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A  REFRESHING  SHAMPOO 

often  contributes  to  the  comfort  and  well-being  of  a  convalescent  patient  as  almost  nothing  else 
will.  The  skilled  nurse  knows  this,  and  also  how  thoroughly  cleansing  and  invigorating  is  the  rich, 
piney  lather  of 

PACKER'S  TAR  SOAP 

For  three  generations  "PACKER'S"  has  been  the  standard  tar  soap  for  shampooing  and  other 
hygienic  purposes. 

The  latest  edition  (revised)  of  our  manual,  "The  Hair  and  Scalp — Modern  Care  and  Treatment," 
contains  much  that  is  of  special  interest  to  nurses.     Sent  free  on  request. 

THE  PACKER  MANUFACTURING  COMPANY,  81  Fulton  St.,  New  York 
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ADVERTISEMENTS 


Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 


Keeps  the  Patient  from  Sliding  Down  in  Bed 


A    Comfort-Giving    Appliance 
Needed    in   Every   Sick-Room 


Supports  and 
Rests  the  Knees 


Makes  a 

Comfortable 

Head-Rest 


Patent  Applied  For 


Fowler  Position 

Obtained 

When  Used  With 

Back-Rest 


Bottom  View,  Showing 
Non-Slipping  Attachments 

Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  ili  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish . 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh  Support  —  prevents  the 
Patient  from  sliding  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  flexing  the  knees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  2— As  a  Foot  Brace — 

Prevents  the  Patient  from  Blid- 
ing  down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 
lap. 


No.  3 — As  a  Head  Rest- 
Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


No.  4 — In    Combination    with    a     Back-Rest  — 


Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion!. For  Convalescents  it 
also  provides  a  comfortaI>l»? 
position  for  reading  or  writ- 
ing 


Retail  Price  of  Knee  and  Thigh  Support Bach,  $5.00 

Special  Price  Made  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,       48-50  Park  Place,       New  York 
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MARY   A.  MESSER,  R.N. 


IT  MATTERS  not  what  profession,  occu- 
pation or  business  a  person  may  choose 
for  his  life  work,  if  he  does  not  have  a  mental 
conception  of  perfection  he  will  not  reach  the 
highest  form  of  success.  This  does  not 
mean  that  the  individual  \\dth  high  ideals 
is  a  dreamy,  visionary  sort  of  person,  for 
it  is  the  person  with  the  highest  ideals  who 
is  the  most  practical,  for  he  endeavors  to 
materialize  the  high  standards  forever  before 
the  mind.  Neither  does  it  mean  that  the 
idealist  is  a  hero-worshiper  only  in  the  sense 
that  any  life  which  has  been  a  marked  success 
always  calls  forth  ambitious  longings  and  the 
desire  to  succeed  in  those  who  come  after. 
To  the  young  woman  who  takes  up  nurs- 
ing, high  ideals  are  absolutely  essential  if 
she  would  reach  the  highest  rung  on  the  lad- 
der of  success.  If  she  does  not  enter  the 
hospital  with  a  certain  amount  of  enthus- 
iasm, which  daily  grows  more  ardent,  calling 
forth  zeal  and  love  for  the  work,  she  had  best 
call  a  halt.  If  the  work  means  nothing  more 
to  her  than  a  life  of  drudgery,  whereby 
she  is  able  to  collect  a  few  dollars  for  her 
maintenance,  she  will  find  neither  happiness 
nor  success.  Service  given  unwillingly  only 
for  the  thought  of  the  financial  compensa- 
tion will  bring  no  thrill  of  joy.  To  older 
nurses,  and  to  those  who  have  the  care  and 
instruction  of  nurses  in  training,  it  is  the 
privilege  and  duty  to  inspire  high  ideals,  thus 


educating  the  young  nurse  to  the  highest 
form  of  ser\dce.  The  probationer  should  be 
taught  that  there  is  an  ideal  way  of  giving 
the  patient  a  drink  of  water,  arranging  the 
hair  or  performing  any  little  office  in  the 
sick-room. 

No  nurse  can  read  the  life  of  Florence 
Nightingale  without  haxdng  high  ideals  in- 
voluntarily formed.  The  mental  picture 
of  Florence  Nightingale  in  the  Barrack  Hos- 
pital at  Scutari,  going  about  with  her  lantern 
is  always  an  incentive  to  the  nurse  on  night 
duty,  making  her  anxious  to  have  the  same 
fortitude,  endurance,  patience  and  love, for 
her  work  which  inspired  the  heroine  of  the 
Crimea. 

The  ideals  of  Pastor  Fleider,  Elizabeth 
Frye  and  Florence  Nightingale  which  they 
endeavored  to  work  out  in  years  gone  by  are 
becoming  realized  today.  It  is  therefore 
just  as  possible  for  our  high  ideals  in  the  care 
of  the  sick  and  the  prevention  of  disease  to 
become  real  in  the  future.  The  individual 
nurse  with  high  ideals  is  bound  to  succeed. 
She  will  not  be  untidy  about  her  own  person, 
in  the  sick-room  or  in  the  care  of  the  patient. 
High  ideals  will  help  her  in  the  matter  of 
etiquette  towards  her  patients,  the  doctors 
and  her  associates  in  the  world  outside,  as 
well  as  in  her  professional  work.  She  will 
be  clean  in  word  and  speech,  not  given  to 
slang  and  relating  vulgar  stories  with  her 
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patients,  which  is  not  uncommon  with  many 
nurses.  Her  professional  work  will  prosper, 
for  she  will  read  and  study,  thus  keeping 
abreast  with  new  methods  and  the  progressive 
spirit  of  the  age .  Addison  said : ' '  What  sculp- 
ture is  to  a  block  of  marble,  education  is  to  an 
human  soul."  If  the  nurse  would,  by  much 
reading  and  study,  endeavor  to  educate  her- 
self, not  only  in  nursing  affairs  but  in  all 
lines,  wherever  opportunity  offers,  she  will 
become  liberal  in  her  xdews,  broad-minded, 
with  a  deeper  sympathy  for  all  mankind. 
Her  standard  of  perfection  will  not  permit 
her  to  slide  backward,  but  she  will  always 
be  in  the  front  ranks.  She  will  not  seek  to 
escape  hard  work  but,  health  permitting, 
will  always  be  ready  for  service  whenever 
called.  She  will  be  a  woman  chaste  and 
pure  in  all  things  and  although  she  may  not 
become  known  to  the  world  at  large,  she  will 
be  popular  in  her  own  little  world.  As 
some  one  has  said:  "No  life  can  be  pure  in 
its  purpose  and  strong  in  its  strife  and  all 
life  not  be  purer  and  stronger  thereby." 
Every  nurse  should  form  high  ideals  not 
only  as  a  duty  to  herself  but  a'duty  which  she 
owes  to  the  nursing  profession  in  general. 
Our  work  is  broadening  each  year.  New 
lines  of  service  are  opening  up  for  the  nurse 
which  did  not  exist  thirty  years  ago.  When 
a  nurse  leaves  the  hospital  today,  she  can  to 
a  certain  extent  choose  whether  her  work 
shall  be  private  duty  or  confined  to  some 
other  of  the  various  and  lucrative  positions 
which  the  time  has  demanded.  It  is  there- 
fore important  that  in  whate\'er  work  she 
is  called,  her  ideals  may  be  so  high  that  her 


work  will  show  up  to  the  best  advantage,  so 
that  the  profession  may  be  raised  to  a 
higher  standard  in  the  eyes  of  the  public. 

To  the  public,  people  outside  of  the  pro- 
fession, people  who  have  little  or  no  interest 
in  the  nurse,  people  always  ready  to  criti- 
cize and  look  for  faults,  people  who  are  not 
in  sympathy  with  the  work,  it  is  most  im- 
portant that  the  graduate  nurse's  life  should 
be  so  ideal  that  there  will  be  much  less 
chance  for  criticism. 

More  is  expected  of  the  nurse  today  than 
ever  before.  The  laity  are  better  educated 
than  formerly;  indeed,  to  some  extent  the 
outside  world  has  raised  the  standard  of 
nursing  and  the  profession  must  not  fall 
short.  Therefore,  it  is  very  essential  that 
from  the  probationary  period  the  nurse 
should  form  high  ideals.  First,  for  her  own 
success;  second,  for  the  success  of  the  pro- 
fession, and  third,  that  the  public  may  have 
greater  faith  and  less  chance  to  criticise  the 
professional  nurse.  "Hitch  your  wagon  to 
a  star,"  as  Emerson  said,  is  a  good  maxim 
for  the  nurse,  not  that  she  can  ever  reach 
perfection,  but  that  high  thinking  and  a  cer- 
tain standard  of  perfection  before  the  mind 
may  aid  to  better  service  and  good  profes- 
sional habits. 

Having  chosen  nursing  for  her  vocation, 
the  young  woman  should  give  the  best  that 
is  in  her  to  those  she  serves,  cheerfully  and 
willingly,  following  out  the  Golden  Rule  in 
daily  conduct.  If  she  does  this  her  life  will 
not  only  be  useful  but  happy,  for  happiness 
always  follows  from  right  living,  right  think- 
ing and  duties  well  performed. 


^thiiht  tKeacf)ing 

Admixistr.\tion  of  ^Medicines 
amy  a.  armoitr,  r.n. 

Former  Superintendent  Xew  Rochelle  Hospital,  New  York 

Third  Paper 


A\'ERY  common  complaint  made  by  the 
laity  and  by  old  graduates  about  the 
modem  trained  nurse  is  that  she  is  taught 
too  much  theon-  and  not  enough  practical 
work.  But  most  superintendents  T\-ill  agree 
that  the  nurses  are  taught  none  too  much 
for  them  to  do  their  work  intelligently,  and 
that  the  trouble  Hes  elsewhere.  They  are 
not  kept  drilled  in  each  thing  till  they  do  it 
thoroughly.  WTien  we  think  of  what  a 
nurse  ought  to  know,  and  where  she  fails 
ignominiously  on  private  duty,  if  she  doesn't 
know,  we  must  say  that  she  cannot  be 
taught  too  much,  but  must  be  drilled  in  each 
point.  When  a  nurse  fails  to  make  good, 
it  will  be  found  that  she  never  had  seen  a 
certain  treatment,  or  had  a  misconception 
of  the  only  demonstration  she  did  see,  be- 
cause of  fatigue  or  absent-mindedness.  My 
chief  reprimand  during  training  was  about 
putting  a  long  binder  on  a  maternity  case, 
the  demonstration  ha\-ing  preceded  my 
work  almost  two  and  one-half  months.  My 
binder  looked  good,  too.  It  was  the  way  I 
went  about  it. 

The  poHcy  of  "Safety  First"  should  be 
adopted  by  ever}'  hospital  board,  in  regulat- 
ing the  n\maber  of  super\'isors,  to  prevent 
some  of  the  awful  catastrophes  that  occur  in 
the  administration  of  medicine.  Here, 
again,  the  actual  overseeing  of  a  young  pupil 
must  go  fon\'ard  steadily  for  at  least  two 
years,  and  even  then  we  cannot  be  positive 
that  things  will  always  be  safe.  From  the 
moment  a  drug  is  ordered  until  the  p^ttient 
who  uses  it  is  discharged  cured,  every  means 
should  be  taken,  in  kind,  cost,  tests,  dispens- 
ing and  administering  to  be  sure  that  it  is 


pure,  good,  correctly  handled  and  effectual. 
To  the  ''  man  on  the  street,''  gi^ing  medicine 
is  the  simplest  part  of  caring  for  the  sick, 
but  he  makes  more  noise  when  a  nurse  makes 
an  error  than  if  he  did  so  himself.  Omitting 
the  responsibilities  of  the  buyer,  whether  he 
be  a  superintendent  or  a  pharmacist,  and 
the  dispensing,  which  should  not  be  at  any 
time  imdertaken  by  a  nurse,  one  may  con- 
sider : 

1.  The  classes  in  materia  medica,  com- 
bined with  arithmetic. 

2.  The  special  technique  of  a  hospital  in 
handling  its  ward  supphes. 

3.  The  peculiarities  in  administering  cer- 
tain drugs. 

4.  The  effects  in  each  case  on  the  patient. 

5.  The  patient's  \-iewpoint,  regarding  sys- 
tem, regularity,  dilution,  comfort,  prompt- 
ness of  first  dose  and  prevention  of  errors. 

It  is  usual  to  have  a  good  lecturer  for  the 
subject  of  materia  medica.  He  can  fre- 
quently consult  the  ward  medication  slips, 
to  make  a  practical  apphcation  of  points  in 
the  abstract  class  work.  The  nurses  should 
keep  a  materia  medica  text-book  in  ever>- 
drug  closet,  for  reference.  It  is  of  much 
benefit,  when  the  effects  of  a  drug  are  to  le 
carefully  obser\-ed,  and  it  is  also  much  easier 
to  remember  the  dosage  by  doing  this.  The 
subject  should  extend  o\-er  two  years,  one- 
half  at  least  of  which  should  be  spent  in  the 
arithmetic  of  drugs.  The  usual  mistake  of 
a  poorly  trained  nurse  is  to  give  half  a  grain 
of  morphine  when  an  eighth  grain  is  ordered, 
thinking  that  an  eighth  is  twice  a  quarter. 
This  is  really  theory,  but  the  application  is 
practical.     Ever>'  time  a  nurse  has  to  alter 
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a  tablet,  she  should  solve  the  pioblem  on 
paper  and  submit  it  to  some  one  higher  up. 
Even  then  there  is  only  one  in  five  who  can 
do  all  such  problems  correctly.  But  I  do 
not  advocate  keeping  a  nurse's  intellect  in 
swaddling  clothes  by  pro\dding  her  with  all 
strengths  of  all  drugs.  Such  nurses  are  no 
use  in  an  emergency.  It  is  to  be  hoped  that 
no  one  will  take  offence  at  these  blunt 
observations,  or  at  the  submitting  of  two 
models  to  follow. 

If  a  dose  of  potassium  acetate  gr.  xx  be 
ordered,  and  the  stock  bottle  is  marked 
grs.  xv=  5i,  how  much  should  be  given? 

The  answer  will  be  minims  or  drams. 

Arrange  what  you  know  so  that  what 
you  want  to  find  out  comes  last  in  the  rea- 
soning process. 

If  grs.  xv=  5i  or  60  minims, 
then    gr.    i  =  one-fifteenth    of    60    m.  =  4 
minims, 
and  grs.  xx  =  2o  times  4  m.  =  8o  minims. 

If  strych.  sulph.  gr.  one-fortieth  be 
ordered,  and  we  have  only  thirtieths,  what 
should  we  do? 

Take  a  number  of  minims  of  water,  for 
the  dissolving  of  the  tablet,  such  as  12, 
which  must  contain  the  odd  factors  in  40 
and  30. 

If  gr.  one-thirtieth  is  dissolved  in  12 
minims  of  water,  then  gr.  i  would  require 
30  times  12  minims  to  dissolve  it  to  maintain 
the  same  strength  =  360  minims  (or  thirty- 
thirtieths)  and  gr.  one-fortieth  would  be 
contained  in  one-fortieth  of  360  minims = 
9  minims. 

But  the  tablet  was  dissolved  in  12  minims. 
12  less  9=3.  Expel  3  minims  and  give 
9  minims. 

The  time  is  far  past  when  medical  stu- 
dents gave  the  drugs  and  the  treatments  on 
hospital  wards,  and  had  to  leave  for  lecture 
and  thus  miss  the  effects.  The  chief  reason 
for  placing  this  subject  on  the  nurses'  cur- 
riculum is,  therefore,  to  ensure  the  ^^gilance 
of  a  responsible  person  after  drugs  are  given, 
to  report  or  correct  their  physiological  ac- 


tion. An  excellent  "drug  sheet,"  being  a 
concise  resume  of  the  commoner  medica- 
tions, was  prepared  by  Miss  Rykert  while 
superintendent  of  nurses  at  the  Post- 
Graduate  Hospital,  for  her  pupils,  and  may 
still  be  obtained  there.  It  contained  all  the 
essential  facts  and  could  easily  be  carried 
around. 

The  physicians  should  be  shown  to  their 
complete  satisfaction  that  the  drugs  bought 
are  pure  and  properly  dispensed;  this  being 
easily  arranged  by  the  rulings  of  a  drug  com- 
mittee from  the  medical  board.  If  there  is 
no  pharmacist  on  the  staff,  the  neighboring 
druggist  will  gladly  do  the  hospital  dispens- 
ing at  cut  rates  to  get  the  private  patients' 
trade. 

But  internes  and  nurses  are  not  pharma- 
cists, and  ought  to  have  too  much  to  do.  in 
their  own  sphere,  to  have  the  work  of  a 
different  profession  loaded  on  to  them.  Be- 
sides, they  are  too  hard  to  find.  Unfortu- 
nately, many  supervisors  are  too  glad  to 
hide  in  a  drug  room,  far  from  the  disagree- 
able ward  odors  and  sights,  rather  than  give 
bedside  instruction  in  the  effects  to  be 
watched  for. 

The  drug  closet  should  be  well  lighted, 
day  and  night,  the  key  constantly  in  the 
hands  of  the  charge  nurse,  so  that  no  patient 
or  orderly  can  steal  cocaine,  alcohol  or 
poisons.  If  the  supervisor  walks  off  with 
the  key  she  finds  in  the  door,  it  will  teach 
the  nurse  to  remember.  The  poisons  should 
be  in  a  separate  closet,  or  in  a  separate  sec- 
tion of  the  main  cabinet,  such  as  the  walled- 
off  corner  designed  by  Miss  Emmott.  The 
bottles  should  be  a  special  color  and  shape, 
l)earing  a  specially  colored  label.  Any  de- 
vice on  the  bottles  in  the  way  of  bells,  lights, 
shape  or  color  should  be  used  to  warn  nurses 
that  they  are  in  the  danger  zone.  As  to 
oxalic  acid  and  other  hospital  bugbears,  it  is 
not*necessary  to  have  them  on  the  premises. 
The  time  is  gone  by  for  surgeons  to  paint 
themselves  with  K  Mn  O4  as  did  tlie  ancient 
Britons  with  woad. 


BEDSIDE  TEACHING 


The  simple  forms  of  diluting  with  fresh, 
cold  water,  washing  the  glass  after  any  pa- 
tient uses  it,  ha\-ing  plenty  of  glasses,  letting 
no  water  stand  on  the  tray,  etc.,  are  very 
essential,  but  require  constant  chasing  up. 
Miss  C  may  leave  all  the  tray  mussy  if  she 
is  in  a  hurry  to  get  off  for  her  recreation. 
Miss  D  may  bring  it  into  the  work  room  to 
clean  it  up  and  forget  it.  The  night  nurse, 
by  the  way,  should  collect  all  the  medicines 
for  her  regular  orders  in  the  pantry  or  what- 
ever room  she  occupies  at  night,  and  should 
keep  them  imder  the  strongest  light,  so  as 
to  avoid  disturbing  the  patients  by  choosing 
or  cleansing  the  bottles. 

There  are  many  pecuHarities  about  the 
administration  of  drugs,  which, if  not  known, 
would  make  them  ineffectual  or  injurious. 
Each  new  drug  ordered  should  be  read  up, 
and  the  special  features  noted: 

Iodine — to  be  given  on  loaf  sugar. 

Turpentine — by  mouth,  on  sugar;  by 
rectum,  emulsified  drop  by  drop  in  an  oil. 

Iron — \\-ith  a  drinking  tube,  in  syrupy 
vehicles,  far  back  in  the  mouth. 

Licorice  powder — dissolved  first  in 
whiskey. 

Creosotal — in  warm  milk. 

Lassar's  paste,  or  Cantharides— shave  the 
part. 

Pills — offered  on  a  spoon,  never  in  the 
nurse's  fingers. 

Powders — laid  on  the  tongue. 

Mercury  inunctions  follow  a  regular 
schedule:  Right  a.xilla,  left  groin,  left  axilla, 
right  groin,  the  nurse  wearing  a  glove. 

The  alert  pupil  who  asks  about  all  drugs 
is  as  valuable  as  the  old  nurse  with  experi- 
ence in  only  a  few. 

Each  hospital  has  its  own  technique  in 
giving  a  h}-podermic  injection.  Have  you 
tried  giving  each  nurse  her  own  hypodermic 
syringe  to  carry  at  all  times?  She  will  keep 
it  in  good  condition  and  always  ha\-e  it 
ready.  On  a  private  corridor  it  might  be 
wise  to  have  one  for  any  easy-going  special 
niurse  who  has  not  one  of  her  own.    A  drill 


should  be  repeatedly  held  to  enforce  all  the 
niceties  in  giving  a  h}'podermic  injection — 
no  leaks,  proper  direction,  depth  and  loca- 
tion, since  a  great  many  are  not  well  given. 

Following  this  comes  the  long  Ust  of  mod- 
ern treatments  now  relegated  to  the  nurses, 
such  as  rectal  anesthesia,  or  the  introduction 
of  a  vaccine  or  a  serum.  The  pupils  should 
be  taught  incidentally  the  names  and  ad- 
dresses of  the  various  laboratories  putting 
up  these  products,  the  proper  way  of  keep- 
ing the  goods,  inspection  of  the  date  when 
their  fitness  expires,  and  the  hst  of  kinds 
that  should  be  kept  on  hand.  There  is 
nothing  to  hinder  small  rural  hospitals  from 
being  up-to-date  in  this  respect.  There  will 
be  times  when  salvarsan  must  be  given  and 
the  operating-room  nurse  should  know  in- 
stantly how  to  mix  it  with  normal  saline, 
and  how  to  put  the  apparatus  together. 
Once  more  let  this  point  be  pressed,  that 
graduate  nurses  who  choose  any  special  line 
of  work,  for  instance,  operating-room  work, 
should  be  urged  to  come  up  to  a  certain 
standard,  ever}'  two  or  three  year&,  com- 
posed of  questions  on  the  latest  technique 
in  anesthesia,  preparation  of  the  skin,  instru- 
ments, etc.  An  effort,  also,  should  be  made 
at  hospital  conventions  to  standardize  oper- 
ating-room technique,  which  at  present 
varies  with  every  hospital. 

Bitter  complaints  are  made  by  ophthal- 
mologists in  even  the  best  of  hospitals  about 
the  quality  and  preparation  of  the  valuable 
drugs  they  must  use,  whose  effectiveness  is 
marred  by  one  degree  temperature  too  high 
or  too  low,  or  by  being  produced  from  an 
inferior  source.  This  complaint  should  be 
respected  up  to  the  point  where  either  grade 
of  drug  produced  the  same  results,  since  the 
surgeon  is  so  earnest,  the  eye  so  \-aluable 
and  the  patient  so  powerless. 

In  disinfection  and  fumigation,  some  uni- 
formity ought  to  be  arrived  at,  with  the 
help  of  the  pathologists,  for  all  hospitals  in 
caring  for  beds,  bedding,  rooms,  wards, 
clothing,  utensils,  etc.,  after  each  sort  of 
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illness.  Failing  this,  one  might  do  wisely  to 
follow  the  Federal  Government  methods, 
where  the  best  experts  are  employed.  To  a 
clever  pupil's  sensibilities  it  is  very  confusing 
and  deadening  to  be  taught  a  new  method 
by  every  new  head  n,urse.  Here  it  might  be 
strongly  urged  to  close  every  hospital  ward, 
in  turn,  as  often  as  is  expedient  to  clean  and 
fumigate  it.  But  while  planning  this,  do 
not  trust  too  far  your  nurses'  ability  to 
measure  a  wall  accurately. 

The  effect  of  drugs  is  apt  to  be  lost  by  a 
pupil  with  her  nose  to  the  grindstone;  that 
is,  dulled  by  bed-making  and  back-rubbing 
in  a  rushed  ward — and  the  brief  visit  of  the 
supervising  nurse  who  goes  ahead  and  finds 
the  condition,  then  makes  the  pupil  find  it, 
is  most  valuable.  Without  any  help  what- 
soever, any  nurse  can  feel  an  over-stimulated 
pulse  or  see  the  blue  color  of  the  sclerotics, 
or  an  atropine  flush,  but  she  may  miss  the 
rapid  activity  of  veratrum  -viride  in  reduc- 
ing a  pulse  to  the  danger  point,  unless 
assisted  by  a  vigilant,  far-sighted  head  nurse. 
This  can  only  be  done  by  the  latter  keeping 
tab  on  all  special  orders,  order  books, 
medication  slips  and  standing  orders  in  the 
charts.  One  can  do  this  by  meeting  the 
attendings,  reporting  symptoms,  knowing 
what  will  be  ordered,  and  arriving  on  the 
scene  to  see  the  effect. 

Insufficient  heed  is  paid  to  the  patient's 
viewpoint.  If  he  sees  a  giddy  nurse  re- 
labeUng  bottles,  to  him  every  dose  will  be 
poison.  Medicines  in  hospitals  are  given  in 
the  simplest  form,  not  disguised  as  by  the 
general  practitioner,  and  the  patient  will 
object  to  taking  a  certain  drug  which  is  of 
the  same  nature  as  he  got  previously,  be- 


cause it  smells  or  tastes  different.  These 
doubts  and  fears  must  be  explained  away. 
But  it  is  imperative  to  have  the  relabeling  of 
bottles  left  to  the  druggist  absolutely.  When 
a  man  is  ill  enough  to  come  to  a  hospital,  he 
wants  his  medicine  the  minute  the  doctor 
orders  it,  and  he  should  have  it.  Systems 
and  schedules  are  for  the  patient,  not  for  the 
nurse,  and  the  need  of  his  anxious  mind  is 
more  important  than  her  convenience.  If 
he  comes  in  at  1.15  p.m.  and  is  ordered 
infusion  of  digitalis  §ss.  q.  4  h.,  he  should 
get  his  first  dose  at  once  and  the  next  about 
5,  the  third  at  8,  so  as  to  come  in  on  the 
regular  hour.  He  must  not  wait  till  4.  A 
junior  nurse  cannot  always  estimate  the 
dangers  of  crowding  doses,  and  this  necessi- 
tates supervision  and  advice.  Any  one 
error  in  dosage,  dilution  or  administration 
with  one  nervous,  irritable  patient  may 
cause  a  ferment  in  a  whole  ward  or  cause  the 
physician  the  loss  of  the  case,  in  a  private 
family,  for  employing  such  a  nurse. 

The  calamity  of  gi^dng  a  poison,  or  an 
overdose,  should  be  reported  at  once.  The 
nurses  are  to  be  told  at  all  times  to  report 
errors  at  once,  without  feeling  that  they  will 
be  electrocuted,  so  that  the  best  antidotes 
may  be  employed  and  the  situation  re- 
trieved, if  possible.  "Honesty  is  the  best 
policy." 

The  sum  and  substance  of  these  three 
sketches  on  bedside  teaching  is  to  urge  those 
women  who  are  at  the  heads  of  schools  to 
keep  on  insisting  all  the  time  to  have  proper 
assistance  in  super\'ision  and  not  to  sacrifice 
their  duty  to  their  desire  to  hold  office. 
Hospitals  are  too  often  "penny  wise  and 
pound  fooHsh"  in  these  respects. 


efficiency  in  tfte  Care  of  tfje  patient 

MINNIE  GOODNOW,  R.N. 

{Continued  from  December) 


T  TNSATISFACTORY  TRAINING  OF 
*^  NURSES — Evade  it  as  we  may,  we 
know  deep  in  our  hearts  that  the  training 
we  are  gix^ing  our  nurses  is  not  an  unmixed 
success.  Miss  Mackenzie,  of  the  Victorian 
Order,  stirred  the  Canadian  nurses  when  she 
stated  recently  that  "nine-tenths  of  the 
students  who  enter  our  nurse  training 
schools  come  out  of  them  changed  for  the 
worse."  She  goes  so  far  as  to  say,  "  Dozens 
of  bright,  promising  women,  filled  with 
missionary  spirit,  eager  to  help  some  one  to 
be  better,  happier  and  healthier,  issue  forth 
from  the  so-called  training  schools  warped, 
narrow,  mercenary  and  blase,  all  their  ideals 
gone,  and  in  most  instances  gone  beyond 
recall." 

While  we  may  not  share  Miss  Macken- 
zie's extreme  view,  we  know  that  there  is  a 
modicum  of  truth  in  what  she  says.  All 
over  the  country  there  is  a  cry  of  protest 
against  the  inefficiency  and  unsatisfactori- 
ness  and  unwdllingness  of  the  nurse  who  is 
doing  private  duty.  We  who  train  her  criti- 
cize her  as  severely  as  the  rest.  Even  when 
we  contend  that  it  is  personaUty  which  we 
are  criticizing,  we  realize  that  personality  is 
the  expression  of  character,  and  character  is, 
to  a  degree,  formed  by  training.  Yet  we  go 
on  saying  that  we  train  nurses  for  private 
duty. 

We  also  contend  that  hospitals  prepare 
their  students  for  executive  positions.  There 
are  at  the  present  time  two  hospitals  in  the 
country  giving  a  course  in  administrative 
work,  these  having  a  total  of  twelve  students 
per  year ! 

We  are  claiming  to  prepare  nurses  for  the 
many  fields  which  lie  open  before  them:  dis- 
trict work,  school  nursing,  store  and  factory 


nursing,  insurance  nursing,  public  health 
work,  Red  Cross  work,  and  others.  Few  of 
us  mention  these  branches  to  our  nurses 
while  they  are  in  training  or  give  them  even 
one  talk  on  each  of  them.  Yet  we  continue 
to  say  that  we  are  training  nurses  for  them. 
Possibly  we  are,  in  the  sense  that  a  boy  is 
being  trained  for  a  business  career  when  he 
is  taught  to  read  and  write. 

Miss  Nutting,  who  is  considered  an 
authority  in  nursing  matters,  in  a  recent 
paper  read  before  the  New  York  League  of 
Nursing  Education,  contends  that  we  are 
not  giving  adequate  training  nor  a  square 
deal  to  our  pupil  nurses.  She  suggests  for 
remedies,  not  the  so-called  "raising  of  the 
standard,"  by  making  higher  educational 
requirements  for  the  students  who  enter,  but 
the  providing  of  better  training.  She  urges 
the  ehmination  of  non-essentials,  the  gi"vdng 
of  reasonable  working  hours,  the  hiring  of 
teachers  who  can  teach;  in  short,  arranging  a 
training  which  is  that  in  a  real  sense,  not 
merely  an  opportunity  to  learn  something 
by  unguided  observation  of  sick  people. 
Who  can  say  that  she  is  not  right  ?  Is  it  not 
time  to  turn  our  attention  to  how  we  can, 
rapidly  and  thoroughly,  raise  the  standard 
of  our  training,  instead  of  beginning  at  the 
wrong  end  and  demanding  an  improved 
quality  of  pupil? 

Mr.  Gilbreth  will  doubtless  make  some 
definite  suggestions  for  the  betterment  of 
work  in  hospitals.  You  may  denounce 
them  as  impractical,  but  a  few  years  from 
now  you  may  be  adopting  them.  The  care 
of  patients  is  utterly  different  from  factory 
work  or  building,  and  quite  unlike  the  rou- 
tine of  a  business  office;  still,  in  each  case  the 
problem  is  the  same,  that  of  getting  work 
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done  and  of  handling  the  people  who  do  it. 
This  suggests  that  the  same  general  princi- 
ples apply  in  the  hospital  and  in  ordinary 
life.  The  working  _out  of  the  details  will 
naturally  differ. 

It  is  here  that  the  efficiency  engineers  have 
rendered  great  service,  by  finding  and  estab- 
lishing certain  principles  of  work.  The 
writer  has  spent  some  time  during  the  past 
year  studying  these  principles  and  trying  to 
see  how  they  might  be  applied  to  hospital 
work.  It  is  surprising  how  well  they  fit  into 
it,  and  how  any  attempt  to  use  them  shows 
that  they  are  founded  on  sheer  common 
sense.  WTierever  they  have  been  tried, 
they  have  proven  their  value  and  applica- 
bility. 

May  it  be  permitted  to  state  these  princi- 
ples and  to  show  how  they  are  related  to  the 
very  vexed  problem  of  training  nurses? 

Emerson,  an  unquestioned  authority, 
gives  twelve  in  number.     They  are: 

1.  Clearly  defined  ideals. 

2.  Common  sense. 

3.  Competent  counsel. 

4.  Disciphne. 

5.  The  fair  deal. 

6.  Reliable,  immediate,  accurate  records. 

7.  Despatching. 

8.  Standards  and  schedules. 

9.  Standardized  conditions. 

10.  Standardized  operations. 

11.  Written    standard-practice    instruc- 

tions. 

12.  Efl&ciency  rewards. 

Clearly  Defined  Ideals — Our  Association 
some  years  ago  outlined  a  defined  course  for 
nurses'  training,  and  there  seems  to  be  no 
reason  to  change  it  at  present.  What  we 
need  is  to  live  up  to  it. 

Common  Sense — A  great  mass  of  tradition 
has  grown  up  in  our  training  schools,  and  it 
is  hard  for  us  who  are  in  daily  contact  with 
it  to  see  it  in  its  true  light.  Dr.  Oilman 
Thompson  sometimes  attacks  it.  Can  we 
not  have  his  help  and  that  of  others  who 
have  his  balance  of  quahties  to  point  out  for 


us  where  tradition  may  be  replaced  by  com- 
mon sense? 

Competent  Counsel — This  implies  coopera- 
tion, and  Emerson  urges  it  as  an  essential. 
The  American  Hospital  Association  repre- 
sents all  phases  of  hospital  fife,  yet  it  gets 
only  one  aspect  of  the  nursing  problem.  The 
great  nursing  organizations  have  been  deal- 
ing for  years  with  other  phases,  and  ought 
to  be  able  to  add  something  to  the  work 
done  by  people  whose  viewpoint  is  primarily 
that  of  the  hospital.  Have  we  been  afraid 
of  the  nursing  associations,  and  they  of  us? 
Is  it  not  possible  that  cooperation  with  them 
might  help  in  the  solution  of  the  nursing 
problem? 

Discipline — (Emerson  here  begins  to  get 
down  to  the  individual.)  Might  there  be  a 
flaw  in  our  system  of  military  discipline? 
Some  factories  have  foimd  that  men  can 
work  with  the  greatest  exactness,  yet  hap- 
pily. Perhaps  hospitals  need  some  change 
in  discipline  which  shall  make  it  not  less 
strict  but  more  sensible  and  humanitarian. 

The  Fair  Deal — (Emerson  considers  this  a 
prime  factor  in  success.)  It  is  certainly  true 
that  a  large  proportion  of  hospitals  are  not 
gi\ing  their  nurses  a  fair  deal.  Our  nurses 
give  their  youth,  their  enthusiasm,  their 
strength,  their  very  life,  and  some  hospitals 
fail  to  render  them  anything  like  an  equiva- 
lent. Sometimes  we  make  our  working  con- 
ditions so  hard  that  they  lose  entirely  the 
joy  of  labor,  or  even  the  joy  of  life.  May  we 
not  this  year  devote  some  time  and  thought 
to  finding  new  ways  in  which  we  may  do 
justice  to  our  nurses? 

Reliable,  Immediate,  Accurate  Records — 
Keep  an  absolutely  accurate  and  detailed 
record  of  what  your  nurses  get  in  the  line  of 
lessons,  practical  teaching  and  daily  work. 
Compare  it  with  your  printed  curriculum. 
The  discrepancies  will  be  illuminating.  The 
remedy  is  in  our  own  hands. 

Despatching — How  many  of  us  instruct 
our  nurses  in  methods  of  managing  work? 
How  many  of  us  know  it  ourselves?     Good 
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management  means  doing  a  large  quantity 
of  good  work  easily.  It  is  not  an  inborn 
characteristic,  but  an  acquired  one.  It  is 
just  here  that  the  efficiency"  engineers  can 
help  us  out.  Is  there  any  reason  why  we 
should  not  consult  them? 

Standards  and  Schedules — In  these  things 
our  training  schools  are  almost  wholly  lack- 
ing. We  have  no  Hterature  nor  text-books 
which  more  than  touch  the  surface  of  the 
art  of  nursing.  Artists  have  for  centuries 
been  taught  details  of  technique;  musicians 
have  been  drilled  in  finger  exercises ;  soldiers 
have  been  taught  how  to  carry  and  shift  a 
gim.  In  nursing,  we  have  always  been  ex- 
tremely sketchy  in  our  instructions, havebeen 
afraid  to  go  into  detail,  lest  it  make  a  nurse 
"mechanical."  Is  one  ever  afraid  that  a 
musician  will  be  mechanical  because  he 
knows  how  to  finger  correctly  instead  of 
being  allowed  to  teach  himself  to  do  it  in 
some  haphazard  manner? 

A  few  hospitals  have  been  working  at  the 
problem  of  standardizing  nurses'  work,  not 
merely  for  the  sake  of  ha\-ing  a  standard 
available,  but  for  the  sake  of  impro\'ing  the 
quality  oi  work  by  knowing  just  how  to  do 
things.  At  the  Massachusetts  General  Hos- 
pital they  have  half -unconsciously  been  using 
scientific  methods  for  training  nurses  in 
practical  work,  teaching  them  each  detail  of 
movement,  as  Mr.  Gilbreth  does  his  brick- 
layers, and  as  all  the  efficiency  engineers  are 
doing  in  factories  and  business  offices.  The 
Addison  Gilbert  Hospital  at  Gloucester  had 
definitely  tried  out  some  of  this  sort  of 
thing,  making  conscious  effort  along  scien- 
tific lines  to  standardize  some  daily  acti\'i- 
ties,  reduce  them  in  time  and  in  difficulty, 
and  put  them  into  writing,  so  that  they  may 
be  available  for  other  institutions.  These 
instances  simply  illustrate  the  practicability 
of  these  principles. 

A  committee  from  the  American  Hospital 
Association,  working  with  an  efficiency- 
engineer  and  using  hospitals  as  experiment 
stations,  might  get  into  shape  some  material 


which  would  put  us  on  the  way  to  efficiency 
in  nursing. 

Standardized  Conditions — Much  has  al- 
ready been  said  upon  this  topic,  and  the 
Association's  committee  is  doing  good  work. 
May  we  ask  that  they  include  niirses'  train- 
ing  in  their  program,  making  it  the  integral 
part  of  the  scheme  which  it  really  is? 

Standardized  Operations — Hundreds  of 
hospitals  stand  ready  to  standardize  as  soon 
as  practical  standards  are  available  and 
something  has  been  done  to  regulate  the 
conditions  imder  which  they  work.  This 
part  of  the  program  must  CA-idently  be  post- 
poned until  other  parts  have  been  worked 
out. 

Written  Standard-Practice  Instructions — 
The  emphasis  is  upon  the  word  written. 
Our  hospital  hterature  is  still  small.  Many 
of  us  are  failing  in  our  duty  because  we  do 
not  put  into  permanent  and  accessible  form 
the  things  which  we  ha^■e  worked  out  to  a 
simple  and  satisfactory  conclusion.  The 
idea  of  a  United  States  Government  Hospi- 
tal Bureau  aims  at  doing  this  in  a  large  way, 
but  it  will  need  the  cooperation  of  this  and 
other  associations  before  it  can  succeed  in 
gi\Tng  the  countr\'  what  it  stands  in  need  of. 

Efficiency  Rewards — Munsterberg,  of  Har- 
vard, in  his  "Psycholog}'  and  Industrial 
Efficiency,"  and  other  experts  make  much 
of  the  principle  of  reward.  Hmnan  nature 
being  what  it  is,  there  must  be  a  definite 
reward  for  a  definite  sersice.  Professional 
people  will  usually  accept  spoken  apprecia- 
tion, fame,  higher  position  and  such  things 
as  sufficient  rewards.  Still,  most  of  us  are 
so  bound  about  by  circumstance  that  any 
advance  must  express  itself  in  terms  of 
money  to  be  a  \ery  real  thing  to  us.  Let  us 
tr\'  to  iinpress  our  hospital  boards  with  the 
fact  that  we  must  pay  adequate  wages  if  we 
are  to  get  competent  help,  that  we  must 
give  our  nurses  real  training  if  we  are  to 
have  the  right  sort  of  young  women  caring 
for  our  patients,  and  that  there  must  be  a 
definite  goal  to  be  striven  for  in  every  in- 
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stance  if  people  are  to  be  expected  to  strive. 

Finally,  since  we  are  convinced  of  the 
need  of  greater  efficiency  in  the  care  of  our 
patients : 

First — Shall  not  the  American  Hospital 
Association,  both  officially  and  individually 
push  the  matter  of  social  service?  The 
Association  may  furnish  the  sources  of  in- 
formation concerning  the  work  and  its 
results,  and  each  individual  make  himself  a 
missionary  of  social  efficiency  in  his  own 
community. 

Second — Shall  there  not  be  an  increased 
number  of  communities,  urged  on  by  their 
hospitals,  who  shall  start  home  nursing 
associations  the  coming  year?    And 

Shall  not  more  of  the  hospitals  which  have 


dispensaries  try  out  the  plan  of  pay  clinics? 

Many  communities  stand  ready  to  take 
up  both  of  these  projects,  and  present  con- 
ditions under  which  they  might  be  at  once 
begun,  if  initiated  by  an  established  hospital. 

Third — Would  it  not  be  worth  while  for 
this  Association  to  go  frankly  into  the  sub- 
ject of  the  training  of  nurses  and  attempt 
to  get  somewhere  near  to  the  bottom  of  it? 
Could  a  committee  from  the  Association, 
possibly  in  cooperation  with  one  from  the 
nurses'  associations,  do  any  better  work  the 
coming  year  than  to  try  to  find  out  what  is 
the  matter  with  our  training  schools?  Per- 
haps the  following  year  we  might  be  able  to 
get  a  committee  who  should  tell  us  what  to 
do  about  it. 
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The  photograph  pictures  an  economical  battlefield  necessity.  It  is  the  iiivciuiou  ot  Mr.  B.  Ivokci,  oi  C.ipoUo,  IloUand, 
and  is  made  of  straw  and  rushes  in  such  a  way  that  it  is  a  combination  field  bed  and  stretcher.  The  invention  as  seen  in 
the  photo  consists  of  three  parts — the  carrying  rods,  the  mattress  and  cushion,  and  the  cover.  At  the  extreme  left  is 
shown  the  field  bed  as  it  appears  when  rolled  up.  Next  to  it  is  shown  the  mattress  with  its  cushion  of  straw  and  the 
coverlet.  The  upper  right  shows  the  field  bed  used  as  a  stretcher;  the  lower  photo  shows  it  used  as  a  bed.  When  soiled, 
or  after  carrying  a  soldier  suffering  from  contagious  disease,  the  bed  is  destroyed  by  applying  a  niatch  to  it. 


^notfjer  ^oint  of  *^ieto 


EMILY  HARRISON  BANCE 


MUCH  has  been  written  of  late  in 
nursing  journals  about  the  trials  and 
tribulations  of  nujses — the  hardships  of  the 
profession,  the  long  hours,  lack  of  proper 
rest,  the  self-sacrifice  and,  last  but  not  least, 
the  pecuHarities  and  the  seeming  ingratitude 
of  exacting  patients. 

Dear  sister  nurses,  it  is  quite  true  that  our 
calling  is  in  many  ways  a  hard  one,  but 
when  we  consider  the  man}'  women  who  are 
earning  their  o-^nti  liNing,  I  imagine,  if  the 
truth  were  kno\m,  that  they  all  have 
anxieties  and  dii3&culties  which  must  be  sur- 
mounted if  they  wish  to  be  successful.  Take 
the  woman  who  is  the  wife  and  mother — 
how  enviable  seems  her  place  in  the  world 
and  society  to  her  wage-earning  sisters;  but 
many  of  our  married  sisters  have  sorrows, 
troubles,  anxieties  and  often  humiliations,  of 
which  we  are  quite  ignorant  and  quite  free. 

Many  of  us  have  read  the  interesting 
novel  by  Charles  Reade,  "Put  Yourself  In 
His  Place,"  and  I  think  we  nurses  should 
sometimes  stop  and  try  to  imagine  ourselves 
to  be  in  "the  patient's  place." 

As  I  look  back  to  the  time  of  my  hospital 
training,  several  cases  are  clear  in  my 
memory.  One  was  an  elderly  woman,  a 
ward  patient,  who  was  suffering  from  a 
broken  hip.  The  hip  was  a  long  time  knit- 
ting, and  she  was  in  the  hospital  several 
months  as  a  patient,  and  then  stayed  on 
employed  as  a  sewing  woman  until  her  death 
a  year  or  so  later. 

I  remember  that  she  was  considered  by  all 
to  be  a  crank,  and  when  I  had  charge  of  the 
ward  for  two  months  of  night  duty,  it 
seemed  to  me  she  was  always  wanting  some- 
thing or  making  complaints.  I  know  that 
often  I  was  quite  cross  with  her,  but  during 
those  two  months  I  learned  her  history,  how 
she  had  a  son  who  had  recently  ceased 
WTiting  to  her,  how  she  had  no  money  or 


relati\-es  and  no  home  to  go  to  should  she 
recover.  She  was  not  young  and  at  one 
time  in  her  life  had  had  comforts,  friends 
and  love,  and  there  she  was  in  a  ward  bed, 
an  old  woman,  in  many  ways  refined,  her 
rest  disturbed  by  patients  coming  out  of 
ether,  the  groans  of  those  in  pain  and  the 
sadness  of  those  who  were  d}dng.  She  also 
suffered  from  lack  of  the  privacy  to  which 
she  had  always  been  accustomed,  and  the 
anxiety  because  her  son  had  not  written  and 
had  ceased  to  send  her  money,  her  son  whom 
she  had  borne  in  labor  and  in  pain  so  many 
years  ago. 

I  often  thmk  of  this  poor  old  woman  and 
regret  that  I  did  not  understand  the  mean- 
ing of  life  then  as  I  am  beginning  to  now. 
Then  I  am  quite  sure  I  would  have  been 
more  tender  and  more  kind  and  would  have 
"put  myself  in  her  place." 

Next  I  recall  the  poor  Italian  woman  who 
was  operated  upon  for  appendicitis  and 
almost  died  in  Room  3.  She  was  continu- 
ally calling  in  her  o\mi  language,  and  all  her 
foreign  friends  who  came  to  see  her  tried  to 
explain  to  us  that  she  must  have  things 
which  we  knew  were  contrary-  to  the  doctor's 
orders. 

I  remember  how  several  of  us  laughed 
together  in  the  diet  kitchen  about  the 
woman  and  her  friends.  We  laughed  and 
that  woman  lay  in  a  dvdng  condition  and  had 
several  little  children  at  home.  I  have  since 
worked  among  the  ItaUan  people,  and  I 
realize  now  what  an  occasion  of  dread  and 
horror  that  Italian  woman's  stay  at  the 
hospital  must  have  been  to  her.  The 
Italian  women  very  rarely  go  to  a  hospital 
and  are  an  extremely  modest  and  retiring 
class.  Moreover,  they  are  superstitious  and 
have  innate  fear  of  hospitals  in  general.  The 
pain  caused  by  her  operation,  the  unaccus- 
tomed sounds  and  general  atmosphere  of  the 
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hospital,  the  departure  of  her  friends  when 
the  visiting  hour  was  over  and  the  long, 
lonely  nights,  with  only  the  administrations 
of  alien  nurses  who  couldn't  understand  her 
language!  Poor  woman,  how  glad  I  am 
that  you  recovered  and  returned  safely  to 
your  husband  and  your  little  children. 

And  then,  when  I  was  in  the  children's 
ward,  I  remember  one  little  baby  who  died. 


solable.  I  know  that  I  told  her  "how 
thankful  she  ought  to  be  because  the  little 
thing  was  out  of  its  misery,"  and  then  I 
learned  how  she  washed  all  day  for  a  Hving, 
which  explained  her  late  hour  of  calling. 
She  had  a  husband  who  was  always  drunk, 
and  six  other  children.  Yet  she  mourned 
and  cried  for  this  dead  baby,  and  we  could 
do  nothing  to  comfort  her.     As  she  spoke  I 


MY  PATIENT  WHO  MAKES  PAPER  FLOWERS  AND  PLAYS  THE  VIOLIN 


Of  course,  there  were  quite  a  number  who 
died,  but  this  particular  baby  had  marasmus 
and  was  very  emaciated,  and  after  Ungering 
for  several  weeks,  quietly  died.  Every  night 
the  child's  mother  came  awkwardly  and 
apologetically  into  the  ward  to  see  the  baby. 
She  always  came  quite  late  after  the  other 
visitors  had  departed,  and  had  special  per- 
mission to  do  so.  She  was  a  tired,  stolid- 
looking  woman,  and  she  always  hung  over 
the  child's  crib  and  never  said  very  much  to 
any  one.  When  the  few  minutes  allowed 
her  were  up  she  always  leaned  down  and 
kissed  the  baby.  When  the  poor,  wretched 
little  specimen  of  humanity  died  we  all 
thought  it  was  a  blessing,  but  when  the 
mother  came  that  night  her  grief  was  incon- 


felt  ashamed  that  I  had  not  noticed  her  more 
when  she  called  each  night  to  see  her  little 
one,  but — I  did  not  know.  I  was  only  think- 
ing how  hard  my  work  was  and  here  was  a 
poor  woman  who  washed  clothes  all  day  to 
support  six  children  and  a  drunken  husband. 
Her  work  was  so  much  harder  than  mine. 

In  my  present  work  as  visiting  nurse  for 
the  Metropolitan  Life  Insurance  Company  I 
meet  with  many  obstacles  and  have  my 
trials.  It  is  quite  true  that  I  do  not  have  to 
be  up  night  after  night,  without  sleep,  like 
nurses  on  private  duty,  and  I  have  no  differ- 
ences with  the  servants.  My  poor  people 
have  no  servants.  In  place  of  these  trials  I 
go  into  dirty,  unsanitary  houses,  I  see  little 
children  housed  like  animals,  I  see  whole 
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families  in  poverty  because  of  drunken 
fathers  and  husbands,  and  I  am  constantly 
meeting  conditions  which  are  extremely 
hard  to  cope  with. 

There  are  times  in  the  daily  routine  of  our 
lives,  dear  sister  nurses,  when  we  all  feel 
dissatisfied  and  discontented,  and  wonder  if 
it  is  all  worth  while. 

We  say  to  ourselves:  "Why  did  I  ever 
study  nursing?"  and  "If  only  I  had  studied 
something  not  quite  so  trying."  Whenever 
I  feel  discouraged  about  my  work,  I  try  to 
think  of  my  patients  and  the  lives  some  of 
them  lead,  especially  my  "  shut-ins."  Then, 
strange  to  say,  I  feel  thankful  that  I  am  well 
and  able  to  work. 

First  I  think  of  Mr.  S ,  who  has  been 

confined  to  his  bed  for  four  years.  He  is  a 
young  man  only  twenty-one  years  old.  Five 
years  ago  he  had  rheumatism,  which  left  him 
a  cripple!  The  hip  and  knee  joints  are  hope- 
lessly ossified,  and  his  condition  is  such  that 
he  is  only  comfortable  in  his  cot,  as  he  can- 
not sit  up  straight  enough  in  a  wheeled 
chair.  Now,  instead  of  being  unhappy  and 
low-spirited,  this  young  man  is  very  cheer- 
ful.    He  makes  lovely  paper  flowers  and 


MRS.  B 


FROM  RHEUMATISM 


MISS  M- 


-,  WHOSE  SHRINE  IS  HER 
CONSOLATION 


sells  them.  Then  he  embroiders  beautifully 
— centerpieces,  doilies  and  napkins.  A 
friend  is  teaching  him  the  violin,  which  he  is 
learning  very  rapidly.  Will  I  ever  forget  his 
radiant  face  when  he  first  played  for  me, 
"  Silver  Threads  Among  the  Gold"  ?  At  my 
suggestion  his  family  secured  a  typewriter, 
and  he  is  now  becoming  quite  expert  with  his 
typewriting.  A  carpenter  made  a  table  to 
wheel  over  his  cot,  so  as  to  hold  the  machine 
in  place,  and  he  practises  by  copying  whole 
pages  of  the  Bible,  of  which  he  is  quite  a 
student.  He  hopes  some  day  to  make  lots 
of  money  as  a  copyist. 

His  mother  takes  care  of  him  and  his  two 
sisters  support  the  little  family.  They  have 
very  few  luxuries,  many  anxieties,  but  the 
young  man  is  reconciled  and  always  cheerful, 
and  it  is  a  pleasure  to  go  and  pay  him  a  visit. 
If  he  ever  complains,  the  only  one  who 
knows  it  is  his  little  pet  canary,  who  flutters 
about  the  room  and  eats  from  his  hand. 

Mrs.  B is  another  rheumatic  patient 

who  has  not  left  her  room  for  five  years. 
She  is  only  fifty-six  years  old  and,  until  a  few 
years  ago,  was  extremely  active  in  her  home 
and  in  her  church.  She  taught  a  class  of 
girls  in  sewing  school  and  was  intensely 
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interested  in  all  church  work.  Then  sud- 
denly her  illness  came  and  for  five  years  she 
has  sat  in  the  same  room,  looked  out  of  the 
same  windows,  so  crippled  that  she  can't 
even  use  her  hands  to  sew.  At  times  she 
sufifers  intense  pain,  but  her  w^orst  suffering 
is  that  of  inacti\dty  and  that  awful  feeling 
of  uselessness  and  helplessness  which  she 
cannot  overcome,  and  which  must  be  torture 
to  a  woman  formerly  so  capable.  Yet  she 
bears  all  patiently,  is  a  staunch  Christian, 
and  whenever  I  call  on  her  cheers  me  up  with 
her  kind,  sweet  nature  and  patient  forbear- 
ance. 

Another  chronic  patient  is  Miss  M , 

who  for  several  years  has  been  in  a  semi- 
invalid  condition.  Sometimes  she  is  well 
enough  to  go  out  of  doors  and  becomes  very 
hopeful,  when  a  relapse  sends  her  back  to 


her  room  and  to  her  old  pain  and  discomfort. 

Miss  M is  a  patient  who  takes  great 

consolation  in  prayer,  and  believes  faithfully 
that  some  day  she  mil  be  perfectly  well. 
She  is  a  Romanist  and  prays  daily  before  her 
shrine  to  the  Virgin,  and  I  know  that  she 
often  offers  prayers  for  my  welfare  and 
happiness. 

As  I  write  I  can  see  these  three  patients 
living  out  their  Uves  in  their  various  homes, 
all  of  them  reconciled  to  their  piteous  condi- 
tion and  hopeful  that  they  will  some  day 
be  well. 

But  you  and  I,  who  at  times  grow  un- 
happy and  discontented  in  our  work,  know 
that  they  all  three  have  a  long,  long,  painful 
road  to  travel  before  the  all-merciful  Healer 
releases  them  and  says  "Well  done,  thou 
good  and  faithful  servant." 
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MINNIE  GENEVIEVE  MORSE 


VIII.  Arteriosclerosis 


ALTHOUGH  arteriosclerosis  is  not  a 
-  disease  of  the  heart,  it  is  so  closely 
associated  wath  cardiac  disorders  that  it 
may  well  be  considered  in  connection  wdth 
them.  Strictly  speaking,  it  is  less  a  disease 
than  a  degenerative  process  incidental  to 
and  practically  an  ine\'itable  accompani- 
ment of  old  age;  few  indi^dduals  past  even 
fifty  years  of  age  are  without  some  trace  of 
it.  As  the  name  implies,  it  is  an  affection  of 
the  blood-vessels,  its  most  pronounced 
effects  being  upon  the  arteries,  though  the 
capillaries  and  even  the  veins  may  also  be 
affected.  The  term  sclerosis  means  an  in- 
crease in  connective-tissue  formation;  this 
takes  place  chiefly  in  the  outer  coats  of  the 
vessels,  while  actual  degenerative  or  atJier- 
omatous  changes  are  found  principally  in  the 
internal  coats.  The  effect  of  both  is  to 
lessen  the  elasticity  of  the  vessel  walls  and 
to  prepare  the  way  for  aneurism-formation 
or  for  rupture. 

A  ver\'  large  proportion  of  the  elderly 
patients  who  come  under  a  nurse's  care  have 
arteriosclerosis  as  a  more  or  less  important 
factor  in  the  disorders  from  which  they  are 
suffering.  Osier  says  that  ''to  a  majority  of 
men  death  comes  primarily  or  secondarily 
through  this  portal."  The  affection  is, 
however,  much  more  common  among  men 
than  among  women,  and  those  who  are  en- 
gaged in  some  strenuous  form  of  activity, 
either  physical  or  mental,  are  far  more  likely 
to  show  its  effects  than  persons  who  take 
life  easily,  seldom  worry,  and  exert  them- 
selves but  Uttle.  The  largest  proportion  of 
patients  are  brain  workers,  and  of  the  well- 
to-do  classes.  To  quote  Osier  again:  "Lon- 
gevity is  a  vascular  question,  which  has 
been    well    expressed    in    the    axiom    that 


'a  man  is  only  as  old  as  his  arteries.'  The 
onset  of  what  may  be  called  physiological 
arteriosclerosis  depends,  in  the  first  place, 
upon  the  quahty  of  arterial  tissue  {\\ta.\ 
rubber)  which  the  individual  has  inherited, 
and,  secondly,  upon  the  amount  of  wear 
and  tear  to  which  he  has  subjected  it.  En- 
tire famihes  sometimes  show  a  tendency  to 
early  arteriosclerosis — a  tendency  which  can- 
not be  explained  in  any  other  way  than  that 
in  the  make-up  of  the  machine  bad  material 
was  used  for  the  tubing."  The  arterial 
changes  are  directly  brought  about  by  a 
progressive  disturbance  of  nutrition  of  the 
vessel  walls,  but  the  underhang  causes  are 
many  and  varied,  and  with  them  var\'  the 
chief  seat  of  the  disorder  and  the  s}'mptoms 
which  it  produces.  Men  who  have  been 
engaged  for  years  in  arduous  physical  labor, 
of  a  sort  which  tends  to  produce  overdis- 
tention  of  the  blood-vessels,  are  apt  to  show 
the  severer  tApe  of  arteriosclerosis  of  the 
upper  extremities.  WTiere  long-continued 
mental  overstrain,  anxiety  or  emotion  is  the 
predominant  causative  factor,  the  cerebral 
or  the  cardiac  arteries  suffer  most.  The 
effects  of  obesity  are  shown  principally  in 
the  arteries  of  the  heart  and  of  the  lower 
extremities.  Overeating  not  only  puts  a 
strain  upon  the  whole  vascular  system,  but 
is  especially  prejudicial  to  the  kidneys,  upon 
which  fall  an  increased  burden  of  ehmina- 
tion,  particularly  in  the  case  of  overindul- 
gence in  proteid  foods.  Constipation,  by 
causing  a  rise  of  blood  pressure  during  diflS- 
cult  defecation,  may  when  long  continued, 
become  a  factor  in  the  production  of  vascu- 
lar degeneration.  The  use  of  stimulants  of 
all  kinds,  including  coffee  and  tea,  has  a 
tendency  to  raise  blood  pressure.     Various 
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toxemias — gout,  lead  and  syphilis — are  also 
among  the  contributing  causes.  As  a  cure 
of  arteriosclerosis,  in  the  sense  of  regenera- 
tion of  calcified  or  atheromatous  arteries,  is 
impossible,  prophylactic  measures  on  the 
part  of  all  persons  who  are  approaching 
later  life  are  of  the  utmost  importance,  and 
nurses  as  well  as  physicians  may  be  of  great 
use  to  their  patients  by  practical  advice 
relative  to  the  Hfe  of  moderation  and  self- 
restraint,  which  will  do  much  to  prevent  the 
early  advent  of  cardio-vascular  disease. 

Arterial  sclerosis  may  begin  in  the  internal 
coat  of  the  vessel,  producing  a  gradual  ob- 
struction which  may  progress  to  actual 
blocking,  or  it  may  begin  in  the  external 
coat  and  progress  inward.  There  may  be 
merely  isolated  patches  of  thickening  or 
degeneration,  a  local  change  in  the  aorta,  or 
a  widespread  involvement  of  smaller  vessels. 
The  vessel  wall  may  become  much  thinned, 
leading  to  aneurism-formation,  or  it  may 
become  hard  and  brittle,  easily  rupturing 
when  subjected  to  sudden  strain.  The  em- 
barrassment of  the  circulation  causes  in- 
creased work  for  the  heart,  as  in  the  case  of 
organic  cardiac  disease,  but  the  consequent 
hypertrophy  of  the  organ  may  for  a  long 
time  compensate  for  the  diminished  vascu- 
lar elasticity  and  prevent  the  occurrence  of 
any  symptoms  calUng  attention  to  the  con- 
dition. Blood  pressure  tests,  however,  will 
usually  tell  the  story;  the  blood  pressure,  as 
measured  in  millimeters  of  mercury  by  the 
sphygmomanometer,  rises  with  advance  in 
age,  and  with  the  increasing  rigidity  of  the 
vascular  system.  When  the  heart  can  put 
forth  no  further  effort  to  propel  the  blood 
against  the  increasing  resistance,  and  fails  in 
muscular  power,  the  pressure  falls,  and  the 
signs  of  cardiac  insufficiency  appear.  Many 
arteriosclerotics  present  no  noteworthy 
symptoms  until  they  are  seized  with  apo- 
plexy, rupture  an  aneurism,  or  die  suddenly 
from  the  blocking  of  a  coronary  artery,  but 
when  the  condition  is  such  as  to  produce 
symptoms  these  vary  with  the  part  of  the 


circulatory  system  that  is  most  seriously 
involved. 

Among  the  earUer  symptoms  are  increased 
blood  pressure,  tense  radial  arteries  which 
roll  under  the  fingers  like  a  quill,  tortuous 
temporal  arteries,  fatigue  on  slight  exertion, 
irritability  of  the  vasomotor  system,  vertigo, 
abnormal  sensations  in  the  limbs  and  dis- 
turbances of  the  special  senses,  sleepless- 
ness, neurasthenic  manifestations,  cardiac 
irritabihty,  and  changes  in  the  disposition. 
The  three  principal  forms  in  which  the  dis- 
ease presents  itself  are  the  cardiac,  the  cere- 
bral and  the  renal.  In  the  cardiac  form 
there  may  be  palpitation,  tachycardia  or 
bradycardia,  cardiac  asthma,  attacks  of 
angina  pectoris  (the  true  variety  of  which  is 
apt  to  be  associated  with  coronary  sclerosis), 
epileptiform  seizures  or  the  Stokes-Adams 
syndrome,  and  in  the  final  stages  passive 
congestion  of  various  organs  with  edema  and 
all  the  signs  of  insufficiency  of  the  heart. 
The  cerebral  form  may  show  a  wide  variety 
of  symptoms,  both  physical  and  mental. 
Headache  is  most  often  of  a  dull  frontal 
type,  and  usually  is  noticed  most  on  rising 
in  the  morning,  passing  off  in  the  course  of 
the  day.  Vertigo  is  very  common,  as  is 
insomnia.  All  sorts  of  transient  disabilities 
may  be  complained  of:  Dimness  of  vision, 
roaring  in  the  ears,  difficulty  of  articulation, 
numbness  or  weakness  of  the  Hmbs,  and 
even,  in  advanced  cases,  attacks  of  aphasia, 
hemiplegia,  or  paraplegia,  which  disappear 
entirely  in  a  few  hours,  the  patient  appar- 
ently recovering  completely.  The  mental 
state  may  be  one  of  either  depression  or 
excitability,  or  there  may  be  slow  progress 
toward  dementia.  Failure  of  memory  is 
frequent,  while  illusions  are  not  uncommon, 
and  ma>'  result  from  the  disturbances  of  the 
special  senses.  In  the  renal  form  of  arterio- 
sclerosis, the  symptoms  are  those  of  a 
chronic  fibroid  nephritis,  and  prominent 
among  them  is  an  increased  secretion  of 
urine  with  a  low  specific  gra\-ity  and  com- 
paratively few  renal  casts.    Dropsy  may 
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not  appear  for  a  long  time,  but  on  the  other 
hand,  it  may  become  considerable  and  gen- 
eral, invohdng  not  only  the  legs  but  the 
pleurae  and  the  peritoneum.  Alarming 
s}Tnptoms  in  this  form  of  the  disorder  are 
those  indicating  the  onset  of  uremia,  among 
which  are  diminished  secretion  of  urine, 
going  on  to  entire  suppression,  headache, 
drowsiness  or  sleeplessness,  mental  dulness, 
and  disorders  of  \'ision,  which  may  even 
reach  the  point  of  actual  blindness,  lasting 
perhaps  for  a  few  hoiirs  and  then  disappear- 
ing entirely.  Abdominal  arteriosclerosis 
presents  such  signs  as  flatulency,  eructations 
and  occasional  attacks  of  colicky  pain. 
Sclerotic  changes  in  the  uterine  vessels  may 
cause  marked  disturbances,  sometimes  in- 
ducing a  suspicion  of  malignant  disease. 

The  prognosis  in  arteriosclerosis  is  always 
unfavorable,  though  a  careful  life  and 
proper  treatment  may  avert  the  fatal  issue 
for  a  long  time.  Says  Dr.  J.  L.  Nascher,  in 
his  recent  book  dealing  with  the  diseases 
incident  to  old  age:  "The  disease  is  progres- 
sive, and  generally  destroys  the  indi\-idual, 
either  through  exhaustion  of  the  heart  or 
through  impairment  of  some  other  organ  to 
such  an  extent  as  to  prevent  its  functions  or 
through  cerebral  compression  following  cere- 
bral hemorrhage.  Occasionally  an  embolus 
blocks  a  vessel  and  prevents  the  nutrition  of 
a  part,  causing  its  rapid  degeneration  or,  in 
the  case  of  the  lungs,  causing  fatal  dyspnea. 
In  the  case  of  embolism,  death  may  also  be 
due  to  shock." 

Arteriosclerotics  who  come  under  a  nurse's 
care  are  usually  in  an  advanced  stage  of  the 
disease.  In  many  ways  these  are  trj-ing  pa- 
tients. They  are  usually  very  nen-ous 
regarding  themselves,  and  may  be  irritable, 
easily  excited,  suspicious,  or  morose.  They 
often  show  changes  from  their  former  dispo- 
sition which  are  no  less  inexplicable  to  them- 
selves than  to  their  famiUes.  They  may 
become  childish,  unable  to  attend  to  their 
affairs  as  usual,  yet  bitterly  resentful  of  any 
attempt  to  "manage"  them.     They  may 


lose  their  personal  fastidiousness,  forget  to 
change  their  clothing  at  the  proper  times, 
and  neglect  the  evacuation  of  the  bladder 
and  bowels.  They  are  often  distressingly 
conscious  of  failure  of  mental  power,  lose 
interest  in  everything  not  cormected  with 
their  own  condition,  and  sink  into  dulness 
and  apathy.  There  are  few  disorders  in 
which  patients  need  to  be  handled  with 
greater  tact,  understanding  and  patient 
kindliness. 

The  care  required  by  these  patients  de- 
pends largely  on  the  predominating  symp- 
toms which  they  present,  but  there  are  cer- 
tain measures  which  are  appHcable  in  prac- 
tically all  cases.  One  of  the  most  important 
considerations  is  that  of  diet.  ]Many  of 
these  patients  are  given  to  overeating, 
which  may  have  been  a  strong  factor  in  the 
production  of  their  condition,  and  such  per- 
sons may  object  very  strenuously  to  a  sharp 
restriction  of  diet.  If  the  situation  is 
clearly  explained  to  them,  however,  they  are 
more  likely  to  submit  willingly  to  the  neces- 
sary regimen.  Moreover,  the  nurse  can  do 
much  to  render  a  restricted  diet  more 
attractive  by  var\'ing  it  as  much  as  is  prac- 
ticable, and  by  serving  all  meals  as  tempt- 
ingly as  possible.  The  proportion  of  pro- 
teid  foods  in  the  diet  is  usually  reduced;  the 
extractives  of  meat  favor  a  rise  in  blood 
pressure,  and  an  excess  of  protein  puts  a 
hea\y  strain  on  the  kidneys.  The  chief 
necessity  is  moderation  along  all  lines,  and 
in  cases  in  which  little  or  no  exercise  can  be 
taken  many  physicians  favor  reducing  the 
amount  of  food  to  the  lowest  point  compati- 
ble ^\'ith  meeting  the  nutritive  needs  of  the 
body.  Fresh  or  cooked  fruits  and  vege- 
tables, cereal  foods  and  a  fair  proportion  of 
milk  or  buttermilk,  usually  constitute  a  con- 
siderable part  of  the  diet  recommended. 
Anything  inducing  intestinal  putrefaction 
should  be  carefully  avoided,  as  well  as  any- 
thing that  is  known  to  disagree  with  the 
patient  in  question.  Coffee,  tea,  alcohol 
and  tobacco  are  usually  restricted  on  ac- 
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count  of  their  stimulating  efifects,  resulting 
in  rise  of  blood  pressure.  Caffeine-free 
coffee  may  be  safely  used,  however,  and  sat- 
isfies the  taste  while  producing  no  stimula- 
tion. It  is  generally  advisable  to  use  as 
little  salt  as  is  practicable  in  the  preparation 
of  food  for  an  arteriosclerotic,  though  a 
strictly  salt-free  diet  is  seldom  ordered. 
The  prevention  of  constipation  by  dietetic 
means  has  already  been  considered  in  the 
section  on  "Diet  in  Heart  Disease."  If  the 
patient  cannot  masticate  his  food  properly, 
it  may  be  chopped  fine  before  being  served 
to  him. 

The  exercise  that  a  patient  with  arterio- 
sclerosis should  take  must  be  definitely  pre- 
scribed by  his  physician,  and  he  must  not  be 
allowed  to  exceed  the  directions  given.  For 
most  patients  a  moderate  amount  of  exercise 


in  the  open  air  is  highly  beneficial,  and 
mild  golf,  horseback  riding  and  walking  are 
most  generally  recommended.  The  patient 
should  be  made  to  understand  very  clearly 
that  sudden  exertion,  overstrain  of  any  kind 
or  getting  overtired  may  have  serious  re- 
sults; or,  if  he  is  approaching  a  state  of  irre- 
sponsibility, he  may  have  to  be  watched 
constantly  lest  he  make  some  foolish  and 
harmful  exertion.  Attempts  at  gymnastic 
work,  either  without  superintendence  or 
under  the  direction  of  an  untrained  g>'mnas- 
tic  instructor,  are  unwase,  and  may  have 
very  serious  results.  Plenty  of  fresh  air, 
indoors  as  well  as  out,  is  very  essential,  and 
the  nurse  may  have  to  use  all  her  ingenuity 
and  tact  to  induce  the  patient  to  allow  his 
sleeping  and  sitting  apartments  to  be  suffi- 
cientlv  aired. 


{To  he  continued) 
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IN  THE  summer  of  1909  my  brother  per- 
suaded me  to  go  to  China.  I  was  born 
and  brought  up  in  North  China;  my  mother 
and  father  lived  in  Tientsin,  and  as  they 
were  anxious  to  have  my  Httle  boy  with 
them,  I  would  be  left  free  to  do  private 
nursing. 

Accordingly  I  left  San  Francisco  in  the 
early  autumn,  and  began  to  "hear  the  East 
a-calling"  very'  plainly  when  I  reached 
Tientsin — old  familiar  sights,  sounds  and 
smells  greeted  me,  as  well  as  much  of  the 
new,  for  my  recollections  antedated  the 
Boxer  outbreak,  and  there  were  many 
changes. 

The  tiny  European  settlement  of  Tientsin 
in  the  eighteen  years  of  my  absence  had 
grown  to  be  a  large  and  bustling  city,  al- 
though it  is  and  always  will  be  hopelessly 
ugly,  built  on  land  reclaimed  from  the  salt 
marshes,  being  only  a  few  miles  from  the 
sea.  A  rapidly  increasing  European  popu- 
lation had  made  a  place  for  the  trained  nurse 
and  in  Tientsin  I  found  a  home  and  work 
enough  to  keep  me  busy,  and  my  little  boy 
was  happy  with  his  grandma  and  his 
"Mackie-dog." 

Five  busy  and  interesting  years  have 
passed  since  then — years  which  have  seen 
the  plague,  the  revolution,  the  passing  of  the 
Manchu  dynasty,  the  rise  of  Yuan  Shih  Kai, 
China  in  transition,  history  in  the  making. 
Much  of  my  time  has  been  spent  in  Peking 
— that  wonderful  old  city,  which  has  seen 
the  rise  and  fall  of  the  Ming  and  Manchu 
dynasties.  She  casts  a  curious  spell  over 
most  of  the  aliens  who  come  to  live  within 
her  ancient  walls. 

In  Peking  the  hoar>'  past  and  the  twenti- 
eth century  meet.  On  the  great  Hatamen 
Street  I  have  seen  a  train  of  camels  from  the 
north,  smart  carriages,  rattling  Peking  carts. 


rubber- tired  rickshas,  creaking  wheelbar- 
rows, the  Marquise  Li  in  her  Paris  hat  and 
frock,  seated  in  a  modem  touring  car; 
Manchu  ladies,  gorgeous  in  spreading  head- 
dresses, embroidered  robes  and  much  paint; 
the  ancient  Chinese  scholar  in  his  long  robes, 
queue  and  large  glasses ;  the  modem  student 
in  European  or  semi-European  clothes,  chil- 
dren, beggars,  dogs  and  pack  mules.  And 
then  there  are  the  soldiers  of  all  the  Lega- 
tion guards — American  marines,  British 
Tommies  and  Hindoos,  Germans,  French 
Colonial  Infantr}^,  ItaUan  marines,  Belgians, 
Austrians,  Japanese  and  Chinese — dwellers 
from  all  the  nations  of  the  earth. 

As  you  gaze  upon  this  shifting  pageant  of 
Peking's  busy  streets  let  me  impress  upon 
your  mind  that  the  smells  of  which  you  com- 
plain are  but  a  paltry  reminder  of  what  they 
were  before  1900;  then  Peking  did  not  boast 
a  street  over  which  a  carriage  could  be 
driven,  or  electric  light.  The  city  has  been 
"  cleaned  up,"  but  it  might  be  improved  on, 
even  now. 

The  walls  which  enclose  the  Manchu  city 
of  Peking  in  a  rather  irregular  square  are  of 
gray  brick,  pierced  with  three  gates  on  the 
southern  side,  and  two  gates  on  the  other 
three  sides;  these  gates  are  surmounted  by 
lofty  towers.  The  walls  are  about  fifteen 
mUes  long,  since  the  square  is  irregular. 

The  only  pleasant  walk  in  Peking  is  on  the 
city  wall,  which  bounds  Legation  Quarter  on 
the  south,  fortified  near  the  Hata  Gate  by 
the  Germans,  and  at  the  Chien  Gate  by  the 
Americans.  In  time  of  trouble  not  only 
would  Legation  Quarter  be  protected  by 
troops  on  the  Wall,  but  the  railway  stations 
of  the  Peking-Mukden  Railway  and  the 
Peking-Hankow  hne,  just  outside  the  Wall, 
also.  The  Chien  Men  was  destroyed  by 
the  Boxers,  afterwards  rebuilt.     Here   the 
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American  troops  have  their  wireless  mast. 
From  the  city  wall  one  gets  a  panoramic 
view  of  Peking.  The  distant  Temple  of 
Heaven  is  in  the  Southern  City;  looking 
north  is  Legation  Quarter;  beyond  that  the 
walls  and  yellow  roofs  of  the  Forbidden 
City,  within  which  lie  the  extensive  palace 
grounds. 
On  the  Coal  Hill  in  the  palace  environs 


copied  from  those  worn  by  the  great  sage 
himself.  Odd  musical  instruments  added 
their  touch  of  weirdness  to  the  chanting, 
which,  with  repeated  bowing  and  kowtowing 
and  offerings  of  food  and  drink  before  the 
memorial  tablets  of  Confucius  and  his  dis- 
ciples, comprised  the  ceremony.  It  was  a 
gray  and  dreary  day  in  March,  and  we  lis- 
tened, shivering,  to  the  strange  ceremony, 
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the  last  of  the  Ming  Emperors  committed 
suicide. 

When  Yuan  Shih  Kai  was  inaugurated 
president  in  the  Old  Imperial  Audience 
Hall,  the  general  public  was  admitted  (after 
the  ceremony) ,  but  after  all  one  did  not  get 
very  far  into  the  Forbidden  City.  The 
gaudy  decorations  were  ruined  by  the  heavy 
downpour  following  the  ceremony,  and  the 
colors  of  the  five-barred  Republican  flag  had 
run  badly. 

Last  spring  the  Confucian  Society  revived 
some  ancient  rites  in  honor  of  Confucius  in 
the  Confucian  Temple  in  Peking.  Some 
venerable  men  wore  robes  and  head-dresses 


finding  it  hard  to  believe  we  were  really  in 
the  twentieth  century, 

A  few  weeks  later  we  saw  quite  a  different 
ceremony — Mass  in  the  Pehtang,  or  North- 
ern Cathedral,  on  Easter  Eve.  Historically 
the  Pehtang  is  interesting — ^here  the  French 
priests  and  sisters,  with  a  large  number  of 
orphans  and  converts,  defended  by  a  hand- 
ful of  French  and  Italian  marines,  withstood 
the  attacks  of  the  Boxers  in  1900. 

A  few  miles  west  of  Peking  in  the  low 
foothills  is  the  Summer  Palace,  favorite 
retreat  of  Tzu  Hsi,  late  Grand  Empress 
Dowager. 

A  few  miles  nearer  Peking  are  the  ruins  of 


FIVE  YEARS  IN  THE  FAR  EAST 


21 


the  Yuan  Ming  Yuan,  the  old  Summer 
Palace  beloved  by  Chien  Lung  and  his 
predecessor,  Ka'ng  Hsi.  Here  in  a  large 
park,  many  miles  in  extent,  were  artificial 
lakes  and  low  hills,  rockeries,  gardens  and 
many  buildings — beautiful  now,  even  in 
their  melancholy  decay.  In  i860,  during  the 
war  with  France  and  England,  the  Chinese 
treacherously  made  prisoners  and  murdered 


in  English  under  the  trees  by  the  Chinese 
students  at  Ching  Hua  Yuan,  the  college 
founded  by  the  government  with  the 
Boxer  indemnity  returned  by  the  United 
States. 

Part  of  several  summers  have  been  spent 
at  Peitaiho — a  summer  resort  on  the  coast, 
just  across  the  gulf  from  Port  Arthur.  It  is 
said  that  during  the  bombardment  of  Port 
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a  party  bearing  a  flag  of  truce.  In  reprisal 
the  British  general  looted  and  then  de- 
stroyed the  Emperor's  Summer  Palace;  in 
this  way  many  priceless  art  treasures  found 
their  way  to  Europe.  Among  the  buildings 
destroyed  were  several  European  ones — in 
the  Rococo  style  of  architecture,  built  under 
the  direction  of  the  Jesuit  priests,  in  favor 
with  the  court  over  two  hundred  years  ago. 
Here  were  many  fountains,  and  a  slepsydra, 
or  water  clock.  Letters  and  drawings  of  the 
French  fathers  preserve  for  us  the  glories  of 
the  Yuan  Ming  Yuan. 

Perhaps  it  is,  after  all,  not  such  a  far  cry 
from  the  outdoor  theatricals  of  the  old 
Summer  Palace,  to  "Robin  Hood,"  played 


Arthur  the  sound  of  the  big  guns  was  often 
heard  across  the  miles  of  water. 

Many  have  been  my  amusing  experiences 
with  Chinese  servants.  One  "boy"  came 
into  the  nursery  with  water  for  the  baby's 
bath,  and  said  to  the  Amah,  "Already  that 
little  baby  is  bathed  every  day."  This 
same  "boy"  said  to  me  one  day:  "I  don't 
mind  bringing  up  cold  boiled  water  for  you 
to  drink,  but  I  will  not  risk  my  mistress's 
life  by  bringing  it  up  for  her."  As  a  rule,  a 
Chinaman  thinks  cold  water  a  menace  to 
Hfe.  Certainly  out  here  cold  unboiled  water 
is  an  effective  means  of  suicide,  and  to  the 
Chinese  habit  of  drinking  quantities  of 
weak  tea  they  owe  much.     I  have  often  won- 
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dered  how  any  Oriental  lives  a  week — the 
survivors  must  be  germ-proof.  Passing  the 
Chinese  open-air  restaurants  I  am  torn  be- 
twixt two  emotions — a  New-York-hospital 
fear  of  germs  and  a  born-in-the-East  fond- 
ness for  Chinese  food. 

One  broiling  July  day  in  the  diner  of  a 
Hankow  to  Peking  train,  I  asked  the  table 
boy  for  cold  boiled  water.  A  dignified  Eng- 
lishman near  me  said:  "Pardon  me,  ma- 
dame,  you  must  be  new  to  the  East;  you 
should  not  risk  water  on  this  train."  But  I 
was  not  new  to  the  East,  only  perishing  of 
thirst,  where  soda,  ginger  beer  and  such  like 
harmless  fluids  were  not,  so  I  drank  my 
water  and  trusted  to  Providence.  Since 
then  I  have  a  Thermos  flask,  and  can  carry 
my  own  water. 

In  going  to  and  fro  I  have  met  many 
charming  and  interesting  people,  among 
whom  two  nurses  must  be  mentioned — Miss 
Elsie  Jung,  a  Chinese  girl,  who  is  a  graduate 
of  a  London  hospital — Guy's,  I  think — and 
Miss  Lambert,  of  the  Anglican  Mission, 
who  was  given  the  Royal  Red  Cross  by 
Queen  Victoria  for  her  work  in  charge  of  the 
improvised  hospital  in  the  British  Legation 
during  the  siege  of  igoo. 

My  only  experience  with  a  Chinese  case 
was  a  little  woman  who  had  sewed  for  me. 
When  her  baby  was  expected  she  sent  for 
me,  and  my  methods  nearly  caused  the  col- 
lapse of  the  Chinese  midwife  who  was 
present.  "Here  is  a  dirty  old  rag — don't 
spoil  clean  cloth,"  she  said,  and  "Bathe  a 
little  baby  he  will  die."  But  my  little  sew- 
ing woman  answered:  "Lu-tai-tai  [my 
Chinese  name]  knows  all  about  babies,  and 
foreign  customs  are  better  than  ours.  I 
want  my  baby  to  be  treated  just  like  a 
foreigner." 

Sad  to  confess,  the  exciting  events  of  the 
past  few  years  have  gi\-en  me  no  chance  of 
becoming  a  heroine.  My  nursing  has  been 
but  "a  tale  of  common  things,"  mainly 
obstetrical  cases.  Volunteering  for  service 
in  Harbin  during  the  plague,  I  was  told  that 


OPEN-AIR  RESTAURANT 

competent  police  were  needed,  not  women; 
so  all  that  came  of  that  excitement  was  the 
inoculation  with  serum,  whose  effectiveness 
was  afterwards  denied.  If  the  plague  kills 
in  a  few  hours,  inoculation  can  make  one 
miserable  for  days. 

The  Revolution  autumn  of  191 1  was 
thrilling  enough  in  Peking.  The  air  was 
tense  with  excitement;  rumors  absurd  or 
terrible  were  new  every  morning.  .1  heard, 
though  did  not  see,  the  explosion  of  the 
bomb  meant  for  Yuan  Shih  Kai.  However, 
my  nursing  experience  was  no  more  exciting 
than  several  obstetrical  cases  among  the 
refugees — inconvenient,  but  otherwise  not 
memorable  in  any  way. 

I  was  in  Tientsin  City  during  the  looting 
and  burning  on  the  never-to-be-forgotten 
night  of  March  2.  I  heard  the  incessant 
rifle  fire  of  the  mutinying  troops  and  the 
terrifying  shrieks  and  shouts,  and  saw  the 
scattered  fires  growing  larger,  until  they 
united  in  a  great  bonfire.  Early  in  the 
morning  of  March  3,  a  trembling  servant 
rushed  in  to  say  that  the  looters  were  ap- 
proaching. We  packed  our  valuables  and 
waited,  but  it  pro\ed  a  false  alarm — no  one 
came.  However,  the  women  and  children 
"refugeed"  to  the  shelter  of  the  French 
Concession  for  a  couple  of  days.  When  all 
was  quiet  again  we  knew  that  foreign  lives 
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and  property  were  not  disturbed  in  the 
almost  simultaneous  outbreaks  in  Peking, 
Paotingfu  and  other  places  besides  Tientsin. 
The  shooting  of  Dr.  Schreyer  and  Mr.  Day 
was  probably  accidental. 

My  experience  con\-inces  me  that  a  pri- 
vate duty  nurse  does  not  find  life  in  the 
Far  East  satisfactory  unless  she  has  rela- 
tions out  here  and  a  real  home  between 
cases.  The  climate  is  more  than  some  can 
stand.  If  one  is  too  old  and  "sot  in  one's 
ways"  it  is  hard  to  adjust  oneself  to  the 
changes  between  English,  French  and 
American  homes,  all  more  or  less  affected  by 
the  "customs  of  the  country."  If  one  is 
young  and  pretty,  marriage  is  the  end  of  a 
nursing  career  out  here.  Belonging  to 
neither  one  of  these  classes,  but,  like  Br'er 
Rabbit,  "bred  and  bawn  in  de  brier-patch," 
I  stay  on  and  enjoy  it.  Most  of  my  family 
and  friends  are  here;  I  can  speak  a  Httle 
Chinese  and  less  French ;  have  even  had  two 
cases  for  a  French  doctor,  who  spoke  almost 
no  English. 

The  filth  and  squalor,  the  poverty  and  the 
distressing  misery  of  the  Chinese  peasant 


class  is  a  dark  and  depressing  factor  of 
life.  I  suppose  one  grows  more  or  less 
hardened  to  it  in  time,  immune,  as  they 
say  one  does  to  sand-fly  bites  and  sand-fly 
fever. 

For  a  nurse  who  is  young  and  strong,  good 
at  languages  and  with  an  intense  desire  to 
use  her  knowledge  for  the  greatest  good  of 
humanity,  I  can  see  no  better  opening  than 
a  position  in  a  mission  hospital.  The  Orien- 
tal now  turns  to  the  foreign  doctor  for  relief, 
and  even  submits  to  major  operations.  New 
and  very  modern  hospitals  are  being  built, 
and  modern  trained  nurses  are  wanted  for 
them,  to  preside  in  the  operating  room,  to 
oversee  and  train  Chinese  girls  in  up-to-date 
methods  of  nursing.  Even  if  Chinese  nurses 
will  get  married  as  soon  as  their  course  is 
completed,  as  wives  and  mothers  they  may 
be  lights  to  lead  their  neighbors  stumbling  in 
darkness.  The  history  of  medical  missions 
in  China  is  a  w'onderfully  interesting  story; 
much  of  it  is  history,  as  yet  unwritten.  The 
nurse  in  the  mission  hospital  will  help  to 
bring  "the  good  time  coming  for  the  mean- 
est and  the  least." 


God  is  Sufficient 

Standing  at  the  opening  of  another  year, 
Words  of  comfort  cheer  us,  crushing  every  fear, 
While  through  the  silence  comes  our  Father's 

voice, 
Bidding  us  be  faithful,  making  us  rejoice. 

Onward,  then,  and  fear  not,  Christians  of  the  day, 
For  His  words  shall  never,  never  pass  away. 
Ringing  out  the  false,  bringing  in  the  new, 
Let  us  cease  despairing,  let  us  hope  anew. 

God  is  all-sufficient  for  the  coming  3'car, 
He  will  never  fail  us.     What  have  we  to  fear? 
He  will  still  uphold  us  by  His  own  right  hand, 
For  we  are  His  chosen,  in  His  care  to  stand. 

— Sadie  M.  Steinmetz. 


^n  CtJerp-bap  Cbil 


MARY  E.  CLARKE,  M.D. 


TF  WE  were  to  question  what  disease  or 
-^  symptom  of  disease  was  most  prevalent 
among  the  people  at  large — rich  and  poor 
ahke — we  could  not  help  but  give  the  an- 
swer— constipation.  It  is  found  in  the 
young  and  old,  those  who  are  poor— underfed, 
anemic  creatures — and  those  who  have  so 
much  wealth  they  lead  a  Ufe  of  inactivity. 

Some  of  these  cases  come  to  the  physician, 
some,  indeed,  many  consult  the  nurses  of  their 
acquaintance,  and  more  still  simply  take 
some  drug  they  know  will  give  rehef  for  the 
time  being,  and  have  no  thought  along  that 
line  for  the  future. 

Many  come  to  the  dispensaries  with  all 
sorts  of  complaints — headaches,  backaches, 
nausea,  indigestion,  depression  of  spirits, 
etc.,  when  the  sole  cause  for  these  ills  lies  in 
the  one  word,  constipation.  I  well  remem- 
ber one  of  my  instructors,  while  in  medical 
school,  sa^-ing  to  patient  after  patient,  in  the 
dispensary:  "Madam,  if  you  would  only 
keep  your  bowels  open  you  would  be  all 
right. ' '  And  he  would  t\irn  on  his  heel  with 
the  direction,  "Write  for  Rhamnus  Purshi- 
ana."  The  big-sounding  name  of  the  drug 
saved  the  day,  many  a  time,  for  it  was  easy 
to  see  that  many  of  the  women  did  not 
beheve  him  as  to  the  origin  of  their  trouble. 
They  would  much  rather  have  laid  their 
symptoms  to  floating  kidney  or  some  other 
aristocratic  disease. 

The  causes  of  constipation  are  many — 
both  local  and  general.  It  is  not  of  itself  a 
primary  condition,  although  there  are  cases 
where  it  is  impossible  to  assign  any  adequate 
cause.  Such  cases  are  called  idiopathic  or 
habitual  constipation. 

Let  us  consider  the  local  causes  first. 

I.  Weakness  of  the  abdominal  muscles. 
This  is  brought  about  by  obesity,  repeated 
pregnancies,  or  tumors,  causing  overdis- 
tension. 


2.  Atony  of  the  intestinal  musculature, 
caused  by  the  bowels  having  been  repeatedly 
overstretched  from  gas,  hard  or  large  masses 
of  feces. 

3.  In  elderly  people  there  may  be  an 
atrophy  of  the  intestinal  mucosa  preventing 
the  proper  peristalsis  and  secretions. 

4.  Obstruction  to  the  onward  movement 
of  the  feces,  due  particularly  to  hard  masses, 
the  cause  of  which  may  be  the  ingestion  of 
"insufficient  fluid  or  excessive  absorption  or 
elimination  of  water  from  the  intestines." 

5.  The  causes  of  intestinal  obstruction — 
kinks  and  bands,  new  growths,  etc. 

6.  There  is  also  a  spasmodic  form  of  con- 
stipation seen  most  frequently  in  neuras- 
thenic or  hysterical  women,  and  due  to  a 
spasm  of  the  large  intestine. 

Aside  from  these  there  are  the  follo\Ndng 
general  causes: 

1.  We  often  hear  of  "hereditary  constipa- 
tion." This  is  probably  due  to  the  fact  that 
the  mother — careless  of  her  own  habits — did 
not  teach  the  value  of  regularity  of  evacua- 
tion of  the  bowels  to  her  children. 

2.  That  caused  by  a  sedentary-  Ufe,  par- 
ticularly those  who  neglect  the  calls  of 
nature. 

3.  Chronic  diseases  of  the  other  abdom- 
inal \iscera  may  so  alter  the  secretions  of 
the  intestines  that  their  functions  may  be 
interfered  with. 

4.  Certain  diseases,  as  anemia,  neuras- 
thenia and  hysteria,  cause  an  atony  of  the 
bowels,  aided  also  by  the  restricted  diet  often 
taken  in  these  cases. 

5.  Improper  or  insufficient  diet  may  cause 
a  lack  of  residue  which  should  be  there  to 
stimulate  the  intestinal  acti\-ity. 

6.  The  constant  taking  of  drugs  is  one  of 
the  most  conmion  causes. 

Many  other  causes  might  be  mentioned, 
l)ut  the  above  lead  us  to  see  plainly  that  in 
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prescribing  the  treatment  for  constipation, 
we  must  if  possible  find  first  the  cause. 

The  treatment  of  constipation  diWdes 
itself  naturally  into  physical,  dietetic  and 
medicinal.  The  first  two  should  be  em- 
ployed whenever  and  wherever  possible,  but 
we  all  recognize  the  fact  that  sometimes 
drugs  are  necessan,-,  especially  while  waiting 
for  the  other  methods  to  work. 

One  of  the  easiest  methods  of  overcoming 
the  difficulty,  if  one  will  only  adhere  to  it,  is 
the  forming  of  regular  habits.  This  should 
be  begim  in  childhood — indeed,  while  the 
child  is  a  mere  baby  the  mother  may  begin 
the  formation  of  a  habit  which  ■^'ill  affect 
the  whole  of  the  future.  Immediately  after 
breakfast,  when  the  stimulus  of  warm  food 
and  drink  has  increased  peristalsis,  is  the 
best  time  for  an  evacuation  of  the  bowels. 
Even  if  there  is  no  special  desire  at  that  time, 
after  the  habit  is  once  formed  the  involun- 
tary muscles  act  of  themselves,  and  usually 
\'ield  a  good  result.  Take  time  to  attend  to 
this,  and  do  not  let  business,  or  care  of  your 
patient,  or  any  other  excuse,  deter  you 
from  it. 

Another  physical  method  of  treatment  of 
constipation  is  by  exercise.  Walking,  row- 
ing, swimming,  tennis  and  golf  are  among 
the  best,  as  the  abdominal  muscles  are 
brought  more  or  less  into  play  in  these  exer- 
cises. 

Abdominal  massage  may  also  be  used  in 
conjunction  with  exercises.  For  those  who 
can  stand  it,  a  cold  morning  plunge  or 
sponging  of  the  abdomen  with  cold  water 
may  aid  in  bringing  about  contractions. 

In  addition  to  other  methods,  dietetic 
treatment  is  very  useful.  The  main  things 
necessary  in  a  diet  in  the  constipated  state  is 
something  which  will  leave  a  large  residue. 
This  is  chiefly  cellulose  and  fats.  This  resi- 
due furnishes  stimuli  to  the  intestinal 
mucosa. 

Such  a  diet  may  be  obtained  by  the  use  of 
fibrous  vegetables  rich  in  cellulose,  as  com, 
string  beans,  onions,  cabbage,  tomatoes,  let- 


tuce and  cucumbers.  WTiole  wheat  or  bran 
bread  is  better  than  that  made  of  white 
flour.  The  heavier  cereals,  as  oatmeal,  com- 
meal  and  hominy  are  useful.  Juicy  fruits, 
either  raw  or  stewed,  should  be  eaten  with 
each  meal  if  possible. 

As  beverages,  tea,  cocoa  and  chocolate  are 
to  be  avoided.  Coffee  or  cream  may  be 
used.  But  the  most  useful  of  all  is  plenty 
of  cold  water,  especially  when  taken  before 
breakfast,  between  meals,  and  before  retir- 
ing. 

As  regards  the  use  of  drugs  in  chronic  con- 
stipation. Powerful  cathartics  have  their 
use  in  acute  diseases,  as  a  means  of  emptying 
the  intestinal  tract,  but  certainly  not  as  a 
means  of  treatment  for  any  of  our  evers^-day 
constipation.  Only  such  mild  laxatives  as 
wilUeavenobad  after-resiflts  should  be  used. 

Of  these  drugs,  one  of  the  most  useful  is 
rhubarb.  This  is  a  stomachic  as  well  as  a 
laxative,  and  may  be  used  in  the  preparation 
of  the  soHd  extract,  or  as  the  compound 
rhubarb  pills. 

Another  popular  remedy  is  aloes.  This  is 
supposed  to  exert  its  influence  particularly 
on  the  colon,  and  is  especially  useful  in 
atonic  conditions.  Many  preparations  are 
seen,  but  one  of  the  best  is  our  famihar 
A.  S.  &  B.  pill. 

Cascara  sagrada  is  extremely  useful  in 
chronic  constipation,  and  not  only  reUeves 
for  the  time  being,  but  is  supposed  to  act  as 
a  tonic,  so  that  after  a  while  the  amount 
taken  may  be  decreased  instead  of  made 
larger,  as  with  so  many  remedies. 

Of  the  newer  drugs,  phenolpthalein  is  one 
of  the  most  popular,  and  is  supposed  to  exert 
most  of  its  influence  on  the  small  intestines. 

There  are  innumerable  other  drugs  which 
might  be  mentioned,  but  if  none  of  the  above 
suggestions  give  relief,  surely  the  case  is 
one  for  a  physician  to  search  for  the  cause. 

Enemata  are  useful  in  cases  in  which  the 
coUection  of  feces  is  chiefly  in  the  rectum, 
but  used  too  frequently  may  pro^•e  as  detri- 
mental as  drugs. 


Bepartment  of  public  Welfare 


Baby-Saving  Exhibit 

In  Ncnember  Boston  entertained  for  IIk' 
first  time  the  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortahty. 
In  connection  with  the  meeting  of  the  Asso- 
ciation was  the  "Saving  Babies  Exhibit," 
which  added  greatly  to  the  interest  of  the 
convention  sessions.  In  a  room  on  the 
ground  floor  of  the  library  the  Milk  and 
Baby  Hygiene  Association  had  a  most  inter- 
esting exhibit,  including,  among  other  things 
a  group  of  flags  of  thirty-five  different  na- 
tions whose  babies  are  being  treated  in 
Boston— Chinese,  Portuguese,  Polish,  Ger- 
man, Swedish,  Austrian,  Hungarian,  etc. 

A  visitor  who  attended  the  meetings  called 
attention  to  the  notable  fact  presented  by 
one  of  the  speakers  that  the  number  of 
deaths  from  preventable  diseases  of  babies 
under  one  year  of  age  in  this  countr>^,  in  one 
year,  far  exceeded  the  number  of  deaths 
reported  so  far  in  the  great  European 
slaughter.  Later  reports  from  the  battle- 
fields may  modify  this  statement,  but  it  is 
true  that  we  fail  to  realize  the  constant  loss 
which  goes  on  in  the  average  community  by 
the  "slaughter  of  the  innocents,"  as  infants 
and  children  drop  out  of  Ufe,  one  by  one,  as 
the  result  of  ignorance,  bad  care  and  unsani- 
tary conditions. 

One  of  the  bright  pictures  on  which  to 
^ook,  in  the  midst  of  the  tales  of  the  horrors 
of  war,  is  the  picture  of  the  work  of 
the  Association  for  the  Prevention  of  Infant 
Mortality  and  kindred  associations,  as  they 
inspire  and  cheer  and  lead  those  who  are 
spending  their  Uves  in  the  efTort  to  save  the 
little  ones  of  all  races,  irrespective  of  the 
country  from  which  they  come. 

As  is  the  case  with  all  such  exhibits,  those 
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who  most  need  to  see  them  and  to  have  their 
lessons  brought  home  were  not  there.  We 
can  all  appreciate  the  point  of  view  of  the 
correspondent  who  in  writing  of  her  visit  to 
the  exhibit,  said:  "The  exhibit  at  the  Public 
Librar}'  was  very  much  worth  while.  But  I 
could  not  help  sympathizing  with  the  scrub 
woman,  who,  while  pausing  for  a  moment 
with  one  hand  on  her  hip  and  the  other 
carrying  her  mop  and  bucket,  remarked, 
'  It's  a  great  pity,  mum,  that  a  lot  of  women 
wot  I  know  'u'd  orter  see  these  things  don't 
see  um.'" 
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The  Trained  Nurse  Midwife 

In  an  editorial  in  the  Public  Health 
Nurse  Quarterly,  October,  1914,  an  ex- 
tract from  a  letter  by  Miss  Carolyn  Van 
Blarcom,  on  the  subject  of  "The  Trained 
Nurse  Midwife,""  is  quoted  as  follows:  "The 
further  we  go  with  our  work,  the  more  we 
realize  the  truth  of  Miss  Nightingale's  asser- 
tions that  midwifer}-  is  logically  a  branch  of 
visiting  nursing.  It  has  so  worked  out  in 
England,  Australia  and  New  Zealand,  and 
we  are  working  ver\'  hard  to  that  end  in 
America."  An  article  in  the  same  journal 
by  Dr.  Fred  J.  Taussig,  makes  a  strong^plea 
for  the  visiting  nurse  to  fit  herself  to  do  the 
work  of  a  midwife. 

Just  what  attitude  the  medical  profession 
in  America  will  take  in  regard  to  this  propo- 
sition remains  to  be  seen.  It  is  hardly  likely 
to  be  regarded  with  general  favor.  There  is 
also  the  serious  question  of  race  and  lan- 
guage— the  question  whether  the  average 
nurse,  trained  in  America,  would  be  as 
acceptable  to  the  foreign-born  women  (who 
create  most  of  the  demand  for  midwives) ,  as 
the  midwife  of  her  own  nationality  who 
could  speak  her  language  and  who  would 
understand  the  customs  of  the  country  from 
which  she  came.  The  familiar  sign,  "Ital- 
ian Midwife,"  or  "  Polish  Midwife,"'  presents 
a  greater  appeal  to  the  Itahan  or  Polish  pa- 
tient than  the  finest  kind  of  a  diploma  from 
an  American  training  school  for  nurses.  In 
England  the  midwife  deals  mainly  with 
English-speaking  people. 

That  the  average  nurse  could  with  a  com- 
paratively short  addition  to  her  course 
become  more  efficient  in  the  line  of  midwif- 
ery' than  the  average  midwife,  is  admitted, 
but  before  we  will  see  the  visiting  nurse  mid- 
wife well  established  in  America  we  will  have 
to  see  a  decided  revision  of  some  visiting 
nurse  rules. 

One  of  the  most  serious  criticisms  which 
has  come  to  us  of  the  rural  visiting  nurse 
service  is  the  rule  that  the  nurse  m.ust  not  be 
e.xpected  to  respond  to  calls  at  night.     This 


criticism  has  come  to  us  from  both  physi- 
cians and  laymen  who  are  sincerely  inter- 
ested in  better  nursing  for  rural  dwellers. 
They  suggest,  and  with  at  least  some  show 
of  reason,  that  howe\'er  valuable  a  rural 
nurse  may  be  as  an  educator,  her  value  as  a 
nursing  aid  to  rural  physicians  and  patients 
is  open  to  question  so  long  as  she  is  bound 
by  a  rule  not  to  respond  to  calls  at  night. 
Unfortmiately,  babies  insist  on  being  born 
at  night,  and  the  \-isiting  nurse  midwife  will 
find  it  very  hard  to  displace  the  foreign-born 
midwife  so  long  as  she  '"must  not  be  ex- 
pected to  respond  to  calls  at  night." 

The  tremendous  difficulty  presented  by 
the  polyglot  foreign  population  in  our  cities, 
and  the  impossibility  of  any  American  nurse 
becoming  famJliar  with  many  of  the  lan- 
guages spoken,  is  a  bar  to  nurse  midwifen,- 
that  exists  probably  in  no  other  countr}-  to 
the  same  extent.  In  American  towns  of 
twenty  to  thirty  thousand,  it  is  not  imcom- 
m.on  to  find  as  m.any  as  seventeen  different 
languages  spoken.  \Miile  the  foreign-born 
woman  can  secure  a  midwife  of  her  own 
nationality  the  bond  of  race  and  language 
will  appeal  so  strongly  that  substitutes  will 
not  be  readily  accepted. 


Dental  Clinics  for  Juvenile  Offenders 

St.  Barnabas  Hospital  is  cooperating  with 
the  Juvenile  Protective  League  of  Minne- 
apoUs  in  a  ver\'  practical  way  by  establishing 
a  dental  clinic  by  means  of  which  children 
coming  into  the  juvenile  court  niay  have 
their  teeth  treated.  Dr.  Newkirk,  director 
of  the  research  department  for  the  league, 
asserts  that  "the  teeth  of  75  per  cent,  of  the 
children  brought  into  court  are  in  need  of 
care.  Defective  teeth  lead  to  anemia  and 
malnutrition.  Malnutrition  means  poorly 
nourished  bodies  and  brains.  Defective 
teeth  are  a  great  source  of  irritation.  Irri- 
tation is  one  of  the  main  factors  leading  to 
loss  of  self-control.  " 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


The  hospital  has  set  apart  two  rooms  for 
the  dental  clinic  and  provides  equipment, 
materials  and  a  nurse  assistant. 


The  Life  Extension  Institute 

Among  the  new  organizations  for  the  pur- 
pose of  conserving  human  welfare,  the  Life 
Extension  Institute,  organized  by  Prof. 
Irving  Fisher,  occupies  a  peculiar  position, 
says  the  Medical  Review  of  Reviews.  Its 
particular  function  is  the  making  of  medical 
examinations  of  individuals  and  then  turn- 
ing over  those  who  are  impaired  to  their 
family  physicians.  There  is  no  intent  to 
practise  medicine,  but  it  serves  the  purpose 
of  bringing  the  person  whose  health  is  below 
par  without  his  knowledge  into  direct  rela- 
tion with  a  physician,  with  the  idea  of  pre- 
venting the  development  of  diseases  tending 
to  shorten  life. 

A  large  hygiene  reference  board  has  been 
constituted  for  the  purpose  of  communicat- 
ing existing  knowledge  to  the  director  of 
hygiene  and  adding  through  study  and 
research  to  this  knowledge.  The  first  work 
of  this  reference  board  is  to  construct  prac- 
tical rules  of  hygiene  in  so  far  as  may  be 
possible.  It  is  not  a  simple  matter  to 
deterimne  the  optimum  rules  of  life  for  indi- 
viduals. Once  such  rules  are  determined, 
public  education  becomes  necessary  to 
spread  a  knowledge  of  them  to  urge  living 
according  to  them. 

No  mere  routine  physical  examination 
suffices  to  determine  rules  of  living.  The 
family  history-,  personal  histor\',  the  general 
hal)its  as  regards  diet,  exercise,  work,  play, 
etc.,  require  equally  careful  investigation,  as 
does  the  examination  of  the  eyes,  ears,  nose, 
throat,  nervous  system  and  other  portions  of 
the  body.  The  interpretation  of  a  man's 
method  of  living  is  essential  to  the  adequate 
diagnosis  of  his  general  potential  physical 
status.  The  aim  of  the  Life  Extension  In- 
stitute is  to  determine  not  so  much  what  a 
man  is  today,  but  how  he  may  be  kej^t  in  the 


best  physical  health  during  the  future  years. 
The  preventive  side  of  medicine  is  here 
crystallized  into  an  active  commercial 
agency. 

Among  those  who  attended  the  first 
annual  meeting  were  Prof.  Irving  Fisher, 
chairman,  Dr.  Rupert  Blue,  Dr.  George  M. 
Kober,  Edward  Bunnell  Phelps,  Alexander 
Graham  Bell,  Gen.  William  C.  Gorgas,  Lee 
K.  Frankel,  Dr.  Hugh  Young,  Dr.  H.  M. 
Bracken,  Dr.  Maz>xk  P.  Ravenel,  Dr. 
William  H.  Welch,  Dr.  S.  Adolphus  Knopf, 
Dr.  William  S.  Rankin,  Dr.  J.  S.  Scher- 
eschewsky,  John  B.  Andrews,  Dr.  J.  H. 
Kellogg.  ^ 

Notes 

Visiting  nurses  under  the  direction  of  the 
Toledo  District  Nurse  Association  cared  for 
211  patients  in  districts  during  October. 

In  the  dental  clinic  20  were  treated,  and 
in  the  dispensary  254.  There  were  126  new 
patients.  The  blind  commission  looked 
after  68  cases,  among  them  being  27  new 
ones.  There  were  15  typhoid  cases  and  62 
maternity  cases. 

Miss  Roberts,  social  service  visitor,  looked 
after  50  patients,  18  being  new  ones,  a  total 
of  no  visits  having  been  made.  A  boy 
whose  legs  had  been  cut  off  by  a  train  was 
provided  first  with  a  portable  chair  and 
later  with  one  artificial  leg  and  a  crutch,  so 
that  he  was  able  to  walk  again. 


Miss  Florence  Benner,  visiting  nurse  em- 
ployed by  the  Domestic  Science  Association 
of  Richmond,  Indiana,  is  in  Reid  Memorial 
Hospital,  suffering  from  an  attack  of  ty])hoid 
fexer,  contracted  while  at  her  duties.  Miss 
Benner  has  had  four  typhoid  fever  cases  on 
her  visiting  list  recently. 


Miss  J.  ^L  Briggs  has  resigned  as  district 
nurse  in  Springfield,  Mass.,  and  the  Kings 
Daughters  have  engaged  Miss  Lorraine 
Greene,  a  registered  nurse  from  Burlington, 
Vt.,  to  take  her  place. 


(Cleaning© 


The  Early  Treatment  of  Infantile 
Paralysis 

In  the  annual  oration  to  the  Medical 
Society  of  London,  Dr.  Robert  Jones  empha- 
sized certain  principles  which  should  be  ob- 
ser\'ed  in  the  early  treatment  of  infantile 
paralysis.  He  would  make  it  a  general  rule 
that  in  every  case  the  head  and  spinal  col- 
umn should  be  kept  at  rest  from  the  very 
beginning  of  the  attack.  If  the  child  has 
much  pain  in  the  spine  and  limbs,  as  not 
rarely  happens,  fixation  of  the  spine  and 
limbs  gives  more  relief  than  any  other  pro- 
cedure. In  any  case,  to  keep  the  spinal  cord 
and  head  at  rest,  so  far  as  possible,  in  acute 
poliomyelitis  is  only  to  act  in  accordance 
with  the  general  principles  regulating  the 
treatment  of  inflamed  organs  or  areas  in 
other  parts  of  the  bod}'.  It  is  important 
that  this  rest,  continued  through  the  acute 
and  early  convalescent  stages,  should  be 
continued  so  as  to  prevent  the  adoption  of 
faulty  positions  by  the  affected  limbs,  in 
order  that  Lhe  deformities  that  are  Ukely  to 
follow  the  paralysis  may  be  minimized. 
Until  the  tender  stage  of  the  disease  has 
passed  away — a  matter  of  from  three  to 
eight  weeks  or  even  more — no  active  treat- 
ment should  be  undertaken ;  it  is  argued  that 
active  myelitis  may  be  present  throughout 
the  tender  stage,  so  that  treatment  b}'  mas- 
sage or  electricity  would  be  premature. 

Having  drawn  attention  to  the  import- 
ance of  complete  rest  during  the  early  stages 
of  infantile  paralysis,  Dr.  Jones  proceeds  to 
point  out  the  necessity  for  great  care  when 
active  treatment  is  at  last  begun.  It  is  not 
the  nervous  part  only  of  the  neuromuscular 
apparatus  that  is  damaged  in  infantile 
paralysis.     Everybody   knows    that   the 


motor  nerve  cells  in  the  anterior  horns  of  the 
spinal  cord  are  injured  in  this  disease,  but  it 
is  not  so  generally  realized  that  the  affected 
muscles  may  suffer  doubly — first  in  their 
nerve  supply,  and  secondly  by  being  them- 
selves overstretched  while  thus  disabled. 
Hence  it  is  of  great  importance  that  from  the 
first  they  should  not  be  stretched,  and  to 
avoid  this  attention  must  be  given  to  the 
position  of  the  limb;  and,  again,  that  when 
massage  and  active  movements  are  pre- 
scribed care  should  be  taken  to  avoid  the 
possibility  of  straining  or  overstretching  the 
injured  muscles.  The  massage  must  be 
very  gentle  at  first,  the  movements  must  be 
carefully  limited,  and  the  limb  must  be  put 
up  in  an  apparatus  so  as  to  keep  the  paretic 
muscles  in  a  position  of  relaxation  imtil  they 
ha\'e  improved  in  tone.  The  success  of 
treatment  depends  upon  the  maintenance  of 
this  muscular  relaxation  continuously  until 
there  is  evidence  that  the  damaged  muscles 
have  begun  to  recover.  WTien  this  occurs 
the  position  of  relaxation  may  be  gradually 
discontinued. 


Pain  in  the  Back 

Pain  in  the  back,  often  indefinite  in  its 
exact  location,  is  frequently  a  source  of 
chronic  complaint  in  the  patient,  and  of  di- 
lemma to  the  physician.  Contrar>'  to  the 
popular  belief  among  the  laity,  Bright's  dis- 
ease is  not  especially  characterized  by  pain 
in  the  back  although  in  the  early  congestive 
stage  of  an  acute  inflammatory  disease  of 
the  kidney  aiKl  in  renal  tuberculosis  there 
may  be  pain  of  a  dull  t>'pe.  The  pain  of  pye- 
litis or  of  perinephritis  is  apt  to  be  rather 
more  severe  and  refers  more  directly  to  the 
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kidney.  If  there  be  an  obstructi\'e  hydro- 
nephrosis, the  pain  is  severe  and  agonizing. 
A  floating  kidney  which  drops  and  has  a 
kinked  ureter  will  also  produce  the  pain  of 
obstruction.  A  number  of  diseases  of  the 
spinal  cord  will  produce  pain  in  the  back, 
among  these  being  tabes  dorsalis  and  the  var- 
ious inflammatory  congestions  of  the  cord  and 
its  membranes.  Disease  of  the  vertebrae ,  osteo- 
arthritis and  metastatic  carcinoma  are  liable 
to  produce  backache.  Typhoid  spine  must 
also  be  thought  of.  Very  heavy  individuals 
often  suffer  from  pain  in  the  back  due  to 
overstrain  of  the  dorsal  muscles  from  carry- 
ing excessive  weight  of  the  trunk.  Aortic 
aneurysm  and  other  mediastinal  growths 
of  large  size  may  produce  backache.  The 
dragging  of  ptosed  abdominal  viscera  must 
not  be  forgotten.  Among  the  various  in- 
flammatory conditions  in  the  male  and  fe- 
male pelvis  are  prostatitis,  seminal  vesicu- 
litis, salpingitis,  etc.  Muscular  rheumatism 
^so-called — and  lumbago,  as  well  as  the 
onset  of  some  of  the  acute  exanthems,  are 
productive  of  backache. — Denver  Medical 
Times. 

How  to  Breathe  Properly 

There  are  many  people  in  the  world  who 
literally  do  not  know  how  to  breathe.  The 
lungs  are  only  half  used,  and  constant  colds 
and  catarrhs  are  the  result.  Impure  blood 
means  an  impure  state  of  health,  and  the 
blood  needs  constant  supplies  of  fresh  air 
to  keep  it  pure.  When  air  is  taken  into 
the  lungs  the  blood  carries  it  all  over  the 
body,  and  it  is  of  supreme  importance  that 
the  air  should  be  free  from  all  germs  of 
disease  and  filth. 

Stand  loosely  clad  every  morning  before 
a  wide-open  window,  and  through  the  nos- 
trils inhale  long,  deep  breaths  of  air;  at  the 
same  time  rise  to  the  tips  of  the  toes,  hold 


the  breath  for  three  seconds,  then  gradually 
exhale,  allowing  the  body  to  descend  to  the 
heels.  When  once  this  habit  has  been  ac- 
quired, it  may  be  practised  whenever  possi- 
ble, particularly  in  the  open  air.  By  this 
means  all  the  lung  cells  will  be  brought  into 
action. — Nursing  Times. 


Headache 

Persistent  headache  usually  finds  its  etiol- 
ogy in  some  one  of  the  following,  often  two 
or  three  factors  of  causation  being  united: 

Anemia,  autotoxemia,  syphilis,  dyscra- 
sias,  eye-strain,  nephritis,  neurosis. 

Obviously,  headache  sedatives  only  tem- 
porize. A  headache  may  require  hematics, 
alteratives,  correctives,  hepatic  and  renal 
stimulants,  antiseptics,  glasses,  surgery,  etc. 
It  is  more  than  likely  that  in  addition  to 
medication  the  patient  needs  regular  rest 
and  sleep,  a  change  of  environment,  differ- 
ent diet  and  a  judicious  regulation  of  his 
whole  manner  of  living. — Medical  Summary. 


Burning  Feet 

When  the  feet  burn  and  are  sore  and  ten- 
der, from  much  walking  and  standing,  take 
a  teaspoonful  of  Epsom  salts,  five  drops 
tincture  of  capsicum,  and  put  in  a  shallow 
basin  of  warm  water,  just  enough  to  cover 
the  soles  of  the  feet,  and  soak  them  twenty 
minutes.  This  will  afford  relief  and  cure 
the  burning. — Exchange. 


Bites  and  Bruises 

A  solution  of  formaldehyde  kept  in  readi- 
ness will  be  found  efficient  as  a  local  antisep- 
tic for  many  lacerations  or  abrasions,  and 
especially  for  the  bites  of  insects. — American 
Medicine. 


(£tiitortaII^  ^pealking: 


Our  New  Year's  Wish 

We  feel  that  we  can  extend  no  better 
Xew  Year's  wnsh  to  ovir  readers  than  that 
expressed  in  the  following  lines,  which  came 
to  us  from  an  unknown  author: 

Fullness  of  health, 

If  not  of  wealth, 
And  lasting  peace, 

If  not  increase. 
Beneath  God's  care. 

Thus  may  you  fare; 
Through  happy  daj-s 

And  pleasant  ways; 
With  love  of  friends, 

Till  earth  life  ends; 
Then  happj-  flight 

To  heaven's  light. 


The  Coming  Year 

Magazines,  hke  indi\'iduals,  are  apt  at  this 
time  of  year  to  take  a  long  look  ahead  and 
forecast  what  future  months  will  bring. 
The  making  of  a  successful  and  practically 
helpful  magazine  for  a  class  of  readers  as 
\aried  as  is  the  circle  of  The  Tr.\ixed 
XuRSE  AND  Hospital  Review,  is  not  a 
matter  which  can  be  left  to  chance.  It  has 
to  be  planned  and  prepared  for,  far  in  ad- 
vance of  pubUcation. 

A  large  part  of  our  readers  are  hospital 
superintendents,  principals  of  training 
schools,  head  nurses  and  pupil  nurses — all  of 
whom  are  looking  for  helpful  articles  relating 
to  their  work.  We  fefl  perfectly  safe  in 
sa\ing  that  no  magazine  in  our  field  offers 
each  year  as  many  practical,  helpful  articles 
relating  to  the  training  school  as  does  The 
Tr.\ined  Nltrse  and  Hospital  Review, 
and  the  results  are  seen  in  the  e\-er-growing 
list  of  hospitals  to  which  our  magazine  goes 
each  month. 


Xo  magazine  has  in  recent  years  given  as 
many  practical  articles  relating  to  the  differ- 
ent special  occupations  of  nurses — ofl&ce 
nurses,  department  store  nurses,  tuberculo- 
sis nurses,  infant  welfare  nurses,  private 
nurses,  etc.  If  one  wanted  to  prepare  a 
booklet  on  vocations  for  nurses,  one  could 
find  ample  material  for  it  by  going  over  our 
files  for  the  last  two  years. 

For  the  coming  year  we  shall  continue  our 
bright,  helpful  articles  on  training-school 
problems  and  practice.  "  The  Hospital  Re- 
\-iew"  will  gather  together  in  brief  form  the 
items  on  management  and  methods  which 
hospitals  have  evoh-ed  in  dealing  with  a 
great  variety  of  practical  problems.  It  will 
devote  httle  space  to  theorizing  and  much  to 
practical  methods  worth  passing  on. 

The  isolated  private  nurse  who  wishes  to 
understand  more  of  the  conditions  in  disease 
and  of  newest  methods  of  dealing  with  them 
will  be  certain  to  find  in  every  nimiber  some- 
thing to  help  her  in  her  work. 

Our  "Letter-Box"  has  always  been  a 
popular  feature  for  the  exchange  of  experi- 
ences. 

Do  you  desire  an  article  on  any  special 
subject?  If  so,  tell  us  your  desire  and  we 
will  try  to  grant  it.  Tell  your  friends  of  the 
monthly  feast  of  good  things  for  nurses  and 
hospital  workers  which  we  are  preparing  for 
our  readers.  Send  us  a  list  of  your  friends 
who  are  not  now  subscribers  and  sample 
copies  will  be  sent  them.  Study  our  pre- 
mium hst.  Send  us  one  or  more  new  sub- 
scribers and  add  a  new  book  to  your  hospital 
or  library.  Won't  you  show  your  apprecia- 
tion of  our  efforts  to  produce  the  best  possi- 
ble magazine  by  sending  us  one  new  sub- 
scription with  your  own,  as  a  practical  ex- 
pression of  good- will? 
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From  the  War  Zone 

All  the  advance  that  cmlization  has  made 
seems  to  increase  rather  than  diminish  the 
horrors  of  war.  Never  before,  in  the  history 
of  the  world,  have  we  had  so  many  and  such 
terrible  forms  of  killing  and  wounding  men 
in  masses.  To  add  to  the  general  horror  of 
the  present  war  there  has  been  a  pitiful  lack 
of  cotton,  adhesive  plaster  and  material  for 
dressirg  the  womids  of  stricken  soldiers.  A 
cry  has  gone  abroad  in  America  for  every 
one  to  assist,  by  sending  a  pound  of  absorb- 
ent cotton  or  a  package  of  bandages.  These 
can  be  addressed  to  any  of  the  Red  Cross 
headquarters,  where  the  cotton  will  be  dis- 
tributed. 

All  sorts  of  substitutes  for  cotton  are  being 
tried  and  suggested.  A  doctor  writing  in 
the  British  Medical  Journal  describes  a 
cheap,  absorbent  and  aseptic  dressing  for 
wounds  which  have  much  discharge,  as  used 
by  the  Japanese.  He  has  also  used  it  and 
proved  its  value.  "  Make  charcoal  of  straw  by 
burning  straw  in  a  fireplace  where  the  air  can 
be  excluded.  This  is  done  by  blocking  up 
the  fireplace  with  a  sheet  of  tin  or  board, 
after  lighting  the  straw.  After  the  fire  has 
burnt  out  the  straw  is  the  same  in  shape  but 
black.  This,  put  into  linen  bags,  is  very 
absorbent  and  a  deodorizer." 

Mr.  Charles  W.  Cathcart,  senior  surgeon 
to  the  Royal  Infirmary,  Edinburgh,  gives  in 
the  same  journal  some  interesting  notes  on 
sawdust,  the  value  of  which  as  a  surgical 
dressing  has  been  demonstrated  by  several 
authorities.  Mr.  Cathcart  himself  is  using 
it  now  in  the  Royal  Infirmary  and  the 
Second  Scottish  General  Hospital  at  Craig- 
leith,  and  it  has  been  much  appreciated, 
he  says,  as  a  dressing  for  the  shell  wounds 
of  the  wounded  German  sailors  in  Edinburgh 
Castle,  and  is  very  valuable,  also,  in  cases 
of  incontinence  of  urine.  "The  best  kind  is 
pinewood  dust;  it  is  passed  through  two 
sieves,  sent  to  the  theatre  sister  in  a  box  or 
sack,  and  put  by  the  nurse  into  butter  mus- 
lin  bags,   closed    uith    a    colored    thread. 


The  filled  bags  are  steam-sterilized;  after 
use  the  colored  thread  is  pulled  out,  the 
sawdust  thrown  away  and  the  bag  washed, 
boiled  and  dried  for  future  use.  Sawdust 
is  very  absorbent  and  the  discharge  is  so 
evenly  distributed  that  the  bed-clothes  are 
not  nearly  so  quickly  soiled  as  with  other 
forms  of  dressing.  The  resin  of  the  wood 
seems  to  act  as  a  deodorizer,  and  probably 
also  as  an  antiseptic.  Sawdust  is  well 
adapted  for  civil  or  stationary  military 
hospitals.  Its  extensive  use  at  the  present 
time  would  save  himdreds  of  pounds.  Other 
materials  more  portable  but  more  expensive 
might  be  reserved  mainly  for  field  use." 


Nursing  Infectious  Diseases 

The  Trained  Nurse  and  Hospital 
Review  has  always  had  very  decided  \dews 
on  the  subject  of  nurses  refusing  cases  of 
infectious  disease,  and  from  time  to  time  we 
have  called  attention  to  this  editorially. 
Not  long  since  we  were  told  of  an  incident 
which  certainly  did  not  redovmd  to  the 
credit  of  some  trained  nurses.  In  a  city  not 
far  away,  there  is  a  central  registry  which 
boasts  of  being  one  of  the  most  exclusive  in 
the  country.  It  was  natural  to  suppose  that 
exclusive  in  this  connection  would  mean 
highest  in  all  standards  of  the  profession, 
but  when  an  epidemic  of  scarlet  fever  broke 
out  in  the  city  recently,  it  was  found  that 
none  of  the  nurses  from  this  exclusive  reg- 
istry would  accept  cases  of  that  kind,  and 
so,  in  the  emergency,  the  nursing  had  to 
be  done  by  untrained  nurses.  This  is  cer- 
tainly being  exclusive  Tsdth  a  vengeance. 

There  is  one  thing,  however,  which  may 
be  considered  in  the  nature  of  "extenuating 
circumstances,"  in  some  instances  where 
nurses  refuse  such  cases,  and  that  is,  the 
nurse  has  been  given  no  opportunity  in  her 
training  to  get  experience  of  this  kind,  and 
does  not  feel  competent  to  undertake  it.  It 
is  therefore  a  pleasure  to  announce  courses 
for  training  in  nursing  of  infectious  diseases. 
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where  a  nurse  may,  if  she  desires,  make  up 
any  deficiency  in  her  training.. 

The  Pro\'idence  City  Hospital,  of  Provi- 
dence, Rhode  Island,  oflters  two  such  courses 
to  graduate  nurses:  Course  A — Furnishes 
theoretical  and  practical  training  in  infec- 
tious diseases,  and  in  aseptic  ward  technique, 
including  hospital  administration  from  the 
standpoint  of  preventing  infection.  This 
course  consists  of  six  months'  training  in  the 
wards,  under  the  direction  of  the  superin- 
tendent of  nurses  and  of  the  nurses  in  charge 
of  the  various  wards  to  which  nurses  may 
be  assigned.  Such  nurses  \\\\\  recei\'e  ten 
dollars  per  month  and  their  room,  board  and 
laundry-.  Upon  the  completion  of  the 
course,  if  their  work  has  been  satisfactory', 
they  will,  upon  examination,  receive  a  cer- 
tificate stating  their  qualifications  for  nurses 
in  charge  of  infectious  hospitals. 

Course  B — -This  course  has  for  its  aim  the 
fitting  of  the  private  nurse  for  the  care  of 
infectious  disease  in  the  home.  The  course 
lasts  two  months  and  is  both  theoretical  and 
practical.  Such  nurses  \\ill  receive  ten  dol- 
lars per  month  and  their  room,  board  and 
laundry.  Upon  the  completion  of  the 
course,  if  their  work  has  been  satisfactory, 
they  will,  upon  examination,  receive  a  cer- 
tificate to  that  effect.  Candidates  must  be 
graduates  of  approved  training  schools,  and 
must  furnish  e\'idence  of  their  character  and 
ability.  Nurses  should  be  pro\'ided  \\\th. 
four  colored  uniforms  of  their  school;  those 
taking  six  months'  course  may  wear  white 
uniforms  after  the  completion  of  two  months' 
service. 

The  Providence  City  Hospital  is  a 
hospital  of  two  hundred  beds,  entirely 
devoted  to  infectious  diseases.  Completed 
in  iqio,  it  is  thoroughly  modern  in  construc- 
tion and  administration,  the  methods  em- 
ployed in  the  handling  of  infectious  diseases 
being  copied  from  methods  used  in  England 
and  France.  The  underlying  principle  of 
the  construction  and  management  is  the 
disregarding  of  aerial  infection.     Different 


infectious  units  containing  one  or  several 
■  individuals  are  physically  separated,  though 
they  may  be  in  the  same  building  or  ward 
and  cared  for  by  the  same  nursing  and  medi- 
cal staff.  Extreme  care  is  taken  to  insure 
that  ever\-thing  is  surgically  clean  that 
passes  from  one  unit  to  another;  this  pro- 
\nsion  includes  supplies,  utensils,  nurses' 
hands,  and  so  forth. 


Where  We  Differ 

At  the  present  time  in  America  those 
interested  in  nursing  matters  may,  most  of 
them,  be  di\-ided  into  three  main  groups. 
There  is  a  small  group — <:omparatively  small 
— who  would  limit  the  production  of  nurses, 
give  a  small  number  of  nurses  who  had  a  full 
high- school  or  college  course  a  very  carefully 
worked-out  theoretical  training,  i,\'ith  just 
enough  practical  work  \xv  the  wards  to 
familiarize  them  ^^ith  practical  nursing 
duties,  and  bring  them  up  to  the  required 
standard  of  proficiency,  fixed  by  a  few 
selected  people  in  every  State. 

This  group  seems  to  have  the  education  of 
the  nurse  as  the  primary  object,  and  seems  to 
be  concerned  little,  if  any,  about  the  matter 
of  how  the  sick  are  to  be  cared  for. 

This  group,  also,  has  for  years  advocated 
the  entire  separation  of  the  administration 
training  school  from  the  hospital,  and  its 
control  by  a  separate  board.  It  is  interest- 
ing to  note  that  though  the  Waltham  Train- 
ing School  has  from  the  beginning  been 
developed  as  a  separate  institution,  with  its 
administration  entirely  in  the  hands  of  a 
separate  board  composed  in  part  of  nurses, 
every  opportunity  of  discrediting  its  work 
has  been  apparently  utilized  by  this  group. 

The  second  group  includes  a  large  major- 
ity of  the  hospital  superintendents  and 
nurses  of  the  country,  and  also  a  large  part 
of  the  medical  profession.  This  group 
would  place  no  straw  of  opposition  in  the 
path  of  those  who  desire  to  make  the  fullest 
possible  preparation  theoretically  for  a  nurs- 
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ing  career,  but  does  not  believe  that  it  is 
necessary  for  a'ery  nurse  to  have  had  a  high- 
school  course  or  a  college  course,  previous  to 
the  nursing  course.  //  believes  that  the  char- 
acter of  the  nurse  and  the  spirit  she  puts  into 
the  work  is  of  more  importance  than  a  college 
degree  in  the  sick-room.  It  believes  that  the 
welfare  of  the  sick  is  at  least  of  equal  import- 
ance with  the  education  of  the  nurse,  and 
that  the  one  has  a  much  closer  relation  to 
the  other  than  the  first  group  seems  willing 
to  admit.  It  is  inclined  to  believe  that 
where  the  sick  are  properly  cared  for,  the 
nurses  are  apt  to  be  well  trained  in  nursing. 
This  group  is  not  willing  to  concede  that  the 
training  of  nurses  as  at  present  carried  on 
has  produced  too  many  nurses.  It  believes 
that  a  better  distribution  of  trained  nurses  is 
needed,  and  that  some  machinery  must  be 
brought  into  existence  that  will  make  it  pos- 
sible for  the  great  niiddle  class  to  have  the 
benefit  of  their  skill.  This  group  believes 
that  for  the  present,  until  those  in  the  first 
group  are  able  to  maintain  separate  training 
schools,  that  the  training  school  should  be  a 
department  of  the  hospital — not  a  separate 
institution  controlled  and  managed  by  a 
separate  board. 

The  third  group  includes  those  who  are 
either  indifferent  to  the  whole  nursing  prob- 
lem or  inclined  to  regard  the  present  chaotic 
situation  as  affording  a  chance  for  profit- 
making. 

There  are  here  and  there  people  who  do 
not  fit  into  either  of  these  three  main  groups, 
but  at  the  present  time  each  of  these  three 
groups  is  diligently  working  along  its  own 
line  and  seeking  constantly  to  win  others  to 
its  support. 

According  to  the  admission  of  some  well- 
known  nurses,  who  claim  to  speak  with 
authority,  the  chief  reason  for  the  rapid  mul- 
tiplication of  the  latter  class  lies  in  the  fixed 
fee  and  rigid  rules  of  various  nurses' director- 
ies, and  the  unwillingness  of  the  average 
graduate  to  adapt  herself  to  the  needs  of  the 
average  home.     This  view  of  the  case  has 


been  stated  by  prominent  nurses  and  also  by 
those  who  are  opposed  to  them. 

The  future  development  of  nursing,  in 
view  of  this  three-cornered  situation,  is  hard 
to  predict.  The  desirabib'ty  of  a  high-school 
or  a  college  education  for  the  nurse  who  is  to 
have  charge  of  a  training  school  or  hospital, 
is  admitted  by  all.  Its  necessity  for  all  who 
are  to  care  for  the  sick  is  disputed.  It  is 
more  than  likely  that  in  the  future  all  con- 
cerned in  the  development  of  nursing  will 
come  to  revise,  in  some  measure,  their  opin- 
ions and  their  methods  in  view  of  pressing 
human  needs.  What  is  most  needed  at  the 
present  time  is  the  open  mind  and  the  a\'oid- 
ance  of  cut-and-dried  theories  which  may 
read  well  but  do  not  work  out  w'ell  in  actual 
experiment.  We  are  apt  to  lose  sight  of  the 
patient  and  his  point  of  \iew  altogether. 
Was  the  nurse  right  or  wrong  who  remarked 
to  the  editor  recently,  that  she  felt  what  we 
most  needed  to  do  was  to  try  to  get  the  view- 
point of  the  people  who  were  going  to  want 
nurses  and  who  would  pay  for  the  service? 

Celebrating  Holidays  in  Hospitals 

The  editors  especially  desire  to  receive 
from  a  great  many  readers  short  descriptive 
letters  telling  how  you  celebrated  Christmas 
in  your  hospital.  Do  you  follow  any  par- 
ticular custom  from  year  to  year?  Do  you 
have  a  Christmas  tree?  If  so,  who  is  the 
Christmas  tree  for — nurses  or  patients  or 
servants?    Who  supplies  the  tree  and  gifts? 

What  suggestions  have  you  for  the 
Thanksgiving  or  Easter  celebration  or  for 
the  Fourth  of  July?  Will  you  not  write  a 
letter  about  your  celebrations  that  will  help 
some  one  else? 

How  did  you  spend  your  Christmas,  dear 
private  nurse,  welfare  worker,  or  any  reader 
who  had  experiences  worth  telling.  Remem- 
ber that  while  all  lives  may  be  commonplace 
to  those  wiio  live  them,  they  are  often  full  Qf 
interest,  pathos,  humor  or  romance  when  ob- 
served bv  others. 
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CONDUCTED   BY   CHARLOTTE   A.    AIKENS 

Items  of    Interest,  annual   reports,  publicity  literature,  and   material  descriptive  of   newer   methods  and  plans  in  any 
department  of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


What  Cornell  is  Doing  in  the  Cause  of  Cancer 

ANNA  MEREDITH  LAWSOX 


About  the  year  1884  two  women,  wealthy, 
an.xious  to  aid  their  fellow  womankind,  con- 
ceived the  idea  of  establishing  a  ward  for 
cancer  patients  in  the  Woman's  Hospital  in 
the  State  of  Xew  York.  Both  were  of  the 
board  and  both  desirous  that  the  advance- 
ment of  study  along  such  lines  should  be  to 
the  credit  of  that  hospital. 

Their  plan,  favorably  looked  upon  by 
many,  met  opposition,  and  after  facing  this 
it  was  decided  that  a  hospital  solely  devoted 
to  cancer  should  be  built,  and  in  that  year, 
1884,  the  cornerstone  of  the  Xew  York  Can- 
cer Hospital  was  laid. 

Looking  backward  over  the  old  records 
one  finds  names  that  stand  out  in  medical 
histor}- — they  have  passed  to  their  reward, 
and,  like  "the  Pilgrim  Fathers  who  this  path 
trod,  are  now  in  heaven  and  walk  with  God." 
Of  these  men  William  Tillingast  Bull  will  never 
be  forgotten — first  to  aid,  \^ith  keen  business 
aptitude  and  rare  surgical  skill,  the  cause  of 
cancer,  he  was  doomed  to  fall  a  victim  to  the 
dread  scourge  some  twenty  years  later. 
With  him  worked  such  men  as  James  B. 
Hunter,  Francis  P.  Kinnicutt,  George  F. 
Shrady,  Bray  ton  Ball,  George  Peabody — 
these  left  behind,  to  follow  closely  in  their 
footsteps:  Clement  Cleveland,  Henr>'  Clark 
Coe,  George  W.  Jarman,  Charles  N.  Dowd, 
Herbert  Lawson,  Harold  Barclay. 

In  iSqq  the  name  of  the  hospital  was 
changed  to  General  Memorial  Hospital,  to 
meet  the  popular  prejudice  against  the  name 


cancer.  The  work  was  largely  surgical,  and 
as  other  institutions  accepted  cases  of  mahg- 
nant  disease,  it  was  necessary  to  treat  at  the 
General  ^Memorial  patients  suffering  from 
general  surgical  troubles.  The  question  of 
ways  and  means  was  one  of  pressing  import, 
but  in  191 2  Dr.  James  Douglas  became 
interested  in  the  work  and  this  resulted  in 
an  aflSliation  ^\'ith  Cornell.  The  medical 
staff  henceforth  must  be  of  Cornell,  and  its 
Dean  a  member  of  the  managerial  board. 
Necessarily,  this  brought  about  many 
changes.  The  old  medical  board  resigned, 
many  members  of  the  board  of  trustees 
doing  the  same,  and  the  new  appointees  are 
all  connected  ^\-ith  Cornell. 

Dr.  Douglas's  gift  was  mimificent,  and  the 
means  to  an  end  long  sought  were  at  last 
available. 

An  exceptionally  fine  X-ray  plant,  large 
quantities,  comparatively  speaking,  of 
radium,  render  the  equipment  nearly  per- 
fect, and  the  research  department  is  making 
wonderful  strides.  The  new  men,  Drs. 
Ewing,  Weil,  Beebe,  Janeway,  Coley,  Hold- 
ing and  others,  are  full  of  zeal  and  are  pos- 
sessed of  singularly  open  minds — their  one 
object  is  a  cure  for  cancer,  no  matter  whence 
it  comes  nor  whose  may  be  the  discovery. 

Recognition,  prevention,  therapeutical 
experiments,  all  serve  the  end.  Surger>', 
radium,  toxines,  science  in  its  advanced 
form  all  tend  toward  one  end — cancer  con- 
trol. 
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The  Association  for  the  Control  of  Cancer 
recently  established,  is  watching  the  prog- 
ress of  Cornell  research.  We  must  be  made 
to  believe  that  cancer  is  a  dispensation  of 
Providence,  not  a  disgrace  to  be  hidden  until 
the  disease  has  advanced  too  far.  We  must 
impress  those  we  know  and  love  with  the  full 
meaning  of  the  word  recognition.  When 
any  unusual  condition  arises,  go  seek  the 
advice  of  a  good  medical  man,  and  if  he  sug- 
gests operation,  then  face  an  ordeal  far  less 
terrible  than  the  disease  itself.  It  is  no 
respecter  of  persons  or  places.  Crowned 
heads,  denizens  of  the  slums — all  are  fuel  to 
this  everlasting  flame. 

It  is  a  secret,  this  cure  for  cancer,  but 
Cornell  has  set  itself  out  to  find  the  solution, 
and  with  such  aids  and  a  broad  charity 
surely  it  will  be  reached. 

At  the  General  Memorial  Hospital  a  con- 
ference is  held  on  every  Thursday  morning. 
New  cases  are  seen,  old  ones  watched  and 
discussed,  and  it  is  an  "open  court"  where 
fair-minded  men  both  teach  and  learn. 
Stop  and  think  what  it  means  to  know 
that  such  men  as  these,  standing  in  the 
front  rank — particularly  those  of  the 
faculty  of  Cornell — approach  this  subject 
with  almost  absolutely  unbiased  mentality, 
open  to  conviction.  It  has  been  said  that 
medical  men  are  the  most  arbitrary  in  the 
world.  When  you  desire  refutation  of  that 
argument  attend  one  of  the  Thursday  morn- 
ing conferences. 

This  is  what  Cornell  is  doing  for  cancer. 
Is  it  not  a  great  effort? 


Concerning  Authority 

The  question  of  who  shall  be  greatest  in' 
the  hospital  kingdom  and  how  much 
authority  the  superintendent  shall  have,  is 
one  that  presents  itself  in  every  hospital  at 
some  time.  Absence  of  by-laws  relating  to 
this  subject,  unnecessary  and  unwarranted 
interference  with  the  details  of  internal  man- 
agement by  some  overzealous  board  mem- 


bers— these  add  greatly  to  the  perplexity  of 
the  situation  in  many  hospitals.  Discussing 
the  questions  on  this  subejct  presented  by  a 
Massachusetts  superintendent  a  few  months 
ago.  Dr.  William  H.  Walsh,  superintendent 
of  the  Children's  Hospital,  Philadelphia, 
writes  as  follows :  Replying  to  certain  queries 
contained  in  your  journal  of  September, 
regarding  division  of  authority,  I  beg  leave 
to  submit  the  following: 

1 .  How  much  authority  should  the  super- 
intendent of  a  hospital  have? 

Answer — This  official  should  have  as 
much  authority  as  his  or  her  qualifications 
warrant.  The  competent  medical  superin- 
tendent should  have  absolute  authority  in 
hospital  affairs,  and  should  be  in  undisputed 
charge  of  the  institution  and  its  activities. 
The  medical  superintendent  should  be  the 
chief  executive  officer  of  the  corporation  and 
should  not  be  interfered  with  in  questions  of 
administration  by  either  board  or  staff. 
The  medical  superintendent  should  not 
actually  treat  patients,  but  it  is  entirely 
within  his  province  to  see  that  patients  are 
properly  treated  and  to  vigorously  intercede 
for  the  patient  when  the  best  medical  and 
surgical  skill  is  not  being  applied.  It  is 
obvious  that  this  latter  function  can  only 
be  performed  by  a  superintendent  who  is 
also  a  well-informed  medical  graduate. 

2.  How  much  authority  has  the  staff  over 
the  superintendent  or  the  superintendent 
over  the  staff? 

Answer — A  great  many  hospitals  whose 
superintendents  are  not  fully  qualified  are 
dominated  by  some  member  of  the  staff,  and 
in  lieu  of  a  properly  qualified  administrator 
this  is  necessary.  The  modern  medical  sup- 
erintendent is  in  no  way  subordinate  to  the 
staff  nor  subject  to  their  orders,  and  it 
should  be  the  duty  of  the  superintendent  to 
see  that  the  staff  properly  perform  the  func- 
tions of  their  positions. 

3.  What  arc  the  duties  of  the  superintend- 
ent? 

Answer — The  duties  of  this  official  are  so 
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multitudinous  that  an  enumeration  thereof 
would  require  more  space  than  the  editors 
will  allow.  The  duties  should  be  readily 
comprehended  when  it  is  stated  that  the 
medical  superintendent  is  in  charge  of  the 
institution  and  responsible  to  the  board  of 
managers  for  everythng  that  occurs  within 
its  walls.  The  duties  are  necessarily  modi- 
lied  according  to  the  ability  and  qualifica- 
tions of  the  incumbent. 

4.  What  are  the  duties  of  the  superintend- 
ent of  nurses? 

Answer— The  superintendent  of  nurses, 
under  the  medical  superintendent,  should 
have  charge  of  the  training  school  and  entire 
supervision  over  the  nursing.  The  duties  of 
this  position  often  extend  to  those  of  house- 
keeping, etc.,  in  small  institutions. 

5.  How  much  authority  has  the  staff  in 
regard  to  the  training  school? 

Answer — The  staff  should  have  no 
authority  over  the  training  school. 

6.  In  a  hospital  that  has  a  superintend- 
ent, a  head  nurse,  a  night  super\dsor,  a 
graduate  nurse  as  anesthetist,  and  an 
interne,  where  does  the  interne  rank? 

Answer — It  is  quite  impossible  to  answer 
this  question  as  written,  as  it  is  ambiguous. 
If  the  superintendent  is  a  trained  nurse,  the 
interne  ranks  above  her  and  every  one  else 
mentioned  in  medical  matters.  If  a  trained 
nurse  gives  anesthesia,  she  does  so  under  the 
supervision  of  a  physician — the  interne,  if 
he  be  the  only  M.D.  present. 

8.  If  the  anesthetist  is  paid  more  than  the 
night  superintendent,  which  one  is  the 
superior  officer? 

Answer — Money  does  not  m.ake  the  man, 
nor  does  salary  give  rank.  The  plumber 
may  receive  a  greater  compensation  than  a 
head  nurse,  l)ut  in  hospital  circles  the  head 
nurse  would  be  considered  superior.  As 
before  stated,  a  nurse  who  acts  as  an  anes- 
thetist must  do  so  under  the  direction  of  a 
physician;  she  cannot  legally  assume  the 
responsibility  for  the  possible  consequences. 
It  would  seem  that  under  these  conditions  a 


nurse  who  gives  an  anesthetic  is  no  more 
important  personage  than  any  other  head 
nurse.  The  night  superintendent  should  be 
in  absolute  charge  of  all  nurses  under  the 
director. 


Reducing  the  Cost  of  Food  in  Hospitals 

A  certain  man  in  the  city  of  Detroit  be- 
came interested  in  a  small  hospital  for  crip- 
pled children  in  that  city.  He  decided  to 
ask  the  readers  of  a  certain  paper  circulating 
among  the  farmers  of  that  State,  and  espe- 
cially in  the  counties  adjacent  to  Detroit, 
to  assist  in  filling  the  fruit  and  vegetable  cel- 
lars of  the  hospital  with  fresh  fruits  and  vege- 
tables from  the  farms.  The  appeal  was  sent 
out  in  early  November.  He  suggested  that 
it  be  a  ''Thanksgiving  shower''  of  fresh 
vegetables  and  fruits  to  the  hospital  for 
crippled  children  from  those  whose  children 
were  whole  and  straight  and  sound  in  body. 
Incidentally,  he  offered  to  pay  the  freight 
on  all  vegetables  and  fruits  sent.  Undoubt- 
edly this  helped  the  end  desired  more  than 
he  deemed  possible. 

No  one  was  prepared  for  the  food  rvsl- 
lanche  which,  within  a  week  after  the  article 
appeared,  began  to  descend  on  that  small 
hospital  for  crippled  children.  Within  five 
days  more  than  twenty  tons  of  fruits  and 
vegetables  arrived,  with  the  little  hospital 
for  its  destination.  Temporary  bins  were 
put  up  in  the  basement,  and  soon  filled  to 
overflowing  with  apples,  potatoes,  carrots, 
beets,  cabbages,  pumpkins,  squash,  citrons, 
popcorn,  walnuts,  apple  butter,  canned  fruits 
and  crocks  of  fresh  butter  from  the  farms. 
One  whole  dray-load  of  Hubbard  squash 
arrived — till  the  basement  overflowed  and 
there  was  no  room  for  more. 

Still  the  bags  and  baskets  and  crates  and 
boxes  and  barrels  of  food  continued  to 
arrive.  A  five-ton  truck-load,  which  drove 
up  to  the  door  of  the  little  hospital,  was 
offered  to  the  Children's  Free  Hospital  and 
accepted. 
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Another  truck-load  of  over  five  tons  was 
offered  to  one  of  the  ori)hanages  of  the  city 
and  accepted,  and  at  this  writing  boxes  and 
barrels  and  crates  and  sacks  of  fruits  and 
vegetables  are  still  arriving. 

This  story  has  a  moral  which  many  hospi- 
tals would  do  well  to  heed.  While  we  put 
forth  tremendous  efforts  to  coax  dollars 
from  the  pockets  of  grudging  or  unwilling 
city  givers,  and  plead  "the  high  cost  of  liv- 
ing "  as  one  of  the  chief  causes  for  our  special 
appeals,  have  we  ever  tried  to  tap  the  re- 
sources in  the  rural  districts  and  counties 
adjacent  to  our  hospital  and  asked  the  pro- 
ducers of  foodstuff's  to  make  their  contribu- 
tions to  the  hospital  in  the  way  they  can 
best  do  it?  Is  it  not  a  fact  that  with  a  little 
wisely  directed  effort,  hundreds  of  hospitals 
could  have  their  storehouses  filled  to  over- 
flowing each  autumn  with  "Thanksgiving 
showers"  of  fresh  and  canned  fruit,  vege- 
tables and  such  things,  that  should  very 
markedly  decrease  the  cost  of  food  for  sev- 
eral months  ? 

The  superintendent  of  a  church  hospital 
in  a  Western  State  told  the  writer  some  time 
ago  that  every  part  of  her  State  had  been  so 
organized  by  the  appointment  of  a  local 
committee  on  supplies  that  she  knew  just 
about  what  she  might  expect  from  e\ery 
township  in  that  State.  Not  only  staple 
fruits  and  \'egetables,  but  crates  of  eggs, 
crates  of  live  chickens,  tubs  of  butter  and 
barrels  of  canned  fruits  are  received.  It 
does  not  really  recjuire  a  great  amount  of 
organization  or  effort  to  secure  the  donation 
of  a  crate  or  two  of  eggs  each  week  during 
the  greater  part  of  the  year,  and  of  butter 
from  other  sources.  The  eggs  and  butter 
are  donated  in  small  amounts  and  some 
local  man  or  woman  is  secured  who  will  be 
responsible  for  the  proper  packing  and  ship- 
ping. 

Another  superintendent  in  a  large  city 
has  organized  a  Saturday  Basket  Guild 
among  the  ladies  of  different  churches  in  the 
city  and  adjacent  towns.     Once  a  year  each 


church  sends  a  basket  filled  with  fresh  fruits, 
vegetables,  boxes  of  crackers,  canned  goods, 
home-made  i)reser\es,  jelly  and  pickles — a 
\ariety  of  food  sui)plies  which  helps  greatly 
in  preventing  monotony  of  the  dietary  in 
the  hospital.  This  work  is  so  organized  that 
each  church  has  its  sj)ecial  week  for  sending 
its  donation. 

Without  doubt  there  are  untapped  sources 
of  help  in  reducing  the  cost  of  food  in  a  hos- 
pital within  easy  reach  of  hundreds  of  hos- 
pitals which  this  year  are  feeling  the  pinch 
of  hard  times.  This  applies  particularly  to 
community  hospitals  which  serve  a  small 
city  and  county  or  district  adjacent,  and  to 
church  hospitals,  though  the  experience  in 
Detroit  goes  to  show  that  appeals  from  any 
hospital  doing  free  work,  presented  at  the 
right  time  and  in  the  right  way  to  the  right 
class  of  people,  will  find  a  willing  response. 
In  most  cases  it  will  be  possible  to  find  some 
individual  who  will  pay  the  freight  charges 
on  arrival  of  the  goods — a  wise  precaution 
to  observe. 


Should  Probationers  Sign  an 
Agreement? 

A  correspondent  in  a  recent  letter  asks  the 
cjuestion  as  to  the  desirability  of  probation- 
ers signing  an  agreement  at  the  end  of  the 
probation  term,  to  remain  till  the  course  is 
completed. 

Without  doubt  there  are  varying  opinions 
regarding  this  cjuestion.  The  experience 
and  obserxation  of  the  writer  would  lead  her 
to  vote  against  the  practice. 

In  some  hospitals  where  such  a  rule  exists, 
the  pui)il  nurse  who  has  been  accepted  and 
withdraws  before  the  completion  of  her 
term  is  e.xpected  to  pay  back  to  the  hospital 
fifty  dollars,  to  compensate  in  some  measure 
for  the  time  and  expense  incurred  in  teaching 
and  boarding  her  during  the  period  when 
her  services  were  of  little  value  as  compared 
to  the  cost.  But  apparently  few  hospitals 
have  any  plan  for  enforcing  this  rule.     If  a 
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seek  a  change  without  any  really  good  rea- 
son. In  some  cases  this  may  be  true,  but 
experience  fails  to  show  any  \ery  marked 
advantages  in  favor  of  the  contract  plan, 
unless  there  are  measures  provided  for  en- 
forcing it. 

A  legal  opinion  on  the  matter  leans  to  the 
belief  that  when  a  hospital  exacts  such  a 
contract  it  is  morally  bound  to  allow  the 
candidate  to  continue  the  course  whether 
she  shows  herself  to  be  unsuitable  or  not. 
The  attorney  consulted  claims  that  a  hospi- 
tal which  exacts  such  a  contract  is  unfair  to 
the  nurse  unless  it  at  the  same  time  agrees 
to  give  her  the  training  to  the  end  of  the 
stipulated  term. 

This  few  hospitals  will  be  willing  to  do 
without  a  proviso  of  some  kind.  If  disci- 
pline is  to  be  maintained  and  the  interests  of 
the  sick  safeguarded,  the  hospital  must 
reserve  the  right  of   dismissal  of   a  nurse 
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pupil  nurse  chooses  to  leave  at  the  end  of 
six  months  or  a  year,  and  does  not  choose  to 
pay  the  hospital  the  fifty  dollars,  there  is  no 
one  ready  to  enforce  the  rule.  The  com- 
mittee or  board  which  (often  thoughtlessly) 
made  such  a  rule,  absolutely  refuses  or  neg- 
lects to  take  any  steps  to  follow  up  the  case, 
and  the  superintendent  is  just  as  loath  to  do 
it  as  the  committee.  That  rule  breaks  down 
so  often  when  it  comes  to  enforcement  that 
it  had  better  never  be  made.  An  appeal  to 
the  sense  of  honor,  when  a  probationer  is 
accepted,  is  apt  to  be  cjuite  as  powerful  in  its 
effect  as  the  signing  of  a  contract. 

Undoubtedly  there  are  those  who  will  say 
that  this  is  a  restless  age,  that  nurses  as  well 
as  others  often  have  "a  roving  foot"  and 
that  the  contract  helps  to  hold  the  girl  steady 
when  she  might  otherwise  be  influenced  to 

Snap-shots  of  non-commerdal  exhibit,  Hospital  Convention,  St.  Paul. 
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should  she  at  any  time  during  her  training 
prove  her  unfitness  for  the  responsibiUties 
she  must  carry. 

Legal  opinions  are  often  given  without 
considering  all  the  ethical  phases  which 
enter  into  the  relationship  of  the  nurse  to  the 
hospital  and  school. 

In  reality  the  hospital  assumes  a  much 
greater  risk  than  the  probationer  or  pupil 
nurse.  The  school  is  an  established  thing. 
The  facilities  for  training  are  provided. 
Competent  nurses  have  been  graduated. 
The  probationer  knows  all  this  when  she 
applies.  She  assumes  little  if  any  risk.  She 
knows  that  if  she  is  reasonably  teachable 
and  faithful  and  capable  and  loyal  to  neces- 
sary rules  she  has  nothing  to  fear  in  regard 
to  dismissal.  It  is  to  the  interest  of  the 
hospital  to  keep  her  till  she  completes  her 
training,  unless  she  demonstrates  that  she  is 
untrustworthy  or  unfit. 

Cases  of  gross  injustice  and  prejudice  un- 
doubtedly have  occurred  in  the  past,  but 
we  believe  such  instances  are  growing  more 
rare. 

In  any  case  in  which  an  agreement  is 
signed  there  should  be  a  clause  stating  that 
the  nurse  will  be  given  an  opportunity  for 
vindication  should  she  be  threatened  with 
dismissal. 

After  a  pupil  has  completed  her  probation 
and  been  accepted  as  a  pupil,  absolute  power 
of  dismissal  should  not  rest  entirely  with  one 
person.  There  should  be  a  full  inquiry  by  a 
committee  before  the  dismissal  occurs.  This 
is  only  common  justice  to  the  nurse  and  a 
safeguard  to  the  superintendent  of  nurses. 

>h 

Notes 

Mr.  Jacob  Langeloth,  of  Greenwich,  Conn,, 
recently  deceased,   has  left  a  bequest,  a   sum 


mounting  into  millions,  to  establish  an  institution 
known  as  the  Valeria  Recreation  and  Convales- 
cents' Home. 

The  testator  provided  that  the  trustees  of  the 
fund  for  the  estal)lishmcnt  of  the  convalescents' 
home  should  cooperate  on  the  project  with  a 
delegate  to  be  selected  by  the  Chamber  of  Com- 
merce and  with  the  president  of  the  Charity 
Organization  Society.  The  institution  is  to  be 
free  from  religious  tendencies  and  devoted  to 
"people  of  education  and  refinement  who  cannot 
afford  the  charges  exacted  at  health  resorts." 


Among  the  improvements  now  under  way  in 
the  Homeopathic  Hospital,  Reading,  Pa.,  are  the 
installation  of  a  silent  call  system,  also  of  an 
indirect  lighting  system  for  the  rooms,  an  Otis 
noiseless  cushion  elevator  and  Otis  dumbwaiters. 
The  kitchen  is  to  be  moved  to  an  adjoining  build- 
ing recently  purchased,  which  will  be  devoted 
mainly  to  the  care  of  maternity  patients. 


A  radium  department  is  to  be  opened  at  Jeffer- 
son Hospital  in  the  near  future,  according  to  an 
announcement  made  by  Dr.  Mohler,  the  superin- 
tendent, who  said  that  he  had  just  received  word 
that  the  initial  supply  of  radium  which  has  been 
ordered  for  the  hospital  has  been  extracted  and  is 
now  being  tested  to  standardize  its  strength. 

Twenty-five  hundred  dollars'  worth  of  radium 
has  been  purchased  and  will  be  delivered  in  a  few 
days.  The  radium  will  be  kept  in  three  tubes; 
two  tubes  will  contain  radium  chloride  and  one 
tube  will  contain  radium  sulphate.  The  radium 
is  entirely  an  American  product,  being  extracted 
from  carnotite  ore  in  the  State  of  Pennsylvania. 


A  charter  has  been  granted  to  the  National 
Stomach  Hospital  in  Philadelphia,  which  will 
conduct  a  dispensary  for  the  treatment  of  dis- 
eases of  the  gastro-intestinal  tract  and  allied 
organs.  The  new  institution  will  also  maintain 
laboratories  for  the  examination  and  investiga- 
tion of  the  diseases  of  the  organs  of  digestion;  a 
research  department  for  the  special  study  of  the 
causes  and  means  of  prevention  of  cancer  afTect- 
ing  these  organs,  and  a  school  of  dietetics  for  the 
studv  of  food  values. 
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A   Stranger's   Tribute 

To  the  Editor  of  The  Trained  Nurse: 

May  one  who  only  knew  Anna  Asenath  Hawley 
by  her  "sketches"  from  the  Indian  Reservation, 
and  through  occasional  correspondence,  pay  a 
tribute  of  respect  and  admiration  for  one  who  has 
gone,  yet  who  has  left  behind  the  fragrance  of  a 
beautiful  life  which,  it  seems  from  our  human 
viewpoint,  ended  all  too  soon.  It  was  with  the 
sense  of  loss  that  one  feels  on  hearing  of  the  un- 
expected death  of  an  old  friend  that  I  read  in  the 
December  magazine  of  the  death  of  Anna  Asenath 
Hawley,  best  known  to  our  readers  under  her 
nam  de  plume  of  "  Betty,"  in  her  letters  from  the 
Indian  mission.  Though  I  was  not  privileged  to 
know  her  in  person,  she  has  for  3'ears  commanded 
my  secret  admiration.  I  have  felt  that  she  was 
truly  one  of  the  world's  heroines,  and  many  times 
as  I  read  her  letters  breathing  of  her  devotion  to 
her  "red  children,"  I  have  felt  ashamed  that  my 
own  life  knew  so  little  of  the  self-sacrifice  which 
she  never  mentioned,  but  which  was  woven  in  and 
through  all  that  she  wrote.  From  the  first  letter 
that  appeared,  signed  "Betty,"  I  felt  that  here, 
indeed,  was  a  rare  character.  Her  happy,  optim- 
istic descriptions  of  her  experiences,  her  word  pic- 
tures of  her  "  Indian  children,"  showed  a  literary 
gift  that  was  unusual.  One  rejoiced  with  her  as 
she  described  her  entrance  into  the  "White 
House"  or  her  first  holiday,  just  as  you  felt  like 
weeping  with  her  as  she  described  the  "going 
home"  of  some  of  her  Indian  patients,  after  she 
had  done  her  best  for  them  and  had  failed.  One 
little  additional  evidence  of  her  beautiful  unselfish-, 
ness  which  I  greatly  appreciated  was  the  fact 
that  she  insisted  on  sending  me  regularly  from  her 
lonely  post  among  the  Indians  her  contribution 
toward  the  support  of  Fanny  Wilde  McEvoy  in 
Detroit.  When  in  one  of  her  letters,  enclosing 
her  contribution  for  Mrs.  McEvoy,  she  remarked 
that  her  "Letters  from  an  Indian  Mission"  were 
ended,  I  suggested  that  they  had  been  so  alto- 
gether charming  I  wished  that  some  time  she 
might  weave  her  sketches  of  nursing  life  among 


the  Indians  into  a  book — since  America  was  so 
pitifully,  wofully  poor  in  real  stories  of  the  hero- 
ism and  romance  of  modern  nursing.  She  re- 
plied that  my  letter  gave  her  just  the  bit  of  cour- 
age that  she  felt  she  needed  to  inspire  her  to  start 
the  little  book.  She  had  thought  about  it,  but 
wondered  if  her  style  was  really  "fit,"  and 
whether  she  would  be  presumptuous  to  try  to 
make  her  Indian  children  live  "in  a  book."  I 
very  greatly  hope  that  her  friends  and  relatives 
will  try  to  finish  the  sketches  that  she  had  begun, 
and  that  with  the  sketches  may  be  given  to  the 
world  the  story  of  her  beautiful,  unselfish  life  as 
she  chose  to  live  it — away  from  the  comforts  of 
civilization  on  that  lonely  outpost. 

Charlotte   A.    Aikens. 


Training  School  Problems 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  have  the  following  questions  dis- 
cussed, pro  and  con,  in  your  magazine.  Should 
pupil  nurses  be  allowed  or  prohibited  from  auto- 
ing  at  night  with  a  young  man?  It  is  my  belief 
or  opinion,  that  if  we  consider  them  trustworthy- 
enough  to  take  the  training,  we  should  feel  that 
they  can  be  trusted  in  all  things  and  at  all  times, 
and  I  feel  that  if  they  are  going  to  go  astray,  they 
will  do  so  sooner  or  later,  and  it  had  better  be 
sooner,  while  still  under  the  guidance  and  care  of 
the  hospital  authorities,  and  they  can  then  be 
discharged,  and  need  not  be  a  disgrace  to  the  pro- 
fession later.  While  I  think  that  young  women 
who  enter  training  schools  should  have  had 
sufficient  and  proper  home  training  to  know 
what  to  do,  and  what  not  to  do,  yet  I  think 
that  it  is  always  best  t<)  caution  them  occasion- 
ally and  repeatedly  concerning  their  behavior. 
But  I  think  more  can  be  done  for  a  nurse  or  any 
woman  by  letting  her  know  that  you  expect 
nothing  but  the  best  of  her,  and  placing  con- 
fidence in  her,  and  trusting  to  her  honor.  It  has 
been  argued  that  nurses  should  be  prohibited 
frofh- going,  autoing  with  young  men  after  dark, 
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because  people  will  talk  and  because  there  are 
always  some  who  cannot  be  trusted,  for  they  will 
do  indiscreet  ihinj^s  if  n<jt  worst*.  I  contend  that 
when  people  do  talk,  and  it  is  known  by  the  hospital 
authorities,  instructors,  etc.,  then  the  girl  should 
be  informed ,  instructed ,  warned ,  ad  vised ,  and  after 
a  repetition,  punished  or  discharged.  They  are 
better  weeded  out  of  the  profession  before  they 
finish  their  training.  If  it  is  possible,  I  would 
like  to  have  discussions  concerning  this  question. 
Another  problem  about  which  I  would  like  opin- 
ions: I  am  superintendent  of  nurses  of  a  small 
hospital  having  twenty-five  pupils.  Just  recently 
a  probationer  entered,  who  is  known  by  two  of 
the  pupil  nurses  who  have  come  to  me  with  the 
following  story:  When  this  girl  was  about  fifteen 
years  old,  when  coming  home  from  school  one 
day,  she  was  persuaded  by  several  of  the  boys  to 
go  to  the  woods  with  them,  and  they  took  advan- 
tage of  her.  She  moved  from  that  vicinity  and 
has  led  a  perfectK-  moral  life  since.  These  girls 
say  that  if  their  fathers  knew  that  she  was  under 
the  same  roof  with  them  they  would  not  allow 
them  to  stay.  What  is  the  proper  and  right 
thing  to  do  in  such  a  case?  I  would  like  very 
much  indeed  to  have  these  questions  discussed 
in  The  Trained  Nurse.         M.  C.  L.,  R.  N. 

[Editor's  Note. — The  questions  w-hich  the 
writer  of  this  letter  raises  are  practical  questions 
which  confront  most  training  schools  at  some 
time.  We  have  our  own  opinions  about  them. 
The  first  question  might  resolve  itself  into  whether 
pupil  nurses  should  be  allowed  to  go  autoing  in- 
discriminately with  men.  Married  ex-patients 
masquerading  as  single  men  have  created  prob- 
lems in  more  than  one  hospital.  How  far  should 
permission  be  given  pupil  nurses  to  go  with  young 
men  with  autos  at  night?  The  second  question 
suggests  the  further  question  as  to  whether  a  mis- 
take made  by  a  girl  of  fifteen  should  be  sufficient 
to  handicap  her  future  life.] 


Creating  Interest  in  the  Alumnae 
Association 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  hear  from  other  alumnae  asso- 
ciations as  to  how  they  keep  an  interest  in  their 
meetings.  Our  alumnae  association  has  been  or- 
ganized almo=t  two  years,  we  have  twenty-four 
members;  sometimes  we  have  a  quorum,  sometimes 
we  do  not,  and  seldom  more  than  enough  to  hold 
a  meeting.  I  have  recently  been  elected  presi- 
dent and  am  anxious  to  build  it  up. 

Penns\xvani.\. 


The  Hot  Water  Bottle  Accident 

To  the  Editor  of  The  Trained  Nurse: 

Speaking  of  hot  water  bottle  accidents,  I 
think  A.  McC,  R.  X..  in  the  November  number  of 
The  Trained  Nurse  somewhat  hard  in  her  view 
toward  the  pupil  nurse.  Unless  the  patient  is 
well  enough  to  know  positively  the  hot  water 
bottle  is  responsible  for  his  delayed  recovery,  he 
should  not  be  told — ^for  several  reasons,  namely 
these:  the  average  patient,  remember  I  say  "the 
average  patient."  on  leaving  the  hospital  would  do 
so  with  an  unfriendly  feeling  toward  that  institu- 
tion, and  would  naturally  repeat  the  account 
of  the  accident,  and  ten  times  out  of  twelve, 
would  make  it  appear  much  worse  than  it  really 
was.  The  report  might  reach  the  ears  of  some 
one  who  had  intended  going  to  that  hospital,  but 
would  change  their  mind  from  fear  they  might 
meet  with  a  similar  accident.  It  might  come  up 
at  some  time  when  it  would  mar  the  nursing  repu- 
tation of  the  one  who  might  not  have  been  wholly 
at  fault.  All  of  these  would  reflect  on  the  hos- 
pital when  the  accident  occurred  and,  lastly,  it 
would  add  one  more  prejudice  to  the  trained 
nurse.  No  nurse  is  so  perfect  or  particular  but 
mistakes  are  bound  to  come,  and  the  act  assumes 
gigantic  proportions  when  some  offending  sister 
instead  of  ourself  is  responsible.  Unless  a  nurse 
is  exceptionally  careless  (and  if  she  is,  why  was 
she  accepted?}  I  think  it  far  from  right  to  compel 
a  nurse  to  remain  in  the  hospital  after  graduation 
to  repay  damages  to  supplies,  etc. 

When  a  nurse  has  received  her  diploma  I  think 
she  should  be  free  to  go.  I  know  from  personal 
experience  that  many  times  several  orders  are 
given  in  quick  succession  and,  if  the  one  receiv- 
ing them  happens  to  be  a  young  nurse,  is  it  any 
wonder  that  some  of  the  orders  ma\-  not  be  proper- 
ly carried  out  ?  I  recall  a  similar  experience  in 
the  ward  when  I  was  a  probationer.  An  accident 
case  was  brought  in  late  at  night — the  sujierin- 
tendent  unfortunately  neglected  to  prepare  the 
necessary  things  in  the  ward,  although  she  was 
notified  by  telephone  that  a  patient  was  coming. 
The  doctor  was  in  a  hurry  to  get  to  another  pa- 
tient and  showed  his  displeasure  at  the  lack  of 
readiness  on  the  part  of  the  superintendent, 
thereby  causing  her  to  assume  a  ver>-  injured  air. 
The  scene  as  a  whole  made  a  lasting  impression 
on  m>  mind  as  I  happened  to  be  the  only  nurse 
in  the  ward,  the  others  having  gone  ofT  duty  early 
to  attend  a  hospital  entertainment.  I  was  sent 
from  the  ward  first  by  the  doctor,  then  by  the 
superintendent,  for  as  many  as  a  dozen  things 
that  I  knew  almost  nothing  about ;  meanwhile  I 
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had  to  look  after  the  other  patients  in  the  ward, 
and  I  have  often  wondered  if  Mr.  Smith  got  the 
castor  oil  ordered  li^r  him  or  the  hot  water  bot- 
tle ordered  for  Mr.  Brown,  or  vice  versa. 

A  Hospital  Superintendent. 


The  Operating-Room  Nurse 

To  the  Editor  of  The  Trained  Xurse: 

I  read  with  much  interest  the  article  b\-  Amy 
Armour  in  the  November  number  of  The 
Trained  Nurse.  I  fully  agree  with  her  in  not 
giving  pupils  a  full  term  in  the  operating  room 
who  do  not  show  "special  aptitude"  for  that  line 
of  work.  A  nurse  who  is  capable  of  operating- 
room  work  will  ven,-  quickly  prove  herself  so, 
and  where  is  the  justice  to  surgeons,  superintend- 
ents and  other  nurses  to  indefinitely  keep  an 
incompetent  person  as  scrubbed  nurse  in  hopes 
of  making  something  of  her.  It  can't  be  done. 
I  speak  from  experiences  gained  during  five  years 
of  hospital  work.  I  know  of  nothing  more  exas- 
perating than  to  have  a  blundering  scrubbed 
nurse.  Small  hospitals  in  particular  are  judged 
largely  by  the  operating-room  work,  and  if  sj^ecial 
nurses  are  present  that  is  the  time  that  a  poor 
scrubbed  nurse  is  going  to  make  a  poor  showing. 
Then,  what  kind  of  a  report  can  the  xasitors  give 
of  the  hospital?  Surely,  the\'  have  not  gained 
any  new  ideas. 

A  competent,  quick-witted  scrubbed  nurse 
will  make  herself  so  useful  that  the  operation 
will  have  been  finished  without  frowns  and  cross 
words  from  the  surgeons  if  the  superintendent 
happens  to  be  called  to  half  a  dozen  different 
places  at  once.  If  more  superintendents  would 
follow  Miss  Armour's  advice  there  would  be  better 
service  done  the  people  who  entrust  their  lives 
to  us.  A  Superintendent  of   Nurses. 


The  Practical  Nurse 

To  the  Editor  of  The  Trained  Xurse: 

I  read  with  interest  the  articles  in  The  Trained 
Nurse  about  having  practical  nurses  super- 
vised by  trained  nurses.  Well,  there  are  a  num- 
ber of  them  here,  and  I  have  made  it  my  bus- 
iness to  know  them  and  to  talk  to  them  and  even 
\-isit  their  patients  and  watch  their  methods,  and 
I  do  not  believe  it  would  be  possible  for  one  of 
these  to  be  supervised  or  take  an  order  from  any 
one  but  the  doctor — for  they  are  so  sure  that  the\" 
know  eve^^■thing  worth  knowing,  and  are  ever 
ready  to  offer  their  advice  on  any  question  where 
illness  is  concerned.  I  am  also  interested  in  the 
discussions  in  the  nursing  journals  on  the  mon- 
opoly of  the  term  "nurse"  by  the  trained  nurse. 

How  are  those  advocating  it  going  to  stop  fam- 
ilies from  apphing  that  word  to  anyone  the\- 
wish  to  dignify  with  the  name.  A  few  months 
ago  one  of  the  first  ladies  in  this  town  was  speak- 
ing to  me  about  her  mother's  ill  health  and  I  in- 
quired if  she  was  closely  confined  with  her  ailing 
parent.  She  said,  "O,  no,  mother  has  a  nurse." 
I  inquired  further  and  found  mother's  nurse  was 
an  obliging  colored  woman  who  "cleaned  house" 
for  people,  or  did  the  laundry-  work,  or  any  other 
work  which  she  could  get  to  do.  Now  that  was 
the  family  using  the  word  nurse — not  the  colored 
servant  at  all — and  I  notice  here,  since  seeing  so 
much  written  about  the  word  nurse,  that  if  there 
is  a  baby  born  in  a  family  and  a  young  girl  or 
woman  goes  and  does  the  housework — washing 
and  ironing,  etc. — the  family  speaks  of  her  as  our 
nurse,  yet  the  woman  doing  the  work  mentioned 
has  never  at  any  time  called  herself  a  nurse,  and 
is  not  tn,ing  to  make  the  public  believe  she  is. 
It  is  the  family  at  fault,  and  yet  all  the  blame 
seems  to  be  placed  on  these  poor  women  who  are 
trying  to  earn  an  honorable  living.    N.  E., Ohio. 


The  Year  Is  Closed 

The  year  is  closed,  the  record  made. 

The  last  deed  done,  the  last  word  said : 

The  memor>-  alone  remains 

Of  all  its  joys,  its  griefs,  its  gains; 

Memor>',  and  the  character  wrought 

Out  of  experiences  the  year  has  brought ; 

In  all  the  hand  of  God  we  see, 

Guiding  in  love,  unerringly — 

And  so  with  faith  grown  strong  and  clear 

We  turn  to  greet  "the  glad  New  Year." 


In  tlje  J^uratng  Woxlh 
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War  Echoes 

The  special  correspondent  of  The  Nursing 
Mirror  and  Midwives  Journal,  London, 
England,  in  a  recent  issue  gives  the  following 
interesting  account  of  the  wounded  at  Dunkirk: 

"I  was  in  London  just  a  week,  then  received 
orders  from  St.  John  Ambulance  Association  to 
start  with  three  other  fully  trained  nurses  for 
Dunkirk,  to  increase  the  staff  of  Millicent  Duch- 
ess of  Sutherland's  Hospital,  which  has  been  es- 
tablished about  a  week.  Here  we  are,  working 
in  a  large  cafe,  built  directly  on  the  sands,  facing 
the  sea,  at  Malo-les-Bains,  really  a  suburb  of 
Dunkirk,  about  three-quarters  of  a  mile  away 
from  the  town  proper.  It  consists  of  two  floors, 
access  to  the  upper  being  gained  by  a  wide  sweep- 
ing staircase  at  the  end  of  the  downstairs  ward, 
and,  built  over  the  "bar,"  the  long  marble  coun- 
ter we  find  useful  for  many  purposes.  A  glass 
partition  separates  the  main  room  from  a  wide 
veranda,  which  on  its  outer  side,  facing  the  sea, 
has  another  glass  screen.  This  veranda  has 
twenty-five  beds  arranged  in  it,  while  the  main 
ground  floor  room  has  forty-two.  The  former  is 
being  used  as  a  receiving  ward,  as  the  majority 
of  our  cases  arrive  in  the  night,  somewhere  about 
11.30  p.  m.,  and  this  arrangement  obviates  the 
disturbance  of  the  ward  generally.  Trains 
bringing  up  the  wounded  do  not  arrive  until  late 
afternoon  or  evening,  and  then  the  unloading 
takes  time.  We  have  some  splendid  motor  am- 
bulances, and  these  bring  up  the  poor  men  from 
the  station  with  as  little  delay  as  possible,  once 
all  the  formalities  have  been  gone  through  with 
the  French  Red  Cross  authorities. 

"Almost  all  the  patients  have  been  wounded 
some  days  before  they  get  into  our  hands,  con- 
sequently the  wounds  are  in  a  terrible  state,  the 
dressings  frequently  not  having  been  changed  for 
several  days.  The  results  include  frequent  am- 
putation of  limbs  on  admission,  on  account  of 
gangrene  having  set  in.  .All  cases  are  selected  by 
our  doctors,  and  the  m(jst  seriously  wounded  and 
those  possessing  a  chance  of  recover^'  are  the  se- 
lected ones.  This  means  a  further  wait  at  the 
station  for  many  hundreds,  who  must  take  yet 


another  journey  before  they  can  find  rest  in  a  base 
hospital.  They  lie  on  straw  in  huge  sheds,  the 
spectacle  being  too  terrible  to  describe.  Many 
of  the  wounded  on  admission  tell  us  they  have  not 
eaten  for  two  days,  and  they  are  therefore  cold  and 
collapsed,  and  are  truly  grateful  when  they  find 
themselves  comfortably  settled  in  bed,  with  hot 
drinks,  blankets,  and  bottles. 

"The  upper  ward  extends  over  the  veranda. 
It  has  at  present  forty  beds,  so  our  total  number 
is  just  over  a  hundred.  The  end  of  our  receiving 
ward  is  screened  off,  and  has  a  few  of  the  twenty- 
five  beds  in  it,  in  which  are  placed  patients  who 
are  best  isolated.  As  our  patients  get  well  enough 
to  travel  they  are  drafted  off  to  make  room  for 
more,  the  English,  of  whom  we  have  not  many, 
returning  to  England,  and  the  French  going  on  to 
Boulogne.  In  consequence  our  work  is  very 
hea\->'  here,  as  all  are  such  bad  cases,  many  having 
several  wounds,  and,  for  the  reason  given,  the 
state  of  many  of  the  wounds  means  constant  fo- 
mentation, both  daj^  and  night. 

"  I  am  on  night  duty,  with  three  others,  and  we 
are  always  xery  busy;  our  hours  are  8  p.  m.  to 
8  a.  m..  but  it  is  frequently  later  before  we  finish. 
The  day  staff  consists  of  eight,  and  all  are  fully 
trained,  experienced  nurses.  The  Duchess  takes 
the  greatest  possible  interest  in  each  and  all  the 
patients,  and  has  entire  control  of  everj-  depart- 
ment of  the  hospital.  The  staff  are  all  English, 
including  those  in  the  kitchen.  The  patients  are 
well  fed,  and  we  have  plent\-  of  suitable  invalid 
foods,  except  that  it  is  ver>-  difficult  to  procure 
fresh  milk,  so  we  use  preserved ;  also  eggs  are  vcr>' 
scarce.  We  have  jugs  of  cocoa,  lemonade,  and 
Horlick's  malted  milk  left  ready  for  the  night,  as 
well  as  good,  clear  broth  ready  on  the  stove,  and, 
in  addition,  drinks  of  tinned  milk  can  be  given  if 
preferred. 

"There  are  two  orderlies  on  night  (lut\'  with 
us,  who  belong  to  the  Naval  Sick  Berth  Reserve. 
They  help  us  well  in  bringing  in  the  stretchers, 
undressing  the  patients,  listing  the  chnhes  ready 
to  go  in  store,  as  well  as  attending  to  the  central 
heating  apparatus,  which  is  ver>'-  important,  as, 
having  only  glass  sides,  the  hospital  gets  very  cold 
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at  night  unless  plenty  of  heat  is  maintained  in  the 
pipes.  A  veranda  runs  down  one  side,  similar  to 
the  one  used  as  a  receiving  ward,  and  this  is 
screened  to  make  a  small  instrument  room,  a 
theatre,  and  a  surgical  store  room.  All  the  build- 
ing is  lighted  by  electric  light,  and  at  the  back 
are  numerous  little  rooms,  suitable  for  pack  store 
and  soiled  linen,  whilst  one  has  been  arranged  as  a 
scullery.  Outside  the  back  entrance  are  drawn 
up  two  bathing  machines,  and  these  comprise 
our  larders,  and  are  quite  satisfactory  ones  too. 
"At  night  one  looks  out  to  sea,  and  there  is  the 
long  line  of  battleships  keeping  watch  and  guard, 
while  silent  sentries  pace  the  sands,  and  the 
searchlight  plays  over  all.  Sometimes  the  cannon 
boom  all  night,  and  when  one  nears  an  English 
patient's  bed  he  says,  'That's  one  of  our  boats. 
Sister,  talking  again,'  and  he  turns  round  with  a 
sigh  of  satisfaction.  Such  is  war.  Thank  God, 
they  don't  seem  to  realize  the  horrors  as  we  do." 


A  despatch  to  the  Toronto  Globe  under  date 
of  November  9,  states  that  the  honor  of  being  the 
first  Canadian  unit  to  leave  for  the  front  has  fallen 
to  No.  2  Stationary  Hospital  and  fifty  Canadian 
nursing  sisters.  They  left  for  France,  November 
9,  Lieutenant-Colonel  A.  T.  Shillington,  Ottawa, 
in  command.  The  staff  includes  nine  officers 
and  one  hundred  and  fifty  men. 


The  nursing  sisters  of  the  Canadian  expedi- 
tionary force  number  about  one  hundred,  and  are 
in  charge  of  Nursing  Matrons  M.  C.  Macdonald 
and  H.  Ridley. 


Sister  A.  Karll  of  Germany  has  sent  five  hun- 
dred of  her  nurses  to  Austria.  This  is  considered 
a  very  great  compliment  to  the  German  trained 
nurses.  One  of  Sister  Karll's  nurses  received  the 
Iron  Cross. 


Canadian  nurses  have  very  stunning  dress 
uniforms  of  navy  blue,  with  scarlet  collars  and 
cuffs  and  white  facings.  White  kid  gloves, 
which  are  worn  on  state  occasions,  combine  to 
make  the  outfit  a  most  attractive  one. 


Miss  Daisy  Mary  Cox,  a  member  of  the  Moun- 
tainside Hospital  Alumnae  Association,  sailed  on 
the  "Finland"  Saturday,  November  21,  to  enlist 
in  the  Red  Cross  service  in  Servia.  The  expense 
fund  for  Miss  Cox's  participation  in  the  war 
relief  is  defrayed  by  a  resident  of  Montclair,  N. 
J.,  who  makes  the  contribution  through  the  State 
Committee  of  the  Red  Cross  Society.  Miss  Cox 
has  been  head  nurse  in  the  Mountainside  Hospital 


operating  room   for  some  time,  and  was  highly 
esteemed  by  all. 

The  nurses  gave  Miss  Cox  a  farewell  dance  on 
Friday  e\'ening,  which  every  one  enjoyed. 


Dr.  Caroline  Hedger,  formerly  in  charge  of  the 
infant  welfare  work  in  Chicago,  and  her  assistant. 
Miss  Janet  Hall,  sailed  on  November  28  for  Bel- 
gium to  take  charge  of  the  work  of  caring  for 
homeless  children,  under  the  Belgian  Red  Cross. 

The  Chicago  Women's  Club  donated  $2,000  to 
Dr.  Hc^ger  and  her  assistant,  to  defray  their  ex- 
penses. They  carried  with  them  10,000  doses  of 
typhoid  vaccine,  prepared  and  donated  by  a 
Chicago  woman  physician  at  a  cost  of  $5,000  and 
10,000  vaccine  needles  and  $700  worth  of  dress- 
ing given  by  the  Red  Cross. 

Dr.  Hedger  is  going  to  Belgium,  it  was  an- 
nounced, in  response  to  an  appeal  from  her  friend, 
Mrs.  Anne  Fowler  von  Schelle,  wife  of  the  chief 
of  the  Red  Cross  workers  in  Brussels. 


A  very  graceful  tribute  to  the  memory  of  a 
great  pioneer  of  nursing  service  for  the  sick  and 
wounded  has  been  paid  by  the  purchase  of  a  mo- 
tor ambulance  out  of  the  profits  arising  from  the 
sale  of  Sir  E.  T.  Cook's  "Life  of  Florence 
Nightingale."  The  car,  which  is  intended  for 
immediate  dispatch  to  the  front,  is  being  equipped 
by  the  British  Red  Cross  Society. 


Vermont 

Miss  Mary  E.  Schumacher,  R.N.,  superinten- 
dent of  the  Brattleboro  Memorial  Hospital,  Brat- 
tleboro,  spent  a  few  days  of  the  week  of  Novem- 
ber 15  at  the  Fanny  Allen  Hospital,  Winooski, 
as  guest  of  the  reverend  Sisters.  During  her 
stay  at  the  hospital  the  nurses  in  training 
enjoyed  the  rare  treat  of  a  very  interesting  talk 
by  Miss  Schumacher  on  the  various  fields  of 
activity  open  to  the  nurse  of  today  as  compared 
with  that  of  the  past.  The  more  necessary  qual- 
ifications of  a  successful  nurse  were  brought  out  in 
clear  and  striking  terms.  Miss  Schumacher  laid 
particular  emphasis  on  tact  in  various  forms  and 
loyalty  to  the  alma  mater  and  its  teachers.  ^ 
few  numbers  of  instrumental  and  vocal  music  by 
the  nurses  brought  to  a  close  a  very  pleasant  and 
interesting  evening.  The  Vermont  State  League 
for  Nursing  Education,  held  its  regular  meeting 
'at  the  F"anny  Allen  Hospital,  Winooski,  on 
November  10  at  7.30  p.  m.  In  the  absence  of  the 
]iresident,  tlic  \icc-presidenl  ])resided.  After  the 
regular  routine  of  business  a  daii\t\'  luncheon  was 
served  by  the  sisters. 
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Reverend  Sisters  Coupal,  Lefebvre  and  Dubuc, 
with  Misses  M.  A.  Bisson  and  Velma  Wright,  of 
the  Fanny  Allen  Hospital,  Winooski,  took  and 
successfully  passed  the  State  Board  examinations 
for  V^ermont  at  its  recent  session. 


Miss  Eleanor  Gero  of  the  Fanny  Allen  Hospital 
has  completed  her  affiliated  course  at  the  Harlem 
Hospital,  New  York  City,  and  will  be  replaced  by 
Miss  Anna  Sheridan. 


Miss  C.  V.  Costello  has  completed  her  course 
of  training  at  the  Fanny  Allen  Hospital  and  will 
return  to  her  home  in  Middlebur>%  where  she 
intends  to  take  an  extended  vacation  before  as- 
suming the  duties  of  her  profession. 


Massachusetts 

A  series  of  interesting  and  instructive  lectures 
are  being  given  at  the  Suffolk  County  Nurses' 
Central  Directory  at  636  Beacon  Street,  Boston, 
and  free  to  all  members  and  other  nurses.  The 
first  lecture  was  given  by  Dr.  Arthur  N.  Brough- 
ton,  on  December  2,  at  3.30  p.  m.  In  January, 
Dr.  Thomas  F.  Leen  will  be  the  speaker;  on  Feb- 
ruary I,  Dr.  Richard  C.  Cabot;  on  March  3,  Dr. 
Thomas  M.  Jackson,  and  on  April  5,  Dr.  John 
T.  Bottomley.  Another  speaker  will  be  Miss 
Sara  E.  Parsons,  superintendent  of  the  Mass- 
achusetts General  Hospital.  Tea  will  be  served 
on  the  second  Friday  of  each  month  from  4  to  6 
o'clock  and  all  nurses  are  cordially  invited. 


Connecticut 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Connecticut  Training  School 
for  Nurses,  New  Haven,  was  held  at  the  usual 
time  and  place,  with  the  president  in  the  chair, 
and  other  officers  present.  After  routine  busi- 
ness, it  was  voted  to  make  the  January  meeting 
a  social  one,  and  to  serve  refreshments.  Meeting 
adjourned. 


The  will  of  Mrs.  Martha  W.  R.  Wayland,  widow 
of  the  late  Dean  Francis  Wayland  of  the  Yale 
Law  School,  has  beeen  filed  in  the  probate  court 
and  by  it  is  created  a  trust  fund  of  $15,000  to  pro- 
vide a  woman  missionary  and  trained  nurse  to 
care  for  the  poor  and  sick  of  this  cit}'.  The  trust 
is  established  with  Miss  Susan  E.  Bradley  and 
Mrs.  Henry  W.  Farnam  as  trustees  and,  as  the 
will  reads,  is  "for  the  purpose  of  securing  the  ser- 
vices of  a  woman  missionary  who  shall  be  a  skil- 
ful trained  nurse,  to  care  for  and  minister  to  the 


sick  poor  within  the  limits  of  the  city  of  New 
Haven."  — 

The  regular  November  meeting  of  the  Nurses' 
Alumnae  Association  of  Grace  Hospital,  New 
Haven,  was  held  at  the  dormitory  with  a  very 
good  attendance.  In  addition  to  the  routine 
business  the  following  were  appointed  to  take 
charge  of  selling  calendars  for  the  nurses'  relief 
fund:  Miss  Fenn,  chairman;  Miss  Metzendorf 
and  Miss  Kuborec.  After  the  meeting  a  pleasant 
social  hour  was  spent  with  Miss  Dick. 


New  York 
The  New  York  League  for  Nursing  Education 
held  a  meeting  at  the  nurses'  residence,  Bellevue 
Hospital,  on  November  4.  The  subject  for  dis- 
cussion was  "Some  Modern  Aspects  of  Efficiency 
in  Its  Relation  to  Hospital  and  Nursing  Work." 
The  speakers  were  Mr.  E.  J.  Porter,  ex-secretary 
of  the  Efficiency  Society;  Josephine  Goldmark, 
of  the  Consumers'  League,  and  Mr.  R.  N.  Walker, 
secretary  of  the  new  Efficiency  Society.  The 
following  were  elected  to  act  as  chairmen  of  com- 
mittees: Administration,  Miss  Murdock;  Public 
Health  and  Social  Service,  Miss  Tucker;  Creden- 
tials, Miss  Johnson;  Program,  Miss  French. 


The  nurses  of  the  Buffalo  General  Hospital 
Alumnae  held  a  sale  of  fancy  articles  and  baked 
goods  for  the  benefit  of  the  Alumnae  and  the  Red 
Cross  Fund,  at  the  nurses'  home  of  the  Buffalo 
General  Hospital,  November  24.  At  nine  o'clock 
in  the  evening  Mr.  Kenneth  B.  Lloyd  and  Miss 
Lorraine  Fisher  gave  a  demonstration  of  dancing. 


The  Clifton  Springs  Sanitarium  Training 
School  and  Alumnae  combined  their  efforts  in 
holding  a  bazaar  in  the  Sanitarium  gymnasium 
on  November  19  for  the  benefit  of  the  Nurses' 
Home  Fund.  The  affair  was  a  wonderful  suc- 
cess, about  $1,000  being  realized. 

The  regular  monthly  meeting  of  the  alumnae 
which  was  held  in  the  lecture  room,  December  4, 
was  attended  by  twenty  graduates.  A  splendid 
paper  was  read  by  Dr.  Loring  T.  Swann  on 
"Posture  in  Relation  to  Visceral  Ptosis." 

Miss  Anna  Smith  and  Miss  Evelyn  McClel- 
land, graduates  of  Clifton  Springs  Sanitarium, 
will  spend  the  winter  priv'ate  nursing  in  St. 
Augustine,  Fla.  Miss  Edith  Woodsworth  has  re- 
turned from  three  months'  vacation  and  accepted 
a  position  as  office  nurse  to  Dr.  M.  S.  Woodbury, 
physician  in  chief  of  the  sanitarium  staff.  Miss 
Anna  L.  Mather  has  accepted  a  position  as  head 
operating-room  nurse. 
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The  graduating  exercises  of  the  class  of  191 4, 
St.  Joseph's  Hospital  Training  School  for  Nurses, 
Syracuse,  were  held  at  the  nurses'  home.  Thanks- 
giving evening,  November  26.  Those  who  re- 
ceived diplomas  are:  Stella  Catherine  Alt,  Martha 
Ester  Barnston,  Katherine  Julia  Bowes,  Margaret 
Anna  Donlon,  Mary  A.  McGarry,  Margaret 
Winnifred  Morris,  Mary  Elizabeth  Sheedy, 
Nina  Mae  Strife. 

New  Jersey 

Examination  Questions 

Analo77iy  and  Physiology — i.  Name  in  order  the 
divisions  of  the  alimentary  canal.  2.  Into  how 
many  classes  are  bones  divided  ?  Give  an  exam- 
ple of  each.  3.  Name  the  organs  contained  in  the 
thorax,  abdomen,  skull,  pelvis.  4.  Give  a  brief 
description  of  the  heart.  What  vessels  carry  the 
blood  to  the  heart?  What  vessels  carry  it  from 
the  heart?  5.  Name  the  two  classes  into  which 
muscles  are  divided.  6.  What  is  understood  by 
origin  and  insertion  of  muscles?  Name  the  prin- 
cipal muscles  of  the  back.  7.  Name  two  openings 
in  the  stomach.  8.  How  is  the  waste  of  the  body 
eliminated?  9.  Define  normal  pulse.  Name 
principal  points  to  be  observed  in  deviations  from 
it.  10.  Give  average  rate  of  pulse  during  infancy, 
youth,  adult. 

Hygiene — i.  What  are  some  of  the  sources  of 
contamination  of  drinking  water?  2.  To  what  is 
much  of  the  clogging  of  pipes  of  kitchen  sinks 
due?  How  can  it  be  prevented?  3.  What  is 
ventilation?  4.  What  is  necessary  to  insure  per- 
fect ventilation?  5.  What  is  the  legal  require- 
ment in  New  Jersey  concerning  the  public  drink- 
ing cup?  6.  Give  the  reasons  for  the  crusade 
against  the  house-fly.  7.  Why  are  cleanliness, 
rest  and  recreation  essential  to  health?  8.  How 
should  milk  be  cared  for  and  how  should  milk 
utensils  be  cleaned?  9.  Why  are  flies,  insects, 
rats,  etc.,  a  menace  to  health? 

Bacteriology — i.  W^hat  efl^ect  has  prolonged  sun- 
light on  tubercle  bacilli?  2.  Name  two  condi- 
tions that  fa\'or  the  growth  of  all  species  of  bac- 
teria. 3.  How  do  bacteria  gain  entrance  to  the 
body?  4.  What  is  an  infectious  disease?  5. 
Name  three  methods  by  which  germs  may  be 
destroyed.  6.  Describe  how  flies  may  become 
carriers  of  disease.  7.  Describe  in  detail  the 
preparation  of  your  hands  before  assisting  at  an 
abdominal  operation.  8.  Name  two  ways  in 
which  communicable  diseases  may  be  trans- 
mitted. 9.  Why  is  a  working  knowledge  of  the 
principles  of  bacteriology  necessary  in  the  educa- 
tion of  the  trained  nurse?  10.  Define  the  follow- 
ing terms:  incubation,  asepsis,  sterilization. 

Medical  Nursing — i.  (o)  What  special  points 
must  be  remembered  in  nursing  a  patient  taking 
open-air  treatment?  {b)  In  cold  weather  how 
would  you  protect  yourself  and  patient  ?  2.  What 
are  stupes  used  for  and  how  would  you  administer 
them?  (Give  process  in  detail.)  3.  What  would 
you  do  to  relieve  a  patient  suff^ering  from  insom- 
nia? 4.  What  measures  can  \ou  take  to  encour- 
age a  patient  to  void  urine  before  resorting  to 
catheterization?     5.  (c)  W^hat  are  the  symptoms 


of  hemorrhage?  ib)  In  case  of  pulmonary  hem- 
orrhage what  would  you  do  before  the  arrival  of 
the  physician?  6.  What  would  you  do  to  pre- 
vent bed-sores?  7.  In  charting  perspiration  as  a 
symptom,  what  points  should  be  noted?  8.  How 
would  you  care  for  a  paralytic  case?  9.  What 
precautions  would  you  take  in  nursing  a  case  of 
pulmonary  tuberculosis,  and  what  instructions 
would  3'ou  give  the  family  and  the  patient?  10. 
W'hat  is  the  general  care  of  a  pneumonia  case? 

Materia  Medica — i.  Mention  the  channels 
through  which  medicine  is  introduced  into  the 
circulation.  2.  Write  the  tables  of  the  apothe- 
caries' weight  and  measure.  3.  How  much  salt 
should  be  added  to  one  quart  of  water  to  make  a 
normal  salt  solution?  How  would  you  prepare 
it  in  a  private  house?  4.  Name  two  preparations 
of  nux  vomica.  Give  the  dose  of  each.  5.  What 
precautions  would  you  use  in  giving  tr.  ferri 
chloride,  or  other  solutions  containing  iron? 
6.  What  are  the  symptoms  of  an  overdosage  of 
of  arsenic?  Morphine?  Give  treatment  for 
same.  7.  What  are  the  symptoms  of  strychnine 
poisoning?  What  are  the  symptoms  of  opium 
poisoning?  Give  the  antidotes  for  strychnine 
and  opium  poisoning.  8.  If  told  to  give  gr.  1-150 
of  strychnine  by  h\'podermic  injection  and  only 
tablets  gr.  1-30  were  available,  how  would  you 
prepare  the  dose?  9.  Complete  the  following 
table:  ?  cc  =  3.  i.  ?  cc  =  o.  i.  ?  minims  =  cc. 
?  gr-  =  grti-  ■  oz.  (Troy)  =  lb.  What  strength 
solution  of  creolin  is  usually  prescribed  for  a 
vaginal  douche? 

Surgical  Nursing — -i.  How  would  you  sterilize 
scissors,  dressing  forceps,  scalpels  and  needles? 
2.  W^hat  are  the  means  used  to  control  hemor- 
rhage? 3.  After  operation,  how  long  would  you 
let  a  patient  go  without  voiding  urine  before 
reporting  it?  4.  State  in  detail  the  care  of  a 
perineorrhaphy.  5.  What  are  the  symptoms  of 
shock  and  how  do  they  differ  from  those  of  hem- 
orrhage? (fc)  How  would  you  treat  shock  until 
physician  arrives?  6.  How  would  you  prepare  a 
room  in  a  private  house  for  an  operation?  7. 
Outline  briefly  the  care  of  a  patient  after  an 
abdominal  section.  8.  Describe  the  Fowler's 
position  and  for  what  is  its  use.  9.  Describe 
briefly  the  preparation  for  dressing  a  wound.  10. 
How  would  you  sterilize  silk  wormgut  and  silk 
sutures? 

Obstetric  Nursing — i.  State  what  care  you 
would  give  an  obstetrical  patient  the  first  forty- 
eight  hours  after  delivery.  2.  What  are  the  com- 
plications to  be  watched  for  during  the  puerperal 
period?  3.  What  is  the  function  of  the  amniotic 
fluid,  and  why  should  membranes  be  preserved 
intact  during  the  first  stage  of  labor?  4.  What 
important  points  should  t  he  nurse  note  and  report 
regarding  the  lochia?  5.  What  care  would  you 
give  the  breasts  to  prevent  infection?  (6)  If  a 
mother  was  not  to  nurse  the  baby?  (c)  A  baby's 
breasts  if  swollen?  6.  Name  the  articles  to  have 
at  hand  for  patient,  doctor  and  nurse  during  the 
progress  of  labor.  7.  What  is  the  placenta?  (b) 
Why  should  it  be  carefull\-  inspected  after  expul- 
sion? 8.  In  case  of  post -part  um  hemorrhage, 
what  should  a  nurse  do  until  the  arrival  of  the 
physician?  9.  What  is  the  pelvis  and  of  what 
bones  does  it  consist?  10.  What  are  the  three 
stages  of  labor? 
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Preventive 
Medicine  and  Food 

As  a  practitioner  of  preventive  medicine,  you 
are  naturally  interested  in  pure,  wholesome, 
appetizing  food. 

Baking  powder  is  an  essential  constituent  of 
many  of  the  most  appetizing  and  nourishing 
foods.  It  is  therefore  of  much  importance 
that  the  baking  powder  used  in  making  these 
foods  should  be  thoroughly  pure  and  free 
from  injurious  ingredients  found  in  alum 
baking  powder. 

The  best  and  most  healthful  baking  powders 
contain  Cream  of  Tartar  as  their  chief  in- 
gredient. 

ROYAL 

Baking  Powder 

contains  no  alum  or  other  aluminum  salts.  It  is 
made  from  pure,  healthful  grape  cream  of  tartar  and 
is  backed  by  Government  tests. 

Practitioners  of  preventive  medicine  are  therefore 
strongly  advised  to  recommend  Royal  Baking  Powder. 

ROYAL  BAKING  POWDER  COMPANY 

NEW  YORK 
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Diseases  of  Children — i.  What  i)oinls  would 
you  emphasize;  in  teaching  a  mother  the  prepara- 
tion of  artificial  food  for  a  sick  infant?  2.  What 
should  be  done  for  a  child  in  convulsions  before 
the  arrival  of  the  physician?  3.  State  the  capac- 
ity of  a  normal  infant's  stomach.  4.  Define  cer- 
tified, pasteurized,  sterilized  milk.  5.  Mention 
some  of  the  causes  of  diarrhea  in  children  and 
state  briefly  the  care  you  would  give  such  pa- 
tients. 6.  How  would  you  give  an  enema  to  a 
very  young  child?  (b)  An  aural  douche?  7. 
When  is  a  child  who  has  had  scarlet  fever 
released  from  quarantine?  8.  Describe  the 
nurse's  duties  as  to  room,  patient  and  herself  in 
the  care  of  a  child  ill  with  diphtheria.  9.  Why  is 
it  beneficial  for  children  suffering  with  adenoid 
growths  to  have  them  removed?  10.  Crive  four 
causes  of  infant  mortality. 

Contagions  Diseases — i.  \\'hen  would  you  iso- 
late a  case  of  erysipelas  and  for  what  reason  ?  2. 
Name  five  contagious  diseases.  3.  (a)  What  are 
the  common  complications  of  scarlet  fever?  (b) 
State   nursing  care  you   would   give   the  same. 

5.  Define  incubation,  invasion,  immunity,  des- 
quamation, quarantine.  6.  In  the  care  of  a  con- 
tagious disease,  what  are  the  duties  of  the  nurse 
regarding  herself  and  the  sick-room?  7.  How 
would  you  care  for  a  case  of  typhoid  fever  to  pre- 
vent the  spread  of  the  disease?  8.  How  would 
you  prepare  a  room  for  fumigation?  9.  Give 
symptoms  of  measles,  chicken-pox. 

Dietetics — i.  Why  are  drinks  made  from  fruit 
juices  especially  valuable  for  fever  patients?  2. 
Describe  the  process  of  making  beef  tea.  3. 
Name  four  uses  of  water  in  the  body  and  the 
value  of  milk  as  a  food.  4.  Name  three  diseases 
requiring  special  diet.  Give  proper  menu  for  one 
meal  in  each  disease.  5.  Which  is  most  easily 
digested,  raw,  soft,  medium  or  hard-boiled  eggs? 

6.  Describe  the  care  of  milk.  7.  What  disease  is 
often  caused  by  impure  milk? 


Pennsylvania 

The  regular  monthh-  meeting  of  the  alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  December  3,  at  two  o'clock.  The 
second  vice-president,  Mrs.  Meehan,  presided  in 
the  absence  of  the  president.  Twenty  members 
were  present.  At  the  January  meeting  the  alum- 
nae election  of  officers  will  be  held. 


The  Nurses'  Alumnae  Association  of  the 
Woman's  Hospital  of  Philadelphia  held  its  first 
annual  meeting  (after  the  summer  vacation) 
October  14  at  the  hospital.  In  the  absence  of  the 
president.  Miss  (iuthrie,  and  vice-president,  Miss 
Bratton,  Miss  Peters  called  the  meeting  to  order. 
All  the  various  committees  gave  good  reports.  It 
was  decided  that  the  alumna?  join  the  classes  in 
parliamentary  law  given  by  Mrs.  John  F.  Lewis 
at  the  Graduate  Nurses'  Club. 

The  classes  were  well  attended  and  we  had  the 


pleasure  of  Mrs.  Lewis  as  a  guest  at  our  December 
meeting.  Eight  new  members  have  been  elected 
this  fall.  The  ballots  for  1915  have  been  sent  to 
every  member  of  the  alumnae  and  each  nurse  is 
asked  to  pledge  a  dollar  towards  the  pension  fund 
for  nurses  and  return  same  with  ballot  at  the 
January  session.  At  present,  the  Woman's  Hos- 
pital is  adding  two  additional  stories  and  a 
covered  roof  garden  to  the  children's  department, 
also  a  modernly  equipped  milk  room  for  the  prep- 
aration of  formulae.  We  are  glad  to  state  our 
faithful  treasurer,  Miss  Greaney,  who  had  been 
ill  most  of  the  summer  is  recuperating  and  able  to 
attend  the  monthly  meetings  of  the  alumnae. 

Mrs.  Entwisle  was  elected  delegate  to  the  State 
convention  held  in  Pittsburgh  in  November  and 
gave  a  very  interesting  report  at  the  December 
meeting.  The  meetings  have  been  well  attended 
and  we  are  hoping  1915  will  bring  still  better 
results. 


The  following  nurses  were  graduated  from  the 
Mt.  Pleasant  Memorial  Hospital,  Mt.  Pleasant, 
in  the  class  of  1914:  Miss  Cora  Hohman,  Miss 
Sarah  Hood.  The  address  to  the  nurses  was 
made  by  Dr.  Hartman,  pastor  of  the  Presby- 
terian Church.  The  pins  and  diplomas  were  pre- 
sented by  Dr.  Mary  L.  Montgomery. 

The  annual  meeting  of  the  Alumnae  Associa- 
tion was  held  the  same  day  the  new  class  was 
received.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Miss  Pearl  Thom; 
first  vice-president,  Florence  Couch;  second  vice- 
president,  Miss  Pauline  Mistlebaur;  secretary, 
Miss  Pearl  Rodman;  treasurer.  Miss  Eva  Shram. 

Laying  aside  for  a  brief  time  the  cares  of  their 
calling,  the  nurses  of  the  York  Hospital  and 
Dispensary  with  some  invited  friends  enjoyed 
an  entertainment  of  considerable  beauty  in  the 
Nurses'  Home  on  Thanksgiving  night.  All  who 
could  be  spared  from  duty  took  part.  There  was 
music  as  well  as  dancing  and,  as  a  bit  of  variety, 
games  were  pla\ed.  All  was  of  the  order  that 
would  fit  in  with  the  place  and  the  time  and  cause 
no  annoyance  to  any  inmate  of  the  hospital 
proper.  The  rooms  were  handsomely  decorated 
for  the  occasion. 


The  Graduate  Nurses'  Alumnae  Association  of 
the  Samaritan  Hospital,  Philadelphia,  passed 
the  following  resolutions  on  the  death  of  Mrs. 
I'na  B.  Scott,  a  member  of  the  Nurses'  Alumnae 
.Association,    who   died   September   5,    1914. 

Where.\s,  It  has  pleased  our  Heavenly  Father 
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Mellin's  Food  Method 

of 

Milk  Modification 

makes  cow's  milk  easy  of  digestion  by  the 
baby,  because  the  curd,  which  many  babies 
experience  difficulty  in  digesting,  is  broken 
up  so  thoroughly  by  the  Mellin's  Food  that 

the  digestive  juices  readily  act  upon  it.  Thus,  the  inability 
of  the  baby  to  properly  digest  the  curd  of  the  milk  is 
eliminated. 

We  will  gladly  send  samples  and  literature  to  nurses. 

Mellin's  Food  Company,  Boston,  Mass. 


Antiseptic,  hygroscopic, 

heat-retaining,  cleanly, 


is  "first  aid"  in  all  foims  cf  inflinnmation,  deep-seated  or  superficial. 

In  SPRAINS  and  WRENCHES,  the  stretching  or  tearing  of  the 
ligaments,  contusion  of  the  synovial  membrane  and  damage  to  vessels  and 
nerves  call  for  Antiphlogistine. 

The  absorption  of  the  liquid  exudate  from  the  swollen  tissues  and  the  free 
circulation  of  blood  in  the  seat  of  the  injury  greatly  hastens  the  process  of  repair. 

Please  remember:  Antiphlogistine  is  powerfully,  safely  antiseptic 
as  well  as  antiphlogistic.  Its  mineral  base  is  first  sterilized,  then  the  other  ger- 
micidal, alterative,  hygroscopic  elements — boric  and  salicylic  acids;  iodine;  c.  p. 
glycerine;  oil  of  mint,  eucalyptus  and  wintergreen  —are  added  secundum  artetn. 
AN  ETHICAL  PROPRIETARY  FOR  ETHICAL  PHYSICIANS 

Therefore.  Physicians  should  WRITE  " Anliphlogisiine"  to  AVOID  "suhdilutes" 

"There's  only  ONE  Anliphlogisiine" 
THE    DENVER    CHEMICAL   MFG.    CO.,    NEW  YORK 
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to  call  to  rest  our  beloved  sister  nurse,  Mrs.  Una 
H.  Scott,  therefore  let  it  be 

Resolved,  That  the  members  of  the  Alumnse 
Association  of  the  Samaritan  Hospital  regret  the 
loss  of  one  who  has  so  faithfully  filled  her  duties. 

The  Alumnae  Association  of  the  Dixmont  Hos- 
pital Training  School  for  Graduate  Nurses  was 
organized  on  the  30th  of  November,  1914.  Those 
present  included  Mrs.  E.  B.  Eberman,  Miss  M. 
E.  Hetvick,  Miss  B.  Teevans,  Mrs.  E.  Cahill 
Pennycook,  Miss  M.  Hudson,  Miss  C.  W.  Sieg- 
field,  Miss  D.  Holberl,  Miss  R.  A.  Sloan.  Let- 
ters were  received  from  many  of  the  graduates 
who  were  unable  to  be  present,  but  they  assured 
us  of  their  cooperation.  The  officers  for  the  year 
are  as  follows:  Miss  C.  W.  Siegfield,  Sewickley 
Valley  Hospital,  president;  Miss  M.  E.  Hetvick, 
Fairview  Sanatorium,  Pittsburgh,  vice-president; 
Miss  R.  A.  Sloan,  Hydro-Therapist,  Dixmont 
Hospital,  corresponding  secretary;  Miss  D.  Hol- 
bert,  Chief  Nurse  of  the  Receiving  Ward,  Dix- 
mont Hospital,  treasurer. 


Ohio 

The  graduating  exercises  of  the  Canfield- 
White  Training  School  for  Nurses,  Cleveland, 
took  place  Thursday  evening,  November  12,  at 
the  Euclid  Ave.  Christian  Church.  A  large 
audience  thoroughly  enjoyed  the  fine  musical 
program  presented,  two  vocal  solos  by  Mr.  R. 
Wilson  Derby,  rendered  in  his  masterly  style, 
several  beautiful  violin  solos  by  Miss  Helen  E. 
Allyn  and  a  number  of  orchestral  selections  by  the 
Cleveland  Mandolin  Club,  led  by  Mr.  J.  G. 
Liddicoat.  Mrs.  Anna  Moncure  P.  Tucker, 
principal  of  Tucker  School  of  Expression,  gave 
a  delightful  and  forceful  talk  to  the  nurses  which 
was  listened  to  with  marked  attention.  Prayer 
was  offered  and  the  benediction  pronounced  by 
Rev.  E.  A.  Simons.  The  graduates.  Miss  Julia 
A.  Terry,  Miss  Florence  M.  Reed,  Miss  Louise  E. 
Aust,  Miss  Isabelle  M.  Radigan,  received  medals 
from  Dr.  Mary  H.  White  and  diplomas  from 
Miss  Florence  Nightingale  Mailleue,  principal 
of  the  Training  School.  Later  a  sumptuous  ban- 
quet was  served  to  the  nurses  and  their  friends 
at  the  hospital,  where  decorations  of  crimson  and 
blue,  the  class  colors,  were  much  in  evidence. 

►I* 
Arkansas 

The  AlumnjE  Association  of  St.  Vincent's 
Training  School  for  Nurses,  Little  Rock,  gave 
their  first  annual  reception  and  banquet  in  No- 


vember, and  it  was  a  most  enjoyable  function. 
The  spacious  lecture  room  at  St.  Vincent's  was 
beautifully  and  artistically  decorated  for  the  oc- 
casion. Southern  smilax  and  roses  being  used  in 
great  profusion.  The  guests  were  welcomed  by 
the  president  of  the  alumnae,  assisted  by  the 
members.  A  musical  program  was  rendered. 
At  the  conclusion  of  the  program  all  repaired  to 
the  banquet  hall  where  a  most  tempting  seven- 
course  spread  was  served.  Here,  too,  the  place 
was  made  attractive  by  the  use  of  Southern  smilax 
and  many  large  yellow  and  white  chr\'santhe- 
mums.  Rev.  Father  Saunders  acted  as  toast- 
master,  and  after  a  few  well-chosen  words  in 
praise  of  the  organization,  he  most  tactfully  in- 
troduced the  speakers,  Rt.  Rev.  Jno.  B.  Morris, 
Governor  Hays,  Hon.  Chas.  E.  Taylor  and  Drs. 
W.  B.  Hughes  and  Carl  Bentley.  Ninety  guests 
were  seated. 

Kansas 

The  second  annual  commencement  of  the 
Montgomery  County  Hospital  Training  School 
for  Nurses,  Independence,  was  held  on  the  even- 
ing of  October  30,  1914,  at  the  First  Baptist 
Church.  The  exercises  opened  with  an  organ 
voluntary,  followed  by  the  invocation  by  Rev.  A. 

B.  Appleby.  The  address  to  the  graduates  was 
given  by  Prof.  S.  M.  Nees,  and  the  presentation 
of  diplomas  by  Dr.  C.  W'.  De  Mott,  president  of 
the  board.  There  were  several  musical  numbers. 
The  exercises  closed  with  benediction  by  Re\-. 

C.  S.  Burns.  The  graduates  are:  Eileen  Joseph- 
ine Cramer  and  Rose  Clevelan  Hailey. 


Personal 

Miss  C.  P.  Vanderwater  has  resigned  her  pos- 
ition as  principal  of  the  Training  School  for 
Nurses  of  Grace  Hospital,  Detroit,  after  seven 
years  of  service  in  that  institution.  For  a  couple 
of  years  her  health  has.  been  more  or  less  im- 
paired, until  a  serious  breakdown  occurred  nec- 
essitating a  rest  of  several  months.  For  the'prcs- 
ent,  mail  may  be  addressed  to  her  at  her  mother's 
home,  77  Jefferson  Street,  Muskegon,  Mich. 


Miss  Harriet  Leek,  formerly  principal  of  the 
General  Hospital  Training  School  for  Nurses, 
Kansas  City,  Kan.,  succeeds  Miss  Vanderwater 
3t  Grace  Hospital,  Detroit,  Mich. 


Miss  Elizabeth  Donat,  formerly  directress  of 
nurses  at  the  Westmoreland  Hospital,  Greens- 
burg,  Pa.,  has  been  elected  superintendent  of  the 
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ADVERTISEMENTS 


ATONIC  OF  BROAD 
APPLICATION. 


NO  CONTRAINDICATION 
OF  AGE  OR  SEASON. 


Grays  GlycerineTonicComp. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION. 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


The  Purdue  Frederick  Co.    135  Christopher  St. 

NEW  YORK. 


INSTRUCTION    IN    MASSAGB 

Gymnastics  fLKs/r^*"  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Qmzzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gyntmastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Winter  Class  Opens  January  20,  1915 
Spring  Class  Opens  April  7,  1915 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 


1709-1711  Green  Street,  Philadelphia,  Pa. 


MAX  J.  WALTER,  M.D.,  Supt. 
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Mt.  Pleasant  Memorial  Hospital,  Mt.  Pleasant, 
Pa. 


Miss  Jessie  Harrod  is  starting  a  training  school 
for  nurses  at  the  new  hospital  of  the  Ohio  State 
Ui^iversity  at  Columbus. 


Miss  Elysian  A.  Thomas,  superintendent  of 
Lakeside  Hospital,  Milwaukee,  Wis.,  was  seriously 
injured  in  an  automobile  accident. 


Miss  Eleanor  A.  McI.  Jones,  superintendent 
of  the  city  tuberculosis  nurses,  Baltimore,  Md., 
recently  underwent  an  operation  for  appendicitis. 


Miss  Laura  Pair  has  been  appointed  school 
nurse  by  the  Dallas  (Tex.)  Board  of  Education. 
Miss  Pair  taught  four  years  in  the  public  schools 
of  Missouri,  is  a  graduate  of  the  Dallas  Training 
School  for  Nurses,  and  has  taken  post-graduate 
work  in  nursing  at  Bellevue  Hospital  in  New  York. 
She  is  a  registered  trained  nurse  and  has  been  en- 
gaged in  that  work  for  some  years,  having  been 
supervisor  of  operating  rooms  in  Indianapolis  and 
Dallas.  During  the  latter  portion  of  the  season 
she  was  in  charge  of  the  Dallas  baby  camp. 


Miss  Mary  A.  Smith,  superintendent  of  the 
York  Hospital,  York,  Pa.,  who  was  operated  on 
recently  for  appendicitis,  is  improving  rapidly 
and  there  is  every  indication  of  her  speedy  re- 
covery. 


Miss  Katherine  Hoffmann,  formerly  of  Walla 
Walla,  Wash.,  a  graduate  of  the  Ensworth  Hos- 
pital, St.  Joseph,  Mo.,  also  a  graduate  of  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, Pa., has  been  placed  in  charge  of  the  mechan- 
ical department  of  the  Phipps  Psychiatric  Clinic 
of  the  Johns  Hopkins  Hospital,  Baltimore,  Md. 


The  Cortland  Sanitarium,  Cortland,  N.  Y., 
has  engaged  the  services  of  Miss  Bertha  Bassett, 
R.N.,  Cortland,  N.  Y.,  a  graduate  of  the  Cort- 
land Hospital,  also  a  graduate  of  the  Pennsyl- 
vania Orthopaedic  Institute,  Philadelphia,  to 
take  charge  of  its  mechanical  department. 


The  Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.,  has  engaged  the  services  of  Miss  Anne 
Cheairs,  Delaware  City,  Del.,  a  graduate  of  the 
Episcopal  Hospital,  Philadelphia,  also  a  graduate 
of  the  Pennsylvania  Orthopaedic  Institute,  Phil- 
adelphia, to  take  charge  of  the  mechanical  de- 
partment of  that  hospital. 


Marriages 

On  December  24,  19 14,  at  the  home  of  her  par- 
ents, Cambridge,  Mass.,  Hulda  Millet,  R.N., 
graduate  of  Waltham  Training  School  for  Nurses, 
class  of  1914,  to  Lieutenant  William  Harris 
Booth,  U.  S.  N.  Mrs.  Booth  will  go  to  the  Phil- 
ippines with  her  husband.  Her  permanent  ad- 
dress is  care  of  Lieut.  W.  H.  Booth,  Navy  De- 
partment, Washington,  D.  C. 


On  .August  28,  1914,  Miss  M.  A.  Muller,  K.N.. 
superintendent  of  Mt.  Pleasant  Memorial  Hos- 
pital, Mt.  Pleasant,  Pa.,  to  Herman  Hamcl  of 
Mt.  Pleasant. 


In  August,  1914,  Edna  Lewis,  R.X.,  class  of 
1913,  Mt.  Pleasant  Memorial  Hospital,  Training 
School,  Mt.  Pleasant,  Pa.,  to  Cecil  Loucks  of 
Scottdale,  Pa. 


On  Februar\  21,  19 14,  at  Butler,  Pa.,  Nora  I. 
Muth,  R.N.  of  Pittsburgh,  to  Otto  J.  Johnson 
of  Anita,  Pa.  Mrs.  Johnson  graduated  from  the 
Adrian  Hospital  Training  School,  Punxsutawney, 
Pa.,  class  of  1912,  also  from  Magee  Maternity 
Hospital,  Pittsburgh.  At  the  time  of  her  mar- 
riage she  was  directress  of  nurses  at  the  Ohio  \'al- 
ley  Hospital,  McKees  Rocks,  Pa.  After  their 
marriage  Mrs.  Johnson  continued  her  nursing 
work  in  Pittsburgh  and  IMr.  Johnson  returned  to 
Anita.  Their  marriage  secret  was  a  great  sur- 
prise to  their  friends. 


On  November  25,  I9i4,at  St.  Thomas'  Church. 
Waterbury,  Conn.,  Mary  F.  Mays,  graduate  of 
Waterbur>-  Hospital  Training  School,  class  of 
1912,  to  Dr.  William  H.  O'Ncil. 


On  October  19,  1914,  at  St.  Paul's  Church, 
Bremerton,  Washington,  the  Rev.  Charles 
Holmes,  brother  of  the  bride  officiating,  (iertrude 
Holmes  to  Morris  Russell  Moon.  Mrs.  Moon  was 
formerly  nurse  at  St.  Mary's  School  at  Fairbault, 
Minn.,  and  later  of  Good  Samaritan  Hospital, 
Valdez,  Alaska.  Mr.  and  Mrs.  Moon  will  make 
their  home  at  Sec|uin,  Washington.  , 


On  October  26,  1914,  at  St.  Mar>'s  Church, 
Haledon,  New  Jersey,  Harriett  A.  Gerold,  grad- 
uate nurse  of  the  Paterson  General  Hospital, 
class  of  191 2,  to  Ward  H.  Chadwick. 


On  September  7,  1914,  E\a  M.  Shrum,  R.N., 
class  of  1910,  Mt.  Pleasant  Memorial  Hospital. 
Mt.  Pleasant.  Pa.,  to  Jas.  A.  McMahon,  of  Tirr, 
Pa. 


I 


AD\'ERTISEMEXTS 


Metabolism 

describes   the  process  by  which    Hving  cells  incorporate   the 
elements  obtained  from  food  into  part  of  their  own  bodies. 

In  most  health}'  subjects  this  process  is  accomplished  with 
little  or  no  expenditure  of  excess  energy,  but  in  the  sick  and 
convalescing  patients  this  ordinarily  simple,  natural  phenom- 
enon becomes  an  effort,  unless  the  diet  is  in  keeping  with 
the  existing  conditions. 

The  sick  need  the  strength  which  is  usually  imparted  to 
the  healthy  by  a  variety  of  food,  but  it  is  obvious  that  they 
could  not  digest  it.  It,  therefore,  becomes  necessary-  to  select 
one  food  w^hich  contains  the  necessary  ingredients  required  to 
easily  establish  bodily  resistance. 

Physicians  have  learned  to  rely  upon 

Grape-Nuts 

as  a  food  which  will  conserve  the  patient's  energy  and  build 
up  his  impaired  constitution. 

Grape-Nuts  food  is  made  of  choice  wheat  and  barley 
partially  predigested  by  long  baking  and,  with  its  phosphate 
content,  is  a  constructive  food  which  is  pleasing  to  the  taste 
as  well  as  easily  digestible,  and  nourishing  to  the  body. 

"There's   a   Reason"  for  Grape -Nuts 

The    Clinical  Record,    for    Physician's   bedside  use,  together  with 
samples    of    Grape-Nuts,    Instant   Postum   and  Post  Toasties   for 

personal  and  clinical  examination,  will   be   sent  on  request   to   any  phy- 
sician who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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On  November  lo,  1914,  Lillian  Rcckner,  R.X., 
class  of  1913,  Mt.  Pleasant  Memorial  Hospital, 
Mt.  Pleasant,  Pa.,  to  Chas.  Hough  of  Scottdale, 
Pa. 


On  November  25,  1914,  at  Portland,  Oregon, 
Helen  R.Sibel,  graduate  nurse  of  theGermantown 
(Pa.)  Hospital,  to  Dr.  Garrett  Lee  Hynson. 


On  November  26,  1914,  at  the  residence  of  the 
bride's  parents.  Fort  Edward,  N.  Y.,  Elizabeth 
Anne  Henry,  to  Walter  Arnstein  of  New  York. 


On  November  26,  1914,  at  Ogdensburg,  N.  Y., 
by  the  Rev.  J.  S.  Wilds,  Phyllis  Whitworth,  to 
Clements  Hyde,  both  members  of  the  nurse 
training  class  of  19 14  of  the  St.  Lawrence  State 
Hospital. 


On  November  25,  191 4,  at  St.  Anthony  of 
Padua  Church,  Philadelphia,  Pa.,  Lillian  Frances 
Hopkins  of  the  nursing  staflf  of  the  Philadelphia 
Hospital,  to  Dr.  Henry  Joseph  E.  Newnam,  chief 
visiting  physician. 


On  November  21,  1914,  at  the  Presbyterian 
Church,  Ellicott  City,  Md.,  Edna  Earle  of  the 
nursing  staff  of  the  Maryland  General  Hospital, 
to  Thomas  Gemmill. 


On  November  17,  at  Minneapolis,  Minn.,  Lena 
Smidt,  first  graduate  nurse  of  the  Park  Hospital, 
Mason  City,  Iowa,  1913,  to  Lawrence  McNamee. 
Mr.  and  Mrs.  McNamee  will  reside  at  220  West 
Marna  Street,  Mason  City. 


Deaths 

On  November  14,  1914,  at  Gouverneur  Hos- 
pital, New  York,  where  she  had  been  engaged 
during  the  past  months,  Laura  Conrad,  graduate 
of  the  Long  Island  Hospital,  Boston  Harbor, 
Mass.,  class  of  1910,  and  post  graduate  of  Infants' 
Hospital  and  Boston  Lying-in  Hospital.  Miss 
Conrad  succumbed  from  an  infection  following 
mumps  despite  faithful  nursing  and  the  heroic 
efforts  made  to  save  her.  Interment  at  Lunen- 
burg County,  Nova  Scotia. 


On  September  27,  1914,  at  (iood  Samaritan 
Hospital,  Cincinnati,  Ohio,  Marguerite  Gaincy, 
a  graduate  nurse  of  the  Good  Samaritan  Hospital, 
class  of  191 1.     Miss  Gainey's  death  followed  an 


operation  for  obstruction  of  the  bowels.  She  was 
a  member  of  the  Alumnae  Association,  a  faithful 
worker,  and  a  most  self-sacrificing  nurse;  was 
much  loved  and  will  be  sadly  missed  by  her  many 
friends  and  associates. 


On  November  16,  1914,  at  Henrietta  Hospital, 
East  St.  Louis,  Doris  Pruitt.  Miss  Pruitt's 
death  followed  an  operation.  She  was  a  senior 
nurse  at  the  Henrietta  Hospital. 


On  November  11,  19 14,  at  Mercy  Hospital, 
Altoona,  Pa.,  Maria  B.  Kleinsorgen,  a  student 
nurse  of  the  hospital.  Death  was  due  to  typhoid 
fever. 


On  August  5,  1914,  at  the  home  of  her  mother. 
Pleasant  Grove,  Belmont  Co.,  Ohio,  Mary  Laura 
McMillian,  class  of  1895,  Woman's  Hospital, 
Philadelphia,  Pa.  Miss  McMillian  was  a  mem- 
ber of  the  Alumnae  and  State  Associations.  She 
spent  most  of  her  time  in  private  work. 


On  November  28,  1914,  at  St.  Mary's  College, 
South  Bend,  Ind.,  Sister  Mary  Lj'dia  (Mary 
Clifford).  She  was  nearly  eighty  years  of  age, 
and  was  a  famous  war  nurse. 

During  the  Civil  War  she  was  in  charge  of  the 
hospital  camp  at  Moline,  111.,  and  during  the 
Spanish-American  War  she  directed  the  work  in 
the  camp  at  Lexington,  K3'.  Later  she  was  sent 
to  St.  John's  Hospital  at  Anderson,  Ind.,  and  in 
1902  she  was  placed  in  charge  of  Our  Saviour 
Hospital  at  Jacksonville,  111.  In  1910  poor  health 
compelled  her  to  abandon  the  work  and  she  re- 
turned to  St.  Mary's. 


On  November  27,  1914,  at  St.  Vincent's  Hos- 
pital, Norfolk,  Va.,  Mar>^  A.  Young.  Miss 
Young  was  a  native  of  Chicago,  and  had  been  at 
St.  Vincent's  Hospital  asa  trained  nurse  for  twelve 
years. 


On  September  17,  1914,  at  Evansville,  Ind., 
Lydia  Metz,  graduate  of  the  Deaconess  Hospital, 
Evansville,  Ind.,  and  district  nurse  of  the  same 
city  for  twelve  years.  She  was  a  noble  woman 
who  had  done  much  good  among  the  poor.  In 
her  death,  the  city  has  lost  an  efficient  nurse,  whose 
example  as  a  municipal  worker  and  a  Christian 
stands  worthy  of  imitation  by  all.  The  Evans- 
ville Nurses'  Association  extended  sympathy  to 
her  relatives,  deeming  her  a  sister  worker  and 
friend  whose  place  could  ne\cr  be  filled. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Sample*  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

TepKi'/laiv^dn  {Quit) 

Especially  useful  in 

ANEMIA  of  AH  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  request. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

Ir  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID  PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  te<ispoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses  and   Physicians  puEA^g  WR1T5  FPR   Free    5ampi-e- 
RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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A  Doctor's  Viewpoint.  B\-  John  Bessner  Huber, 
A.M.,  M.D.,  Fellow  of  the  American  Medical 
Association  and  of  the  New  York  Academy  of 
Medicine,  and  editor  of  the  Dietetic  and  Hy- 
gienic Gazette. 

Dr.  Huber,  who  is  a  well-known  contributor  to 
medical  and  other  journals,  has  brought  together  in 
this  volume  a  number  of  papers  dealing  with  medi- 
cal topics  of  popular  interest.  Several  of  these  have 
already  been  published  in  such  periodicals  as  the 
Scientific  American,  Harper's  Weekly  and  the 
American  Review  of  Reviews,  and  all  deal  with 
live  present-day  problems.  The  first  and  longest 
chapter  is  entitled  "A  Twentieth  Century  Epic," 
and  tells  something  of  the  dramatic  battles  and 
triumphs  which  have  made  the  new  century  al- 
ready notable  in  the  history  of  medicine.  The 
story  of  the  rise  of  preventive  medicine,  the  con- 
quest of  yellow  fever,  and  Colonel  Gorgas's  renova- 
tion of  the  Canal  Zone  make  very  interesting 
reading.  "The  Elimination  of  Tuberculosis" 
is  another  chapter  which  will  appeal  to  a  wide 
audience.  "  Danger  Signals"  is  a  practical  word 
of  warning  to  those  inclined  to  neglect  the  early 
signs  of  disease  which,  if  not  taken  in  time,  may 
have  the  most  serious  results.  "The  Prevention 
of  Cancer"  is  an  especially  timely  paper. 
"Woman's  Seven  Ages,"  "after  Shakespeare, — 
a  long  way  after,"  says  the  writer,  gives  a  physi- 
cian's view  of  the  gentler  sex,  from  the  time  when 
the  baby  girl  arrives,  dowered  with  the  good  or 
bad  inheritance  forced  upon  her  by  those  respon- 
sible for  her  being,  to  the  day  when  "the  justified 
mother  of  men  rests  in  her  armchair,  .  .  . 
surrounded  by  her  comforting  children  and  her 
children'schildren,  whilst  the  raysof  the  setting  sun 
touch  warmly  her  whitened  hair."  The  chapter 
dealing  with  "Eugenics"  preaches  no  cold  and 
repellent  doctrine  of  marriage  on  scientific  prin- 
ciples only,  but  "would  combine  with  love,  if  such 
a  thing  is  possible,  common  sense  and  fore- 
thought." Other  interesting  chapters  are  "Let 
Us  Get  Out  Into  the  Sunshine,"  "Sense  Train- 
ing," "Medical  Research  and  Education,"  "Eu- 
thanasia," and  "The  Philosophy  of  Prayer." 
While  making  no  pretense  of  exhaustive  treat- 
ment of  a  subject,  the  papers  are  enlightening 


and  thought  provoking,  and  their  point  of  view 
is  sane,  wholesome  and  optimistic.  Dr.  Huber 
has  the  journalist's  power  of  arresting  and  holding 
the  attention,  and  this  latest  volume  of  his  should 
add  largely  to  the  number  of  his  readers. 


The  Psychic  Uplift,  or  the  New  Mind  Cure.     B\- 

Mazetta  Lairy.     Price,  $2. 50. 

Mrs.  Lairy 's  book  has  as  its  purpose  the  exposi- 
tion, in  simple  language,  of  the  leading  principles 
of  scientific  psychotherapy,  or  mental  treatment 
of  physical,  mental  and  moral  disorders,  with 
practical  suggestions  for  their  application  in 
ever>-day  life.  The  leading  thought  of  the  book 
is  the  curing  of  faulty  habits  of  thought,  which 
may  lead  to  evil  results  of  many  kinds,  by  holding 
helpful  thoughts  resolutely  in  the  focus  of  con- 
sciousness. This,  in  one  form  or  another,  is  the 
keynote  of  every  system  of  psychotherapy, 
though  Mrs.  Lairy  scarcely  gives  sufficient  credit 
to  the  excellent  work  which  has  been  done  along 
such  lines.  Her  advice  to  the  reader  is  that  when 
an  unhealthf  ul  thought,  such  as  hate,  or  self-indul- 
gence, arises  in  the  mind,  the  attention  should  be 
deliberately  fixed^on  the  corresponding  desirable 
thought,  as  love,  or  self-control.  The  book  is 
simple  and  clear  in  style,  and  wholesome  in  tone. 


A  Medical  Dictionary  for  Nurses.  By  Amy  E. 
Pope.  Giving  the  definition,  pronunciation 
and  derivation  of  terms  used  in  medicine,  to- 
gether with  supplementary  tables  of  weights, 
measures,  chemical  symbols,  etc.  Arranged 
with  special  reference  to  use  by  nurses.  Price, 
$1.00. 

The  author  of  this  work  tells  us  that  its 
purpose  is  to  provide  a  medical  dictionar>' 
containing  a  detailed  definition  of  words  and 
terms  of  special  importance  to  nurses.  Some 
words  usually  included  in  medical  dictionaries, 
but  which  nurses  are  not  likely  to  look  for,  have 
been  omitted.  In  compiling  the  definitions,  the 
latest  books  on  bacteriology,  chemistry,  physics, 
physiolog>'  and  jnedicine  have  been  consulted. 
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A  NEW  NEMO— THE  | 

"INVISIBLE"  SELF-REDUCING  | 

The  long-looked-for  corset  is  here !  1 

It  is  designed  especially  for —  H 

1.  Women  icho  icajit  a  supple  corset  that  is  M 
durable  and  gives  ample  physical  support,  m 
hit  is  not  too  heavy.  J 

2.  Wo7nen  to  whom  loic-top  corsets  have  H 
brought  rolls  of  fat  above  waist,  and  who  m 
now  long  to  regain  a  symmetrical  figure.  M 

3.  Women  who  think  Xemo  Corsets  are  "too  ■ 
heavy.''  ^ 

4.  Women  tcho  imagine  that  the  usual  EX-  m 
TERXAL  Self -Reducing  Straps  add  bulk  ■ 
to  the  figure — which,  of  course,  is  not  true.  B 

This   Model   is  the   first  to  produce   the  B 

New  Military  Shape  | 

You  don't  see  the  new  kind  of  Xemo  B 

Self-Reducing  Straps;  but  they  are  there,  m 

and   give    the    most   comfortable    support  ■ 

with  wonderful  figure-reduction.  m 

The  new  "  visible  "  Xemo  "  bridge  "  ■ 

pivots  at  the  highest  point   of  the  abdo-  | 

men — corset  goes  in  at  the  bottom  and  out  ■ 

at  the  top.    That  means  plenty  of  room  for  H 

breathing,  no  over-pressure  on  the  digest-  B 

ive  region-.SOL^VZ)  HEALTH  and  SOLID  ■ 

COMFORT.    And— PERFECT  STYLE.  U 


341— For  Short  Full  Figures  '  $"5  .00 
342 — For  Taller  Full  Figures  (     ^' 

Note  the  long,  graceful  skirt,  the  faint  "nip"  at  the  waist  —  in 
accordance  with  Fashion's  behest.  The  back  is  high  and  full  enough  to 
contain  the  flesh  around  the  shoulder  blades.  Material  is  a  fine  white 
coutil.    Sizes  21  to  36. 

FOR  SOME  TYPES    OF    THE   FULL   FIGURE,   THIS   IS  THE   BEST 
CORSET  EVER  MADE,  AND  IT'S  A  VERY  GREAT  VALUE  AT  $3.00 

THE  NEMO  HYGIENIC-FASHION  INSTITUTE,  N.  Y. 
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Chase  Hospital  Doll 

Every  hospital  or  training  school  needs  the 
"Chase  Hospital  Doll"  because  nurses  must  be 
trained.  A  suitable  living  subject  is  practically 
never  at  hand  when  wanted  most,  and  often  it  is 
next  to  impossible  to  obtain  one.  The  "Doll" 
is  always  at  hand  and  is  always  ready  for  use. 
And,  remember,  you  can  teach  more  and  do  more 
with  the  "Chase  Hospital  Doll"  than  you  can 
with  the  living  subject.  That  is  why  it  is  an  in- 
dispensable appurtenance  in  a  training  school. 
That  is  why  it  is  now  in  use  in  the  leading  hos- 
pitals and  schools  throughout  the  country.  That 
is  why  it  should  be  in  your  hospital  or  training 
school.  The  "Chase  Hospital  Doll"  weighs 
but  twenty  pounds,  although  of  adult  size,  and  can 
be  washed  when  necessary.  Send  for  descriptive 
booklet.     See  advertisement  in  this  issue. 


Towels  and  Bedding 

Frederick  J.  Sachs,  of  Broadway,  New  York, 
has  established  a  splendid  business  by  supplying 
hospitals,  institutions,  and  homes  with  all  kinds 
of  linens,  blankets,  etc.  He  carries  a  full  line  of 
blankets,  sheets,  pillow  cases,  spreads,  bed  pads, 
towels,  table  linen,  hoisery,  underwearand  notions. 
The  best  grade  goods  at  the  lowest  prices.  No 
order  too  small  to  be  filled.  Write  him  for  prices 
and  samples.  He  guarantees  perfect  satisfaction 
and  is  now  supplying  hundreds  of  institutions. 
Any  nurse  calling  at  his  office  will  be  shown  every 
courtesy  and  can  make  her  own  selection. 


Incorporation 

School  of  Medical  Gymnastics  and  Massage 
has  been  incorporated  under  "The  Friis-Holm 
Association."  The  Alumni  has  joined  as  active 
or  subscribing  members.  The  work  has  been 
exceedingly  interesting  on  account  of  the  great 
diversity  of  patients.  Excellent  medical  lectures 
have  been  delivered. 

The  two  teachers  who  left  for  Europe  in  the 
spring  returned  with  new  ideas  and  methods. 
For  further  information  address  Registrar,  School 
of  Medical  Gymnastics  and  Massage,  61-69  East 
86th  Street,  New  York  City, 


Indu  Cleansing  Cream 

As  its  name  applies,  Indu  Cleansing  Cream  is 
to  be  used  for  the  purpose  of  removing  soil  or 
dust  from  the  face  or  hands.  It  is  much  better 
than  soap  and  water  as  it  cleanses  perfectly  without 
robbing  the  skin  of  its  natural  oil,  at  the  same 
time  creating  a  receptive  condition  for  the  partic- 
ular massage  cream  which  the  skin  may  require. 
For  instance,  when  the  skin  is  dry,  Indu  Cleans- 
ing Cream  should  be  used  freely,  then  removed 
and  Indu  Tissue  Cream  used  morning  and  even- 
ing. 


A  Good  Skin  Application  in  Erysipelas 

The  topical  use  of  a  suspension  of  two  Gal- 
actenzyme  tablets  in  an  ounce  of  lukewarm  water, 
always  freshly  prepared,  has  proven  most  agree- 
able to  patients  suffering  from  facial  erj'sipelas. 

Such  local  treatment  of  course  is  but  an  ad- 
junct to  the  use  of  the  necessary  internal  medi- 
cines. The  mobilization  of  opposing  forces 
against  an  aggressive  invasion  is  always  an  effect- 
ive measure,  the  value  of  which  should  not  be 
lost  sight  of  in  selecting  your  therapeutic  mea- 
sures. But  remember  Galactenzyme  locally  for 
erysipelas. 


The  Storm  Binder 

Fortunately,  intelligent  study  of  abdomiruil 
support  has  shown  ways  of  successfully  counter- 
acting the  effects  of  weakening  of  the  abdominal 
muscles,  and  in  this  connection  due  recognition 
must  be  given  to  the  work  of  Dr.  Katherine  L. 
Storm,  of  Philadelphia.  Dr.  Storm  was  a  pioneer 
in  the  scientific  investigation  of  weakened' and 
relaxed  abdominal  muscles,  and  the  consequences 
therefrom.  Dr.  Storm's"  Abdominal  Binder 
was  the  logical  outcome  of  these  studies  and 
the  way  the  profession  have  adopted  this  binder 
points  conclusively  to  the  prompt  appreciation 
of  its  practical  utility.  Abdominal  belts  and 
supports  have  been  devised  in  endless  array 
but  until  the  Storm  Binder  became  available 
constriction  and  compression  were  usually  mis- 
taken for  true  upward  support.  As  a  result  the 
average  abdominal  belt  was  not  only  an  instru- 
ment of  torment,  but  nearly  if  not  quite  valueless 
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for  the  purposes  for  which  it  was  intended.  With 
the  Storm  Binder  all  these  evils  have  been  cor- 
rected and  instead  of  mere  compression  there  is 
afforded  a  true  uplift,  with  the  lines  of  support 
upward  and  backward  as  they  should  be.  Thus 
the  Storm  Binder  easily  performs  the  service  re- 
quired of  it,  and  so  comfortably  at  all  times  that 
the  wearer  after  a  few  hours  becomes  uncon- 
scious of  its  presence.  So  efficient  and  uniformly 
beneficial  has  it  proven  that  it  has  placed  the 
treatment  of  abdominal  sagging  or  ptosis  on  a 
new  and  scientific  foundation.  The  Storm 
Binder,  therefore,  deserves  the  hearty  support 
of  medical  men  since  it  represents  progress  in  a 
needed  direction  and  assures  the  proper  and 
comfortable  attainment  of  the  results  sought. 


Baby    Badly    Chafed    Healed    by    Comfort 
Powder 

Salem,  Mass.:  "In  a  bad  case  of  skin  chafing 
a  baby  got  very  sore  and  raw,  owing  to  neglect. 
When  I  took  the  case  I  used  Comfort  Powder  and 
within  a  week  the  child's  skin  was  entirely  healed. 
Comfort  Powder  has  few  equals  for  baby's  use 
and  to  prevent  bed-sores  in  the  sick  room." — 
Mrs.  J.  P.  Young,  Nurse,  Salem. 

Comfort  Powder  subdues  inflammation,  coun- 
teracts poisonous  secretions,  and  thus  promotes 
skin  health.  For  itching,  chafing,  scalding, 
rashes,  hives,  pimples,  infant  eczema,  bed-sores 
or  any  skin  soreness.  Comfort  Powder  is  excellent. 
Be  sure  you  get  the  genuine,  with  the  signature 
of  E.  S.  Sykes  on  the  box. 


Chronic  Catarrhal  Diseases 

Chronic  catarrh  never  fails  to  indicate  general 
constitutional  debility.  Local  treatment  is  al- 
ways desirable,  but  for  permanent  results  efforts 
must  be  directed  toward  promoting  general  func- 
tional activity  throughout  the  body,  and  a  gen- 
eral increase  of  systemic  vitality.  The  notable 
capacity  of  Gray's  Glycerine  Tonic  Comp.  in  this 
direction  readily  accounts  for  the  gratifying  re- 
sults that  can  be  accomplished  through  its  use  in 
the  treatment  of  all  chronic  catarrhal  affections, 
but  especially  those  of  the  gastro-intestinal  canal 
and  respiratory  tract.  The  particularly  gratify- 
ing features  in  the  results  accomplished  by  Gray'e 
Glycerine  Tonic  Comp.  are  their  substantial  and 
permanent  character.  This  is  naturally  to  be  ex- 
pected, since  they  are  brought  about  through 
restoring  the  physiologic  balance  of  the  whole 
organism. 


Dosage 

A  Formamint  tablet  should  be  allowed  to  dis- 
solve slowly  in  the  mouth  as  often  as  required  or 
found  to  give  relief.  Generally  one  tablet  every 
hour  or  half-hour  is  sufficient  during  acute  affec- 
tions of  the  mouth  and  throat.  iVs  a  preventive 
and  for  regular  use  as  a  disinfectant,  from  six  to 
eight  tablets  a  day  should  be  taken,  or  about  one 
every  two  hours.  Where  the  danger  of  infection 
is  very  great  one  tablet  every  hour  at  least  should 
be  taken.  School  children,  exposed  to  infection, 
should  take  from  two  to  three  tablets  during  or 
after  school  hours.  The  tablets  are  absolutely 
harmless  and  the  saliva  may  be  swallowed  with- 
out the  slightest  fear. 

Courses  in  Mechanical  Treatments 

Because  the  quality  of  your  hospital  training 
means  so  much  to  your  life  that  you  cannot  af- 
ford to  pursue  your  studies  in  any  but  the  in- 
spiring atmosphere  of  efficiency,  scientific  inves- 
tigation places  before  you  the  opportunities  in  the 
field  of  physiotherapy,  e.  g.,  Swedish  "Ling" 
System  of  Massage,  Remedial  and  Corrective 
Gymnastics,  Medico-Mechanical  Zander  Gym- 
nastics, Electro-  and  Hydro-Therapy,  Anatomy. 
Physiology,  Pathology,  and  Hygiene.  The  the- 
oretical as  well  as  practical  work  is  directed  by  a 
faculty  of  acknowledged  ability  and  conforms  to 
the  State  laws  of  licensure  in  massage  and  allied 
branches.  The  Winter  class  opens  on  January 
20;  the  Spring  class,  April  7,  1915.  If  you  are 
interested  in  a  remunerative  and  desirable  pro- 
fession write  to  the  Pennsyh^ania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy,  Inc., 
1709-1711  Green  St.,  Philadelphia,  Pa.,  Max  J. 
Walter,  M.  D.,  Supt. 

►I- 
Atonic  Dyspepsia 

In  all  forms  of  atonic  dyspepsia  Bovinine  gives 
the  most  happy  results.  It  increases  the  forma- 
tion of  the  digestive  juices,  tones  up  the  mucous 
membranes  of  the  gastro-intestinal  tract  by 
restoring  its  normal  circulation,  and  assures  full 
muscular  power  to  the  stomach  and  intestines. 

'h 
Aural  Neuralgia 

In  aural  neuralgia  of  all  types  irrigations  should 
be  followed  by  the  application  of  Glyco-Thymo- 
line,  full  strength,  by  means  of  a  swab.  After  all 
treatments  by  irrigation  a  small  tampon  of 
absorbent  cotton  saturated  with  Glyco-Thymo- 
line  should  be  inserted  in  the  external  meatus. 
See  advertisement  in  this  issue. 
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A  REFRESHING  SHAMPOO 

often  contributes  to  the  comfort  and  well-being  of  a  convalescent  patient  as  almost  nothing  else 
will.  The  skilled  nurse  knows  this,  and  also  how  thoroughly  cleansing  and  invigorating  is  the  rich, 
piney  lather  of 

PACKER'S  TAR  SOAP 

For  three  generations  "PACKER'S"  has  been  the  standard  tar  soap  for  shampooing  and  other 
hygienic  purposes. 

The  latest  edition  (revised)  of  our  manual,  "The  Hair  and  Scalp — Modern  Care  and  Treatment," 
contains  much  that  is  of  special  interest  to  nurses.     Sent  free  on  request. 

THE  PACKER  MANUFACTURING  COMPANY,  81  Fulton  St.,  New  York 
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Improved  Bed  or  Back  Rest 

with 

Non-Slipping    Attachments    and    Pillow     Holder 


Illustration  Shows  the  Back  Rest 
Opened  Ready  for  Use 


Illustration  Shows  the  Non-Slipping 
Rubber  Attachments  on  Bottom 


The  Rubber  Attachments  on  the  Bottom   Prevent 
the  Back-Rest  from  Slipping  on  the  Bed 


Total  Length,  22 H  Inches;  Total  Width,  20M  Inches 
Weight,  about  7H  lbs. 

The  main  features  of  the  Meinecke  Back-Rest  are  the  Non- Slipping 
Attachment  and  the  Pillow  Holder. 

All  other  Back- Rests  slip  on  the  bed  and  slide  away  from  the  Patient. 
This  is  prevented  in  the  Meinecke  Back-Rest  by  the  use  of  corrugated 
rubber  attachments  which  are  detachable.  The  Pillow  Holder  also  pre- 
vents the  pillow  from  slipping  down,  even  when  the  Patient  leans  forward. 

This  new  Rest  is  light,  but  very  strong,  and  is  easy  to  place  under 
a  Patient,  and  to  adjust  to  the  various  positions.  //  ?s  hayidsoiuely  viadc 
of  fine  quality  Veneered  Wood,  and  is  coated  with  Vahpar  Waterproof 
]^arnish.     It  is  neat,  compact  and  durable. 

The  back  portion  is  slightly  curved,  and  the  lower  end  is  so  made 
that  there  is  no  pressure  on  the  end  of  the  spine,  no  matter  at  what  angle 
the  Patient  is  lying  or  sitting. 

Retail    Price $6.75 

Delivery  Charges  Extra  Outside  of  New  York   City 
Weight   in    Shipping  Condition,    12-lbs. 

Special  Wholesale  Price  Made  to    Hospitals 

Meinecke  and  Company 

Advanced  Specialties  for  Hospital  and  Sick-Room 
66-68-70  Park  Place,  New  York 
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CHARLOTTE  A.  AIKENS 


Article  I 


OF  THE  importance  of  the  proper  teach- 
ing of  ethics  in  hospital  schools  there 
is  little  room  for  argument.  Ask  a  company 
of  a  hundred  or  a  thousand  superintendents 
of  hospitals  and  training  schools  whether 
they  consider  the  teaching  of  ethics  to 
I)upil  nurses — and  head  nurses,  too — is  an 
important  thing  to  be  included  in  their 
school  plans  for  a  year,  and  you  would  hear 
a  perfect  chorus  of  "We  certainly  do." 
There  would  not  likely  be  a  dissenting 
voice.  But  when  you  came  to  the  question 
of  how  they  planned  to  teach  it,  the  chances 
are  that  you  would  be  tremendously  disap- 
pointed in  the  answers  you  received.  They 
would  tell  you,  of  course,  that  they  always 
made  a  place  for  ethics  in  their  curricvilums. 
They  would  perhaps  tell  you  that  they  com- 
bined the  teaching  of  ethics  with  the  history 
of  nursing,  though  why  this  combination 
should  ever  be  made  is  not  clear  to  the 
average  mind. 

If  we  are  going  to  combine  ethics  with  any 
other  subject,  do  let  us  combine  it  with  the 
teaching  of  the  practice  of  every-day  nursing 
— do  let  us  treat  it  as  if  it  were  of  some  real 
and  practical  use  and  value — as  if  it  were  an 
essential  in  a  nurse's  training — not  some- 
thing that  could  be  left  out  without  any 
serious  loss  to  the  pupil  in  training. 


"How  do  you  teach  ethics  in  your  training 
school?  "  is  a  question  I  have  asked  at  differ- 
ent times  and  in  different  places.  I  am 
shown  the  printed  curriculum  with  perhaps 
two  or  three  talks  on  ethics  at  the  beginning 
of  the  fall  term — for  the  school  as  a  whole. 
If  I  inquire  a  little  more  closely  I  find  that 
in  the  first  lecture  the  superintendent  of  the 
hospital  explains  the  relation  of  the  new 
pupils  to  the  hospital,  and  in  a  general  way 
tries  to  tell  them  what  the  hospital  expects 
of  them.  If  there  is  a  second  lecture,  it 
probably  dwells  quite  emphatically  on  loy- 
alty to  the  doctor,  the  keeping  of  patients' 
affairs  secret,  and  on  the  virtues  of  punctual- 
ity and  obedience.  So  far  so  good.  None 
of  these  ought  to  be  omitted.  It  is  when  I 
begin  to  inquire  further  into  "The  How  of 
Ethical  Teaching  in  Hospital  Schools"  that 
I  find  myself  getting  into  the  realms  of 
chaos,  so  far  as  this  subject  is  concerned. 
Some  superintendents  will  tell  me  that  they 
always  give  "a  little  something"  about 
Florence  Nightingale  in  their  lectures  on 
ethics — but  just  how  that "  little  something  " 
is  related  to  the  ethics  of  every-day  life  as  it 
concerns  pupil  nurses  and  head  nurses,  I  am 
unable  to  learn.  The  one  who  does  the 
teaching  of  the  "little  something"  doesn't 
know  how  it  relates  to  the  life  of  her  nurses. 
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but  in  a  vague  sort  of  way  she  feels  that  this 
sort  of  teaching  is  expected  of  her,  and  she 
tries  feebly  to  measure  up  to  general  expec- 
tations. 

And  yet  there  is  no  subject  which  affects 
morevitally  the  training-school  spirit  and  the 
highest  training-school  success  than  the 
matter  of  ethics  and  how  it  is  handled  in  the 
school.  We  can  add  to  our  curriculum  the 
finest  course  in  laboratory  instruction  ever 
devised.  We  can  add  hours  on  hours  of 
class  work  in  anatomy  and  bacteriology  and 
various  other  "ologies,"  but  the  reputation 
and  character  of  our  schools  and  of  our 
pupils  and  graduates  will  not  be  influenced 
half  so  profoundly  by  all  these  additions  or 
the  lack  of  them  as  it  will  be  influenced  by 
our  faithfulness  in  the  ethical  teaching  of 
our  pupil  nurses.  The  spirit  in  which 
they  do  their  work  is  tremendously  impor- 
tant. 

"I  always  give  my  new  probationers  a 
half-dozen  talks  on  ethics  when  they  first 
come  into  the  school,  but  after  that  I  am 
pumped  clean  dry,  and  I  don't  pretend  to 
keep  up  teaching  ethics  beyond  the  proba- 
tion period,"  said  a  superintendent,  not  so 
very  long  ago.  And  there  are  others — hun- 
dreds of  them. 

There  is  another  type  of  superintendents 
who  apparently  labor  faithfully  on  the 
teaching  of  ethics — their  lectures  resolving 
themselves  into  moral  discourses  on  various 
virtues  and  sins — without  tying  the  teaching 
up  to  anything  particular  in  the  life  of  the 
pupil  nurse  that  will  make  the  teaching 
stick.  And  the  teaching  rolls  off  the  nurses 
like  water  off  a  certain  bird. 

There  is  nothing  that  the  training  schools 
of  the  United  States  and  Canada  need  more 
than  to  get  down  to  rock-bottom  facts  and 
principles  in  the  teaching  of  ethics,  and  to 
evolve  a  i)ractical  system  of  dealing  with 
this  great  fundamental  matter  in  the  devel- 
opment of  character  in  nurses.  And  the 
failure  to  adequately  meet  this  great  need  in 
our  nursing  education  is  affecting  training 


schools  in  a  hundred  practical  ways.     It  is 
affecting  the  whole  nursing  structure. 

A  yoimg  graduate  of  a  certain  large  and 
well-known  school  went  to  nurse  a  mater- 
nity patient  in  an  apartment  hotel.  The 
family  had  a  small  suite  of  rooms  and  went 
to  the  general  table  in  the  basement  for  their 
meals.  Arrangements  had  been  made  with 
the  housekeeper  for  a  tray  to  be  sent  to  the 
patient.  The  nurse  was  to  go  to  the  general 
dining  room  for  her  meals.  It  seemed  a 
perfectly  simple  and  altogether  admirable 
arrangelemt  under  the  circumstances.  How 
did  it  work  out?  The  housemaids  of  the 
hotel  had  a  regular  schedule  and  routine  of 
work  which  they  were  expected  to  follow  in 
their  cleaning.  To  hold  their  jobs  they  had 
to  obey  orders  and  attend  to  the  rooms  and 
halls  in  regular  order.  The  nurse  paid  no 
attention  to  the  maids'  schedule.  She  was 
always  bathing  the  baby  or  attending  to  the 
mother  when  the  maid  came  to  clean  the 
room,  and  the  nurse  refused  to  be  disturbed. 
There  was  a  broom,  dust-pan  and  dust-cloth 
in  the  closet  off  the  bathroom,  but  the  nurse 
considered  herself  above  touching  such  com- 
mon household  appliances  and  in  a  few  days 
the  rooms  became  disgracefully  dirty.  The 
patient's  husband  complained  at  the  hotel 
office  of  the  supposed  neglect  of  their  apart- 
ment. The  housekeeper  called  the  maid  to 
inquire.  The  maid  blamed  the  nurse.  The 
housekeeper  and  the  proprietor  blamed  the 
nurse,  and  in  three  days  she  had  stirred  up 
the  whole  hotel  family  and  incurred  their 
ill-will — without  apparently  doing  anything 
'^  unprofessional.^^ 

In  this  small  apartment  there  was  but  one 
bathroom.  This  nurse  believed  in  a  rather 
elaborate  coiffure — I  think  that  is  the  proper 
term  to  apply  to  it.  She  also  believed  in 
the  morning  bath.  The  man  of  the  house 
was  accustomed  to  shave  in  the  bathroom 
in  the  morning  before  going  down  for  his 
breakfast,  and  when  the  nurse  insisted, 
morning  after  morning,  on  shutting  herself 
in  the  bathroom  for  nearly  an  hour,  the 
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man  of  the  house  became  irate  and  threat- 
ened to  discharge  her  after  the  second  expe- 
rience of  this  kind.  The  tearful  wife  begged 
hm  to  avoid  having  a  fuss,  and  they  en- 
dured the  nurse  for  two  weeks.  WTien  she 
left  they  vowed  to  all  their  friends  that  they 

would  never  have  a  Hospital  nurse 

inside  their  doors  again.  Not  this  nurse 
only  but  the  other  graduates  of  the  school, 
and  the  school  itself  suffered  from  the  fail- 
ings described — yet  the  nurse  had  com- 
mitted no  real  crime.  WTiat  was  the 
trouble?  "A  lack  of  common  every-day 
sense,"  you  say.  Perhaps  so.  And  yet 
what  is  common-sense  but  wisdom  that  will 
guide  us  as  to  the  best  way  to  conduct  our- 
selves and  our  work  in  the  circumstances  in 
which  we  find  ourselves. 

If  we  are  to  send  out  nurses  properly  fitted 
to  give  satisfactory  service  in  homes  after 
they  leave  our  schools,  we  cannot  neglect 
the  practical  teaching  that  touches  the  needs 
of  different  sorts  of  homes — whether  those 
homes  are  in  hotels  or  apartment  houses  or 
on  boulevards  or  side  streets  or  farms. 

"But,"  you  say,  "you  cannot  expect  the 
training  schools  to  anticipate  all  sorts  of 
conditions  and  give  the  nurses  rules  of  con- 
duct to  govern  them  in  a  thousand  varying 
circumstances."  We  can  never  hope  to  give 
rules,  but  we  can  give  guiding  principles  to 
our  nurses  that  will  help  them  in  the  multi- 
tudinous perplexities  they  will  have  to  meet. 
If  we  teach  the  Golden  Rule  in  its  practical 
application  to  famiUes  as  a  whole,  to  the 
maids  and  other  servants  we  have  to  deal 
with,  to  the  friends  and  others  concerned,  we 
will  have  gone  a  long  way  toward  helping  a 
young  nurse  to  steer  her  course  safely 
through  the  various  conditions  she  has  to 
meet.  And  the  Golden  Rule  is  just  as  im- 
portant to  be  taught  in  its  application  to 
nursing  in  hotels  or  apartment  houses,  flats, 
cottages,  etc.,  as  are  the  rules  for  giving 
medicine,  for  applying  bandages,  for  putting 
on  stupes  and  a  thousand  other  practical 


rules  which  we  try  to  make  sure  our  nurses 
know  before  we  sign  their  diplomas. 

A  certain  Ohio  city  gained  distinction  for 
itself  because  it  elected  a  mayor  who  was 
determined  to  meet  his  responsibilities  wdth 
the  Golden  Rule  always  in  view.  He  kept 
a  copy  of  the  Golden  Rule  in  his  office — and 
the  world  marveled — even  as  it  marveled 
nineteen  centuries  ago,  when  the  Golden 
Rule  was  given  to  men.  It  might  not  be  an 
altogether  bad  plan  to  have  a  copy  of  the 
Golden  Rule  hung  in  our  training  school 
class  rooms — for  reference  in  teaching.  Sup- 
pose we  should  try — earnestly  try — to  turn 
out  none  but  ^'Golden  Rule  Xurses''  from 
our  schools — would  the  world  marvel  ?  Me- 
thinks  it  would. 

A  graduate  nurse  in  a  Michigan  city  got  a 
call  to  a  very  seriously  ill  patient — a  young 
man — who  lived  on  a  farm  in  the  country. 
He  died  before  the  day  was  over,  and  when 
the  father  came  in  to  the  city  to  make  the 
funeral  arrangements  the  nurse  returned 
with  him.  She  boasted  to  a  friend  the  next 
day  that  she  had  earned  ten  dollars  the  day 
before.  The  friend  asked  in  surprise  how 
she  had  done  it.  "Why,"  the  nurse  replied, 
"I  charged  the  family  ten  dollars  for  the 
day;  you  don't  suppose  I'm  going  to  go  to 
the  country  for  nothing.  I  charged  them 
five  dollars  for  the  case  and  five  for  going  to 
the  country." 

Do  you  wonder,  friend  of  mine,  that  the 
people  in  the  neighborhood  where  that 
young  man  died  have  no  use  for  trained 
nurses?  Could  the  hospital  have  given  no 
definite  or  positive  teaching  touching  such 
circumstances?  Has  it  nothing  to  give  that 
will  guide  a  nurse  in  managing  her  financial 
arrangements  with  fairness  to  herself  and  to 
others.  In  a  certain  Massachusetts  town 
there  is  a  society  of  young  women  who  wear 
a  little  circle  pin  of  gold,  on  which  are  in- 
scribed the  mystical  letters  "I.  H.  P."  If 
you  inquire  \ery  closely,  the  wearer  will 
probably  hesitatingly  tell  you  that  the  let- 
ters mean  "/«  His  Place" — that,  after  a 
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study  of  the  Golden  Rule,  as  given  by  the 
Great  Teacher,  they  had  decided  to  adopt  it 
as  their  rule  of  Ufe,  and  that  the  pin  was  just 
a  quiet  reminder  that  in  all  their  dealings 
with  others  they  were  to  pause  long  enough 
to  consider  what  they  would  do  if  they  were 
in  his  place,  and  what  they  would  want 
others  to  do  to  them. 

More  than  any  other  class  of  nurses,  the 
private  nurse  is  thrown  on  her  own  resources 
and  forced  to  decide  matters  quickly  and 
without  consultation  with  others  whose 
advice  might  be  helpful.  No  class  of  nurses 
needs  so  much  the  clear,  positive,  unmistak- 
able ethical  teaching  that  will  help  her  to 
manage  herself  and  her  patients  so  as  to 

{To  be 


secure  the  good- will  rather  than  the  ill-will 
of  the  families  to  which  she  is  called. 

It  is  seldom,  indeed,  that  one  hears  a  com- 
plaint regarding  the  technique  of  the  private 
nurse  or  of  her  lack  of  technical  skill  in  any 
way.  Her  failure  is  practically  always  an 
"ethical  failure."  We  can  do  very  well 
without  adding  an  additional  class  in  any 
medical  subject  to  our  curriculum  in  most 
schools.  Indeed,  we  might  wisely  subtract 
a  few  in  some  schools  and  from  some  "pre- 
scribed courses,"  but  we  do  need— sadly 
need— more  faithful,  more  thorough,  more 
practical  and  more  systematic  teaching  of 
ethical  principles  as  they  apply  to  every-day 
nursing. 

continued) 
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Suppers  for  i^isfjt  i^urses 

AMY  ARMOUR   SMITH,  R.N. 

Former  Superintendent  New  Rochelle  Hospital,  Xew  York 


THE  problem  of  feeding  the  night  staff 
is   a   difficult   one,    indeed,    for   three 
important  reasons: 

1.  There  is  a  possibility  that  some  of  the 
internes  may  require  supper,  and  would  like 
to  eat  with  the  nurses. 

2.  The  orderlies,  engineer,  watchman  and 
others  may  be  so  few  in  number  that  the 
management  leaves  the  care  of  them  to  the 
nursing  department,  which  is  not  the  case  in 
the  daytime. 

3.  The  appetites  of  all-night  workers  are 
more  finicky  than  others  and  require  special 
catering. 

It  is  my  purpose  to  deal  with  conditions  as 
they  actually  exist,  and  to  suggest  some 
improvements. 

There  are  two  classes  of  hospitals  to  con- 
sider, the  wealthy  and  the  poor.  Of  the 
former,  the  service  nearest  to  my  ideal  for 
the  night  staff  was  a  large  maternity  hospi- 
tal where  an  excellent  night  cook  was  em- 
ployed, who  prepared  a  regular  dinner  and 
set  a  long  table  at  which  each  supervising 
nurse,  pupil  or  interne  had  her  or  his  place. 
The  nurses  never  had  any  anxiety  about  get- 
ting to  their  meals  on  time,  because  the  work 
was  of  such  a  nature  that  they  could  in- 
stantly relieve  each  other  as  all  their 
work  was  routine  and  their  treatments  were 
given  on  time.  There  was  no  instance  of 
any  silly  nonsense  between  the  internes  and 
nurses  there,  because  they  were  given  the 
freedom  that  grown-ups  require,  and  gov- 
erned themselves  by  an  honor  system,  which 
permitted  friendly  companionship  without 
foolishness.  The  other  special  feature  of 
this  service  was  the  catering.  Not  only  was 
the  quality  of  the  food  supply  excellent,  but, 
also,  special  attention  was  paid  to  the  selec- 
tion of  fruits,  vegetables  and  meats  of  a 
juicy,  pungent  nature,  to  tempt  the  jaded 


appetites  of  people  living  as  if  in  a  cellar, 
without  sunshine  or  sunlit  air.  Celery, 
endives,  pineapples,  berries,  chops,  steaks 
and  excellent  bacon  were  among  the  foods 
bought,  and  very,  very  few  canned  goods 
were  used. 

Many  people  say  they  don't  care  about 
the  quality  of  their  food  so  long  as  it  is 
nicely  served,  but  gummy,  meatless  soups 
and  canned  vegetables  served  on  gold  plate 
with  spotless  linen  will  not  sustain  the 
strength  of  nurses  with  feet  fatigued  by  tiled 
floors  and  stairways,  which  are  one  hundred 
per  cent,  more  tiring  at  night  than  by  day. 
I  always  claim  that  of  the  food  presented  to 
the  night  nurses,  one  kind  at  least  should  be 
of  the  sort  that  would  make  their  mouths 
water.  It  will  make  the  rest  digest  well, 
and  maintain  their  strength.  There  should 
be  one  "piece  de  resistance." 

The  other  instance  was  in  a  small  hospital 
where  the  night  nurses  were  asked,  since 
they  were  so  few  in  number,  compared  with 
the  day  people,  to  come  and  tell  what  they 
had  a  hankering  for.  There  is  no  reason 
why  they  should  have  lobster  or  plum  pud- 
ding, but  they  could  have  honey  or  graham 
bread,  grapefruit  or  onions,  or  any  of  the 
simple,  wholesome  things  to  be  had  in  a 
private  family,  just  as  easily  as  not.  Hos- 
pital cooks  get  into  too  much  routine,  and 
the  person  making  the  diet  list  does  not  take 
a  live  interest  in  that  duty.  The  diet  slip  is 
a  factor  in  the  efficiency  of  the  institution, 
just  the  same  as  the  operating  list.  When  I 
gave  my  night  nurses  permission  to  make 
out  their  own  diet  list,  their  imagination  ran 
away  with  them  at  first,  because  they  had 
not  really  been  badly  fed  before,  and  they 
tried  to  recollect  a  menu  card  at  some  fash- 
ionable cafe  rather  than  think  of  what  they 
would  really  like.     But  after  being  refused 
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a  few  things,  they  became  sensible.  They 
also  had  to  find  the  cost  of  the  articles  and 
keep  the  value  of  their  suppers  within  a  cer- 
tain figure.  We  may  always  work  towards 
an  ideal  in  matters  of  this  sort,  not  through 
love  of  any  one  class  of  nurses  in  the  school, 
or  any  personal  feelings,  but  rather  to  see  a 
good  system  worked  out,  and  to  prove  a 
theory.  It  is  only  following  the  Golden 
Rule  to  try  to  set  good  suppers  for  night 
nurses,  and  we  must  not  be  deterred  by 
rebuffs — for  example,  to  have  fine  chops 
wasted  by  a  set  of  nurses  who  did  not  even 
know  what  kind  of  meat  they  were  getting. 
It  has  positively  been  my  experience  in  two 
hospitals  where  I  had  control  of  the  food 
supply,  that  the  nurses  who  were  well  fed 
had  less  illness  and  the  number  and  type  of 
probationers  improved. 

If  the  superintendent  of  nurses  is  youthful 
enough  to  have  a  good  appetite,  and  if  she 
makes  it  a  rule  to  eat  always  in  the  hospital, 
so  as  to  have  no  unfair  comparison  between 
her  and  the  pupils;  if,  too,  she  eats  with 
them  or  the  food  served  at  her  table  is  the 
same  as  theirs,  and  if,  finally,  she  is  willing 
to  fight  for  her  pupils  on  this  basis,  she  will 
secure  their  loyalty  and  the  approval  of  the 
board.  The  argument  must  be  presented 
to  the  finance  committee  that  the  nurses 
who  live  in  an  atmosphere  of  impurity  and 
disease  recjuire  special  catering.  Nowada}-s 
when  there  is  such  a  dearth  of  nurses,  the 
boards  who  pay  for  paid  help  can  appreciate 
the  advantage  of  a  large  class  of  pupils. 
Food  is  one  of  the  factors,  but  the  super- 
visors must  keep  struggling  for  those  under 
them.  It  is  no  disgrace  to  say  frankly  that 
one  enjoys  good  food.  The  supervisor  who 
does  not  spend  half  an  hour  all  told  in  a 
ward  is  apt  to  forget  that  one's  appetite  is 
taken  away  by  its  odors. 

In  the  small  hospital  last  quoted  the  nurses 
took  turns  in  preparing  the  night  supper, 
and  put  into  practice  what  they  had  learned 
in  dietetics.  It  seems  incredible,  but  many 
girls  who  take  up  nursing  cannot  boil  water 


without  burning  it,  and  don't  know  that  the 
egg  which  goes  into  the  coffee  pot  must  be 
broken.  All  these  little  points  were  col- 
lected by  the  night  supervisor  and  listed  for 
the  teacher  of  dietetics,  who  pounced  upon 
them  and  corrected  the  evil,  till  the  nurses 
could  make  very  good  suppers,  including  hot 
biscuit  and  layer  cakes  on  easy  nights. 

One  cause  for  the  reduction  in  their  sick 
list  was  that  they  stopped  buying  foods  out- 
side, of  an  inferior  kind.  At  first  we  had 
several  cases  of  ptomaine  poisoning  from 
bad  ice  cream,  exposed  pickles  from  the 
delicatessen  shops  and  things  of  that  ilk. 
That  all  ceased. 

The  superintendent  should  be  on  hand  for 
these  night  suppers  and  partake  of  them  and 
frankly  critcize  them,  too,  or  bring  a  friend 
in  with  her,  and  see  the  pupils  improvise  for 
the  extra  guest. 

The  night  force  should  always  be  hospit- 
able enough  to  take  care  of  the  interests  of 
the  surgeons  who  come  to  operate  in  night 
emergencies.  Some  excellent  broth  or  good 
coffee  goes  a  long  way  toward  the  heart  of  a 
man  who  digs  himself  out  on  a  cold  night  to 
operate  on  some  charity  case. 

There  have  been  many  systems  tried.  In 
one  large,  wealthy  New  York  hospital,  the 
diet  kitchen  is  conducted  by  night  just  as 
by  day,  and  the  pupils  taking  the  course 
prepare  supper  for  the  night  force  just  as 
well  as  for  the  patient's  night  diets.  Those 
whom  I  knew  personally  enjoyed  the  night 
service  best,  because  they  were  thrown  more 
upon  their  own  resources,  and  would  rather 
pay  for  what  whey  spoiled,  which  was  the 
rule,  than  be  watched  and  corrected  every 
moment. 

In  a  large  Southern  hospital  the  nurses 
were  doled  out  a  very  simple  lunch  of  sand- 
wiches and  hard-boiled  eggs,  in  a  pasteboard 
box,  and  they  never  left  their  wards. 

This  is  conducive  to  morbidness  of  soul, 
since  they  see  few  people  by  day,  anyway. 
There  is  no  use  inuring  nurses  to  a  condition 
which  will  not  obtain  after  they  graduate. 
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These  pupils  were  allowed  only  one  glass  of 
milk  for  themselves  from  the  ward  supply, 
and  more  could  not  be  taken  without  detec- 
tion. 

In  another  hospital  in  New  York  City  the 
night  supervisor  surveyed  the  total  amoimt 
of  food  left  out  for  her  staff,  and  divided  it 
among  all  the  different  wards,  where  supper 
was  cooked  by  nurses  in  groups  of  three. 
She  was  one  who  was  vulnerable  to  the 
shafts  of  Cupid,  and  if  she  had  a  few  internes 
taking  supper  with  her  the  jimior  nurses 
lost  part  of  the  fruit  or  steak,  and  dared  not 
"kick."  The  hospital  was  so  large  that 
special  nurses  came  sometimes  after  the  sup- 
pers were  set,  and  the  calculations  were  so 
close  that  the  amount  was  too  scant.  The 
night  supervisor  should  be  given  the  keys  to 
all  the  supplies,  so  as  to  meet  this  emer- 
gency. 

This  problem  of  feeding  night  nurses  is 
one  which  shows  more  than  anywhere  else 
the  independence  of  spirit  of  the  superin- 
tendent of  nurses  and  her  weight  in  the 
councils  of  the  institution. 

The  diet  should  be  varied  and  a  little 
novel,  and  they  should  have  a  choice  of 
dinner  at  six  or  tea  at  six,  with  tea  at  twelve 
or  dinner  at  twelve.  One  night  nurse  who 
cannot  eat  dinner  the  minute  she  gets  up  at 
six  should  not  have  to  suffer  because  the 
others  can. 

When  these  girls  have  late  leave  in  the 
afternoon,  they  should  have  the  privilege  of 
coming  to  the  last  noon  meal. 

There  is  something  comforting  and  sub- 
stantial-looking  about  a  set  table  for  the 


whole  staff  in  the  night,  and  whatever  be 
the  menu  the  nurses  should  eat  in  groups. 

The  night  super\dsor  should  be  chosen 
with  care.  She  is  a  most  important  official. 
She  should  be  so  fond  of  real  nursmg,  getting 
next  to  the  sickest  patient  and  doing  things 
for  him,  that  she  would  do  the  ward  work 
while  a  pupil  gets  the  supper  in  places  too 
small  to  afford  a  maid. 

Where  there  is  a  large  number  of  internes 
there  should  be  supper  prepared  separately 
for  them,  and  they  will  like  it,  because  if 
they  do  eat  with  the  nurses  it  is  for  the  pur- 
pose of  getting  the  food  only. 

The  nurses  should  not  see  anywhere  in 
the  hospital,  for  the  other  nurses  or  the  pa- 
tients, any  of  the  food  which  they  will  have 
for  themselves  later. 

In  making  out  their  menus,  one  should 
not  specify  tea,  coffee,  bread  or  milk,  pota- 
toes or  butter,  which  are  staple  foods,  and 
are  only  padding  for  an  otherwise  very  stingy 
menu. 

There  should  be  some  sort  of  delicate  rules 
of  precedence  in  the  arrangements  made  for 
the  telephone  operators,  clerks  and  other 
persons  who  rank  above  the  orderlies. 
Then,  too,  the  engineers  cannot  eat  with 
their  oily  clothing  at  the  same  table  as  the 
nurses,  though  they  are  professional,  high- 
salaried  men,  and  command  our  great 
respect.  They  should  have  their  own 
dining-room. 

It  is  to  be  hoped  that  these  hints  will  be 
of  some  use  to  some  person,  or  to  set  some 
one  thinking,  who  has  been  slightly  neglect- 
ing this  part  of  her  duty. 


^ome  €uropean  i^urses^ 


MINNIE  GOODNOW,  R.N. 


A  LOOK  into  some  of  the  hospitals  of 
the  Old  World  is  an  interesting  expe- 
rience to  an  American.  The  better  hospi- 
tals there  are,  after  all,  very  like  our  own, 
the  poorer  ones  ditto.  In  buildings  we  have 
done  little  but  copy  German,  French  and 
English  models. 

In  the  care  of  patients  and  the  training  of 
nurses  it  has  been  the  other  way.  While 
trained  nursing  had  its  origin  on  the  Conti- 
nent, its  real  development  has  been  in  Eng- 
land and  America.  The  Continental  nurs- 
ing leaders  are  now  copying  our  methods, 
and  they  find  it  difficult  because  of  consen.'a- 
tism  and  the  many  years  of  doing  otherwise. 
Class  distinctions  make  it  difficult  to  get  the 
right  sort  of  material  for  the  training  schools. 

Holland  and  Germany  appear  to  be  work- 
ing out  their  nursing  problems  in  a  fairly 
satisfactory  manner,  doubtless  because  their 
nursing  is  largely  in  the  hands  of  religious 
orders  which  attract  superior  women. 
France  and  Italy,  for  reasons  not  obvious, 
seem  to  lag  behind. 

In  Germany  very  many  of  the  best  hospi- 
tals are  carried  on  by  nuns.  In  Holland, 
which  is  largely  Protestant,  much  of  the 
nursing  is  done  by  deaconess  orders.  Both 
nuns  and  deaconesses  belong  to  the  middle 
class  and  compare  very  favorably  with  the 
majority  of  our  nurses  at  home.  The  French 
nurses,  on  the  other  hand,  still  belong  dis- 
tinctly to  the  servant  class,  though  a  good 
deal  of  effort  is  being  put  forth  to  bring  up 
the  standards. 

In  the  new  Psychiatric  Hospital  at 
Utrecht,  Holland,  the  nurses  belong  to  no 
religious  order,  though  the  graduates  are,  as 
in  England,  addressed  and  referred  to  as 
"Sisters."  The  head  nurse  who  showed  us 
about  was  a  bright  young  woman  who  spoke 
considerable  English;  she  carried  with  her  a 
Dutch-English    dictionary    to    which    she 


referred  when  she  did  not  know  the  neces- 
sary word.     There  were  also  male  nurses. 

In  connection  with  the  Deaconess  Hospi- 
tal at  Amsterdam,  Holland,  there  is  a  large 
home  for  the  deaconesses.  These  young 
women  live  here  during  their  training  in  the 
hospital  and  remain  afterward  to  be  sent  out 
on  private  or  visiting  duty.  The  nursing 
part  of  the  course  is  much  like  ours;  Bible 
study  and  subjects  akin  are  added.  The 
uniform  dress  was  the  regulation  nurses' 
stripe,  the  apron  made  ^\ith  a  bib,  and  o\'er 
it  is  worn  a  distinctive  little  gingham 
shoulder  cape.  The  odd  and  rather  ugly 
cap  is  of  one  piece,  gathered  into  ripples  at 
the  back  and  tied  with  strings  under  the  chin. 

At  the  St.  Georg  Hospital,  Hamburg,  and 
the  Neukoln,  Berlin,  there  are  training 
schools  apparently  very  much  like  our  own, 
and  the  nurses  might  easily  have  been  mis- 
taken for  Americans  had  we  not  heard  them 
speaking  German.  The  nurses'  homes  at 
both  places  are  quite  as  good  as  anything 
which  we  have  in  this  country,  being  built 
with  single  rooms,  beautiful  living  and  din- 
ing rooms,  all  the  comforts  and  some  of  the 
luxuries. 

The  nurses'  uniform  at  the  St.  Georg  was 
the  usual  one,  but  someway  did  not  look 
quite  neat;  upon  catching  sight  of  a  nurse 
with  her  apron  off  we  found  that  she  wore 
no  corset  and  that  her  dress  was  a  Mother 
Hubbard,  the  apron  disguising  its  ungrace- 
fulness. 

At  the  Neukoln,  in  Berlin,  we  had  a  long 
talk  with  the  matron,  an  English-German 
head  nurse  acting  as  interpreter.  We  found 
her  problems  much  the  same  as  our  own. 
She  complained  of  the  shortage  of  nurses, 
the  difficulty  of  getting  good  probationers, 
the  problem  of  doing  the  work  without  over- 
tiring  the  nurses.  It  all  sounded  very 
familiar. 
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At  the  Munich-Schwabing  Hospital, 
whose  buildings  are  considered  the  best  in 
Europe,  the  nurses  are  nims.  They  seemed 
high-class  and  capable.  Their  home  is  a 
marvel  of  beauty  and  comfort,  though  ex- 
tremely simple.  The  bedrooms  are  very 
plain,  and  there  is  not  a  mirror  in  the  place. 
Some  of  the  bedrooms  are  double,  and  in 
these  the  beds  are  curtained,  in  accordance, 
we  were  told,  with  a  law  of  the  sisterhood. 

German  militarism  was  in  evidence. 
Things  which  our  patients  would  resent  as 
"red  tape"  were  taken  as  a  matter  of 
course.  The  nurses'  submission  to  author- 
ity seemed  absolute. 

In  Paris,  the  hospital  of  the  Pasteur 
Institut,  where  all  contagious  diseases  are 
cared  for  in  one  building,  is  under  the  charge 
of  a  nursing  sisterhood.  These  sisters  are 
educated  women,  with  wonderfully  sweet 
faces  and  manners.  The  place  is  immacu- 
late, the  care  given  quite  in  accordance  with 
American  ideas.  These  sisters  remain  in 
the  same  places  year  after  year,  and  so 
become  expert  in  the  very  exacting  technic. 
The  sister  who  conducted  us  about  the 
building  was  plainly  of  Irish  origin,  though 
quite  French  in  her  vivacity.  She  showed 
us  how  the  technic  worked  out,  how  by  the 
use  of  methods  which  are  no  more  than  a 
reversal  of  operating-room  practice  they  are 
enabled  to  keep  each  patient  entirely  iso- 
lated. They  have  practically  no  cross-infec- 
tions, yet  one  nurse  takes  care  of  several 
different  communicable  diseases  at  the  same 
time.  "It  is  so  simple,"  commented  the 
little  Irish  sister,  and  smiled  approval  as  we 
told  her  that  a  few  of  our  American  hospi- 
tals were  waking  up  to  their  good  results 
and  were  beginning  to  use  their  anethods. 

The  new  Pitie  Hospital  of  Paris  is  consid- 
ered the  last  word  in  hospital  construction. 
It  is  a  group  of  buildings  housing  one 
thousand  patients,  and  has  every  modern 
appliance  and  convenience;  but  according  to 
American  or  German  ideals,  it  is  neither 


clean  nor  well-kept.  The  nurses  we  took  at 
first  to  be  kitchen  maids,  partly  because  of 
their  easy-going,  thriftless  manner  and 
partly  because  of  their  dress.  The  uniform 
is  a  Mother  Hubbard  of  unbleached  crash, 
with  an  apron  of  the  same  material  cut  in 
one  straight  piece  and  fastened  only  at  the 
top  of  a  low,  pointed  bib  and  at  the  back  of 
the  hips,  a  costume  quite  utilitarian  but 
ungraceful  and  lacking  in  dignity;  its  finish- 
ing touch  was  a  cap  with  strings  dangling 
from  the  back. 

In  striking  contrast  is  the  American  Hos- 
pital of  Paris.  This  was,  before  the  war 
broke  out,  a  fifty-bed  institution,  remodeled 
and  inconvenient,  but  ideally  clean  and 
beautifully  kept.  The  site  is  that  of  an  old 
chateau  near  the  river  Seine,  with  a  charm- 
ing garden.  The  place  fairly  bristled  with 
home-made  comforts  and  bright  ideas  for 
utilizing  space.  The  nurses  were  American 
and  have  hitherto  been  all  graduates.  An 
attempt  was  being  made  to  start  a  training 
school,  with  American  girls  as  pupils. 

Since  the  opening  of  the  war,  nearby 
buildings  have  been  taken  over  and  the  place 
has  suddenly  become  a  two-hundred-bed 
hospital.  It  is  caring  for  German,  English 
and  French  soldiers.  The  surgeons  have 
operated  all  night  upon  some  occasions,  but 
have  been  obliged  to  refuse  more  wounded 
men,  owing  to  lack  of  accommodations  for 
them  and  lack  of  help.  The  doctors  on  the 
stafif  are  all  Americans,  but  some  of  the  best 
French  talent  come  in  for  consultation. 

The  French  government  has  recently 
turned  over  to  the  American  Hospital  a 
large  high-school  building,  which  will  add 
eight  hundred  beds  to  the  present  niunber. 
Funds  are  being  secured  to  hastily  remodel 
it  and  to  provide  for  its  operation.  Some  of 
the  most  prominent  Americans  are  inter- 
ested, and  it  is  expected  that  this  institution, 
suddenly  grown  to  twenty  times  its  capacity 
of  a  few  months  ago,  will  be  one  of  the  best 
hospitals  in  Paris. 


^Tfjerapeutics  of  i^ature 


HORACE  MARKLEY 


I^: 


Oxygen — Ad  lib. 

Sunshine — Saturation,  with  discretion. 

Regimen — Nourishing,  sustaining. 


Dose:  Nurse  will  administer  in  full  dosage  daily,  amid 
cheerful  surroundings. 


A  DISTINGUISHED  physician  once  re- 
■^  ^  marked  to  a  class  of  nurses  that  a 
good  nurse  was  half  the  success  in  any  case, 
especially  in  a  very  diillicult  case.  That  was 
gallant.  Then  he  added  that  fresh  air  and 
sunshine  and  good  food  were  the  other  half. 
That  was  the  modesty  of  greatness,  to  elimi- 
nate self. 

A  good  nurse,  while  recognizing  her  power 
and  responsibility,  would  admit  with  all 
graciousness  that  an  able  physician  was  also 
half  the  success  in  any  case.  In  such  exam- 
ples it  is  not  necessary  that  the  fractions 


have  a  common  denominator.  We  know 
that  each  part  is,  perhaps,  at  some  critical 
moment,  the  whole  thing. 

One  of  the  strangest  things  in  that  most 
fascinating  of  all  realms — discovery — is  the 
manner  in  which  trivial  things  have  been 
ignored  or  overlooked. 

Seemingly  trivial  it  might  be  better  to  say, 
for  once  recognized,  how  tremendous  an 
influence,  often,  do  they  wield.  Such  is 
true  in  science,  medicine,  chemistry,  inven- 
tion, in  every  line  of  endeavor. 

Trifles  which  from  their  apparentness  and 
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IN  THE  COiXVALESCEXT  PAVILIOX 


simplicity,  when  once  they  are  known,  it 
would  seem  should  have  been  among  the 
first  to  be  recognized  for  their  worth.  It  is 
the  ability  to  see  and  avail  of  man)-  such 
little  details  in  their  daily  practice  which 
gives  to  some  nurses  that  superior  skill  which 
places  them  so  far  ahead  of  their  sisters. 

Consider  the  changed  attitude  of  the 
modern  physician  toward  the  therapeutic 
value  of  fresh  air  and  sunshine.  Science  has 
done  much  to  relieve  suffering  humanity, 
but  today  all  wise  physicians  recognize  that 
that  grand  old  nurse.  Dame  Nature,  can  do 
more  than  they,  and  without  her  aid  all  their 
efforts  would  be  unavailing. 

Given:  A  suitable  environment,  whole- 
some food,  sunshine  and  pure  air,  and  we  ' 
have  a  prescription  of  great  potency. 

That  the  whole  shall  be  compounded 
and  administered  with  good  judgment  lies 
within  the  hands  of  the  modern  nurse. 

How  that  once  deep-rooted  fear  of  fresh 
air  is  changing!  Think  of  the  almost  uni- 
versal custom  of  the  past,  by  which  the 
"night  air"  was  barred  from  entrance  in 


any  crack  or  crevice  of  the  house  with  as 
much  care  as  was  taken  to  defend^  it  from 
attack  by  probable  human  marauders  who 
come  under  cover  of  darkness. 

Crime  statistics  do  not  show  that  there 
has  been  any  great  increase  of  crime  due  to 
house  ventilation  by  semi-opened  windows. 
On  the  contrary,  the  modern  burglar  would 
be  apt  to  think  twice  before  entering  such. 
The  hygienic  precaution  is  an  indication  of 
alert  healthfulness  and  the  probability  of 
other  precautions  being  taken.  Those  sleep- 
ing within  are  resting  normally  and  are 
likely  to  be  aroused  by  very  slight  sounds. 

The  house  shut  up  to  exclude  the  night 
air  is  an  easy  mark  for  the  burglar.  To  pry 
open  a  shutter  and  jimmy  a  window  is  an 
easy  and  comparatively  safe  matter  in  the 
early  hours  of  the  morning,  for  then  the 
inmates  are  likely  to  be  sleeping  heavily, 
half-stupefied  by  the  poisons  of  their  own 
exhalations. 

Many  a  modern  home  is  built  with  its 
sleeping  porch,  where  the  healthy  or  the 
invalid  mav  re\el  in  its  luxuries. 
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Nowadays,  no  matter  how  ill  or  old  a 
patient  may  be,  an  abundance  of  fresh  air 
is  the  first  care  of  physician  and  nurse.  In 
many  hospitals  and  sanitariums  even  opera- 
tive cases  are  wheeled  outdoors  after  the 
third  or  fourth  day,  and  pneumonia  patients 
are  also  treated  by  the  fresh-air  cure  alone. 

With  such  buildings  in  the  country,  the 
question  of  providing  this  up-to-date  pre- 
scription is  not  a  difficult  one,  but  with  city 
hospitals,  where  ever>'  cubic  foot  of  space  in 
the  air  is  at  a  premium,  how  shall  such  be 
provided? 

This,  too,  was  one  of  those  apparent 
things  long  overlooked — get  out  on  the  roof, 
next  to  the  sky.  One  of  the  first  experi- 
ments in  this  direction  was  that  undertaken 
by  the  Presbyterian  Hospital  of  New  York. 
It  was  made  possible  by  the  generous  dona- 
tion of  Si6,ooo  by  Mrs.  W.  K.  Vanderbilt. 
Sr.  Today  there  are  many  such  hospital 
gardens,  where  the  miracle  of  healing  goes 
on  all  the  year  round,  and  not  even  the  dia- 
pason of  a  great  city's  traffic  disturbs  its 
peace. 

The  roof  of  the  Presbyterian  Hospital, 
which,  fortunately,  is  high  above  its  sur- 
roundings, has  two  pa\-ilions,  di\-ided  by  a 
sun-parlor.  The  pavilions  are  wind-pro- 
tected on  all  sides  by  glass,  and  are  open  to 
the  full  benefit  of  the  southern  exposure. 

Awnings  are  stretched  over  the  roof  be- 
\ond  the  pa\'ilions  to  control  the  light  when 
necessary,  and  an  orderly  is  always  by  to 
adjust  them  to  the  patient's  needs  and  com- 
fort. 

Beyond  the  pavilion  is  a  long  promenade 
for  wheel-chair  patients  and  the  convales- 
cents. On  one  side  is  the  pavilion  for  men, 
and  on  the  other  that  for  women  and  chil- 
dren. The  palm  garden  or  solarium  in  the 
center  is  the  rendezvous  for  all  who  wish  to 
bask  in  the  sun's  healing  rays,  or  sometimes, 
when  a  sudden  summer  storm  comes  up,  it  is 
the  retreat  for  all,  until  they  can  be  taken 
below  or  the  storm  blows  over. 

In   the  summer  there  is  rarelv  anv  time 


when  a  refreshing  breeze  is  lacking.  In  the 
^^•inter  it  is  steam-heated,  and  the  patient 
can  enjoy  the  somewhat  weakened  actinism 
of  the  Sim  in  this  sky  parlor  with  as  much 
comfort  as  on  a  summer's  day. 

In  the  morning  on  this  roof  garden  it  is 
often  a  wonderful  scene  that  may  be  wit- 
nessed. First  come  the  little  folks  in  their 
white  beds,  imtil  it  looks  as  if  it  had  rained 
babies  and  beds.  Then  the  older  children 
come,  many  on  crutches  or  in  wheel-chairs, 
and,  last  but  not  least,  the  adult  bed  pa- 
tients, who  spend  the  entire  day  on  the  roof. 
Many  of  them  have  never  known  what  it  is 
to  receive  the  thoughtful  attention  and  kind- 
ness which  they  now  get  from  nurse,  and  the 
children,  such  as  can,  give  themselves  up  to 
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play  and  enjoyment  that  brings  color  to  the 
wan  cheeks  and  a  sparkle  to  dull  eyes.  Were 
it  not  for  splints  and  bandages  and  plaster 
casts,  one  might  imagine  the  scene  to  be  a 
happy  throng  in  a  day  nursery  rather  than 
a  hospital  roof. 

When  the  doctor  makes  his  rounds,  then 
it  is  noisier  than  ever,  for  he  is  hailed  with 
delight,  and  there  is  only  one  thing  they 
think  more  of  than  the  doctor,  and  that 
is  the  ice  cream  at  lunch-time.  Even 
where  there  are  painful  dressings  to  be 
made  it  is  not  so  bad,  for  as  like  as  not  some 
goody  comes  from  the  pocket,  to  make  eyes 
open  wide  and  forget  the  little  pains.  One 
interne  is  a  special  favorite,  for  with  a  hand- 
kerchief deftly  rolled  he  can  evolve  such  a 
wonderful  lot  of  puppets,  such  as  the  ballet 
dancer,  the  frog  and  the  jumping  rabbit, 
that  cause  such  shrieks  of  laughter  and  mer- 
riment that  the  surgical  dressing  that  is  to 
follow  is  a  mere  nothing  compared  with  the 
memory  of  the  fun  during  that  few  moments. 

Many  of  the  children  are  unable  to  stand 
on  their  feet,  owing  to  burns  or  broken 
bones.  They  lie  in  their  little  white  beds  or 
reclining  chairs,  humming  a  bit  of  a  song  or 
playing  with  their  toys.  When  they  are  in 
their  ward  they  are  often  fretful  and  peev- 
ish, but  here  in  the  open  air  that  soon  van- 
ishes. And  just  as  that  disappears  and 
cheerfulness  comes,  so  does  the  appetite,  and 
there  seems  no  giving  them  enough  to  eat  at 
times,  showing  how  important  is  the  oxygen 
and  the  exercise  in  stimulating  appetite  and 
digestion. 

Sometimes,  when  surgical  treatment 
seems  necessary,  the  open-air  treatment  is 
first  tried  and  many  times  operations  are 
avoided.  Dr.  W.  B.  Northrup,  the  pneu- 
monia specialist,  who  is  one  of  the  pioneers 
in  outdoor  treatment,  is  an  enthusiast  about 
fresh  air.  He  has  had  remarkable  success  at 
the  Presbyterian  Hospital  in  pneumonia 
cases.  Fresh  air,  he  says,  is  the  first  best 
medicine.  Accordingly,  he  bundles  all 
pneumonia  cases  oflf  to  the  roof  garden  at 


'IS  IS  TURCH,  "IS  IS  TEEPLE. 
OPEN  DOOR.  THERE'S  PEOPLE!' 


orice.  Right  in  the  height  of  the  fever, 
while  the  stimulating  efifect  of  pneumotoxin 
is  on,  and  for  six  hours  at  least  they  breathe 
the  cold  air.  This  gives  the  nurses  an  op- 
portunity to  ventilate  the  wards  thoroughly, 
and  when  the  patient  returns  at  night  sleep 
is  unbroken. 

No  matter  what  the  weather,  even  in  the 
dead  of  winter,  with  the  winds  howling  and 
the  snow  drifting  on  the  bed  of  the  patient, 
it  matters  not  so  long  as  the  following  rules 
are  observed: 

The  feet  must  be  kept  warm,  plenty  of 
water  must  be  given,  in  small  quantities, 
cool  and  fresh,  easily  digested  foods,  and 
tliere  must  be  a  minimum  of  drugs  until  the 
temperature  drops. 

The  patient  must,  of  course,  be  protected 
from  draughts,  and  if  there  is  danger  of 
snow  or  rain  rubber  blankets  arc  used  on  the 
beds.  Gra>-  blanket  coats  with  cowls  pro- 
tect the  jKitient  from  wind  and  cold.  But 
the  breathing  is  never  obstructed,  and  under 
the  life-gi\ing  stimulus  of  pure,  fresh  air,  the 
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heart  is  stimulated  and  the  blood  reddened, 
and  the  patient  soon  develops  strength  and 
vigor  that  medicines  can  never  impart. 

The  Post- Graduate  Hospital  of  Xew  York 
was  quick  to  follow  the  Presbyterian,  and 
now  has  a  roof  equipped  with  vines  and  ferns 


and  palms,  that  make  of  the  desert  of  a  roof 
a  perfect  oasis,  and  to  the  children  almost  a 
paradise,  where  nature  quickly  mends  under 
the  stimulus  of  cheerful  environment,  good 
nursing  and  plenty  _of  fresh  air  and  sun- 
shine. 


A  "CONEY  ISLAND     CdRNEK  dl-   Tiii. 


IN   THE    MOUTHS   OF   BABES 


Stanley,  aged  four,  had  been  a  patient  in 
the  hospital  for  some  weeks,  and  had  begun 
to  acquire  a  medical  vocabular}-. 

One  day  he  was  loitering  about  the  medi- 
cine room  and  was  sent  away  by  the 
nurse. 


In  a  few  minutes  he  was  back. 
"  Stanley,  go  right  away.     You  know  you 
are  not  allowed  here.     What  do  you  want, 


anvwav  i 


"Why,  nurse,  I'm  waiting  for  my  p.c. 
medicine." 


J^urs^ing  in  Bigea^eg  of  tfje  i|eart 


MINNIE  GENEVIEVE  MORSE 

VIII.— Arteriosclerosis — Continued 


AS  ELDERLY  people,  and  especially 
^  those  suffering  from  any  circulatory 
disorder,  are  apt  to  feel  sudden  changes  in 
weather  conditionsandlow  temperatures  very 
keenly,  arteriosclerotics  should  be  carefully 
protected  from  any  sort  of  exposure,  and  in 
order  to  avoid  sudden  chilling  of  the  body 
they  should  wear  an  appropriate  weight  of 
underwear  of  wool  or  of  silk  and  wool.  The 
wearing  of  very  heavy  and  burdensome 
clothing  should  be  avoided.  In  very  cold 
weather,  patients  who  are  able  to  go  out 
should  have  the  ears  protected,  as  the  weak- 
ened surface  circulation  makes  them  more 
liable  to  frost-bite.  With  regard  to  bath- 
ing, the  taking  of  any  sort  of  cold  bath  is 
unwise,  as  cold  bathing  causes  a  constriction 
of  the  blood-vessels.  Very  hot  baths  also 
are  risky,  unless  there  is  a  \'igorous  heart 
action.  Warm  bathing,  however,  whether 
in  the  form  of  the  tub,  sponge  or  shower,  has 
a  decidedly  beneficial  effect;  it  both  dilates 
the  surface  capillaries  and  so  relieves  con- 
gestion, and  has  a  soothing  influence  on  the 
nervous  system,  often  aiding  in  inducing 
sleep.  Old  persons  with  mental  failure  are 
apt  to  dislike  bathing,  and  some  manage- 
ment may  be  needed  in  carrying  out  the 
physician's  orders  along  this  line.  There 
must  be  sjiccial  care  taken  that  the  patient 
is  not  chilled  during  or  after  a  bath.  The 
nurse  should  see  that  there  are  regular 
evacuations  of  the  bowels  and  bladder;  with 
regard  to  the  former  she  should  l:e  on  the 
watch  for  signs  of  intestinal  fermentation, 
which  may  be  shown  by  very  offensixe 
stools,  in  order  that  if  necessary  changes 
may  be  made  in  the  diet,  or  intestinal  anti- 
septics administered.  If  it  is  necessary  to 
give  enemas,  they  should  be  as  small  in 
quantity  as  possible,  so  as  to  avoid  as  far 


as  is  practicable  the  raising  of  blood  pressure 
by  this  means.  Suppositories  sometimes 
work  well  with  elderly  persons.  An  abun- 
dance of  sleep  is  needed  by  these  patients, 
and  as  far  as  possible  it  should  be  secured 
without  the  use  of  drugs,  though  these  often 
become  necessary;  means  that  are  useful  in 
inducing  sleep  have  already  been  discussed 
in  an  earlier  section.  Regular  periods  of 
rest,  even  without  sleep,  are  important  for  a 
patient  of  this  type,  and  he  should  be  in- 
duced to  rest  as  soon  as  either  physical  or 
mental  fatigue  shows  itself. 

The  mental  atmosphere  about  a  patient 
with  advanced  arteriosclerosis  has  much  to 
do  with  his  well-being;  alarmed  at  his  own 
increasing  disability,  and  haunted  by  dread 
of  worse  things  to  come,  such  a  patient  is 
often  surrounded  by  relatives  who  do  not 
understand  the  reasons  for  his  altered  dis- 
position and  symptoms  of  physical  and  men- 
tal incapacity,  resent  his  irritability,  child- 
ishness and  unreasonable  demands,  or  show 
such  ill-concealed  anxiety  as  to  his  condi- 
tion that  his  danger  is  kept  always  before 
him,  to  his  Aery  great  detriment.  A  nurse 
possessed  of  tact  and  understanding  can  do 
much  to  remedy  such  evils.  WTiile  never 
lacking  in  sjmpathetic  interest,  and  always 
on  the  watch  for  untoward  symptoms,  she 
should  as  far  as  possible  draw  her  patient's 
thoughts  away  from  himself,  suggest  new 
interests  for  him,  preserve  a  resolutely  serene 
and  optimistic  attitude,  and  persuade  the 
famih-  of  the  invalid  to  do  the  same.  The 
patient  should  be  assured  that  while  his  dis- 
ease is  not  curable,  in  the  ordinary  sense,  his 
condition  ma>-  be  much  improved  b>'  strict 
obedience  to  orders,  and  that  by  leading  a 
careful,  well-regulated,  abstemious  life  he 
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may  have  many  years  of  comfort,  useful- 
ness and  moderate  activity. 

With  regard  to  the  local  symptoms  which 
may  arise  in  arteriosclerosis,  the  morning 
headache  of  the  cerebral  form  can  usually 
be  relieved  by  a  hot  foot-bath,  or,  where  a 
patient  is  confined  to  his  bed,  by  hot-water 
bottles  or  an  electric  heating  pad  applied  to 
the  feet.  Patients  should  on  no  account  be 
allowed  to  take  headache  remedies  which 
they  may  have  been  accustomed  to  keep  in 
the  house  and  use  without  a  physician's 
orders;  such  preparations  are  usually  very 
depressing  to  the  heart,  and  may  have 
exceedingly  serious  effects.  Vertigo,  if 
troublesome,  will  usually  disappear  if  the 
patient  inhales  ammonia,  or  is  given  a  small 
dose  of  the  aromatic  spirits  of  ammonia. 
Cramps  in  the  muscles  of  the  Hmbs  are 
sometimes  annoying,  and  occasionally  very 
persistent;  in  most  cases  they  disappear 
quickly  upon  the  application  of  hot  water  or 
hot  cloths,  but  sometimes  it  is  necessary  for 
the  patient  to  wear  woolen  stockings  during 
the  night.  The  treatment  of  heart  symp- 
toms has  already  been  considered  under 
their  proper  heads,  and  the  treatment  of 
kidney  complications  cannot  be  gone  into 
here.  Pain  in  the  digestive  or  generative 
tracts  is  usually  relieved  by  heat.  Many  of 
the  discomforts  of  the  arteriosclerotic  are 
lessened  by  massage,  carbonic  acid  baths, 
and  the  exercises  used  in  connection  with 
the  latter,  all  of  which  have  already  been 
fully  described.  High  blood  pressure  is 
often  very  favorably  influenced  by  the  use 
of  the  high  frequency  electrical  current,  but 
this  treatment  is  usually  administered  in  the 
physician's  office. 

There  are  few  diseases  in  which  more  ter- 
rifying emergencies  may  arise  than  in  the 
final  stages  of  arteriosclerosis.  The  treat- 
ments for  angina  pectoris  and  of  acute  heart 
failure  have  already  been  described.  Apo- 
plexy, however,  is  the  great  dread  of  the 
arteriosclerotic,  and  it  cannot  be  denied  that 
it  is  of  such  frequent  occurrence  that  his 


fear  is  often  justified.  An  apoplectic  stroke 
is  the  result  of  some  cause  which  produces  a 
sudden  rise  of  blood  pressure  in  the  cerebral 
arteries,  and  at  some  point  where  the  vessel 
wall  is  especially  brittle  a  rupture  takes 
place,  there  is  hemorrhage,  and  the  pressure 
upon  the  brain  of  the  escaping  blood  results 
in  greater  or  less  disability,  according  to  the 
location  of  the  lesion.  The  exciting  cause 
may  be  sudden  physical  overstrain,  intense 
mental  exertion  or  excitement,  a  fright, 
shock,  or  xaolent  emotion  of  any  kind,  over- 
indulgence in  alcohol  or  other  stimulant,  or 
even  a  too  hea\^  meal.  The  frequency  with 
which  such  seizures  have  followed  over- 
eating is  familiar  to  every  one.  Premoni- 
tory symptoms  of  any  duration  seldom 
occur,  though  in  occasional  cases  there  may 
be  some  impairment  of  the  special  senses,  or 
a  sensation  of  bodily  heaviness,  usually 
accompanied  by  mental  depression.  The 
prodromal  stage  is,  as  a  rule,  only  moment- 
ary, the  patient  being  seized  with  vertigo,  a 
sensation  of  bodily  weakness,  numbness  of 
the  side  which  is  affected,  and  a  feeling  of 
overwhelming  terror.  He  usually  tries  to 
sit  down,  or  lay  hold  upon  some  support, 
then  falls  and  becomes  insensible.  This 
unconsciousness  is  in  most  cases  complete. 
In  a  typical  case  the  face  is  flushed  or  cyan- 
osed,  the  breathing  heavy  and  noisy,  and 
the  pulse  slow  and  strong.  The  cheek  on 
the  paralyzed  side  may  be  blown  out  with 
each  expiration.  The  sphincter  muscles  are 
usually  relaxed. 

Unless  the  patient  is  in  a  situation  where 
he  will  suffer  from  exposure  or  be  otherwise 
injured  by  remaining  there,  he  would  better 
not  be  moved  before  the  arrival  of  the 
physician.  Any  considerable  change  in  his 
position  within  half  an  hour,  at  the  least, 
after  an  apoplectic  seizure,  is  liable  to  cause 
a  recurrence  of  the  cerebral  hemorrhage. 
The  patient's  head  should  be  somewhat 
raised,  to  facilitate  the  flow  of  blood  away 
from  the  brain,  and  for  the  same  purpose  ice 
may  be  applied  to  the  head  and  heat  to  the 


82 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


feet  and  limbs.  No  stimulants  should  be 
administered,  as  increase  in  the  force  of  the 
heart  action  is  not  to  be  desired,  on  account 
of  the  danger  of  increasing  the  bleeding,  un- 
less heart  failure  and  collapse  are  threatened, 


in  which  case  there  will  be  pallor  instead 
of  flushing  of  the  face,  and  a  weak  and 
rapid  pulse.  Any  drugs  that  must  be 
given  should  be  administered  hypoder- 
mically. 


l^lje  "Valut  of  discipline  in  tfte  Care 
of  tfje  mck  Cfjilb* 


T.  WOOD  CLARKE,  M.D. 
Utica,  N.  Y. 


THE  value  of  discipline  in  the  care  of 
the  sick  child  is  to  my  mind  a  matter  of 
no  small  importance  to  the  physician;  of  an 
importance,  unfortunately,  not  sufficiently 
recognized,  for  upon  the  control  of  naughti- 
ness not  infrequently  depends  the  success  or 
failure  of  our  efforts  toward  diagnosis  and 
cure  of  the  sick  child. 

We  are  all  familiar  with  the  hopeless  feel- 
ing when,  on  entering  the  nursery,  we  are 
greeted  by  a  howl  of  fury  and  a  series  of 
acrobatic  and  pugilistic  activities.  W^e  all 
know  that  if  such  a  state  of  affairs  continues 
we  are  tempted  to  make  a  rash  guess  at  the 
nature  of  the  disease  and  prescribe  the 
medicine  which  will  allow  us  most  quickly  to 
get  outside  the  front  door  and  rest  our  aching 
ears.  On  the  other  hand,  it  is  with  a  feeling 
of  i)leasure  that  we  look  back  at  the  visit 
where  the  young  patient  has  greeted  us 
with  a  smile,  be  it  ever  so  wan,  has  sub- 
mitted willingly  to  being  undressed  and 
examined,  has  opened  his  mouth  to  let  us 
look  at  his  tongue,  and  has  perhaps  only 
winked  hard  when  that  trying  weapion,  the 
sjioon  handle,  has  produced  an  acute  anxiety 
as  to  the  safety  of  all  he  holds  most  dear. 
After  examining  such  a  child  we  may  be  in 
doubt  as  to  the  nature  of  the  illness,  but  we 

♦Read  liefore  the  Academy  of  Medicine  of  Syracuse,  and 
the  Section  on  Pediatrics,  Medical  Society  of  tlie  State  of 
Now  York.     Reprinted  from  The  Clifton  Medical  Bulletin. 


at  least  feel  that  we  have  done  our  duty  and 
have  given  the  child  a  fair  chance.  It  is  a 
very  easy  matter  to  overlook  a  soft  heart 
murmur  or  some  early  sign  of  pneumonia  or 
tuberculosis  in  an  examination  accom- 
panied by  a  combination  of  outlandish 
shrieks  as  overpowering  as  a  symphony  by 
Richard  Strauss. 

When  a  child  is  sick,  especially  if  he  is  in 
pain  and  the  prospect  is  that  the  illness  will 
last  through  weeks  or  months,  the  first 
thought  of  the  fond  parents  is  to  make  the 
little  one  as  happy  as  possible  during  the 
days  of  suffering,  and  as  it  would  seem  that 
the  way  to  accomplish  this  were  to  gratify 
his  wishes,  they  %ie  with  each  other  to  sup- 
ply every  expressed  desire  and  to  satisfy 
every  whim.  The  result  is  disastrous,  for 
the  autocrat,  naturally  the  greatest  egotist  in 
the  world,  learning  that  whatever  he  wants 
will  be  given ,  immediately  becomes  dissatis- 
fied with  what  he  has,  and  turns  his  active 
mind  to  the  discovery  of  new  wants  to  be 
gratified. 

If  at  the  beginning  of  an  illness,  especialh' 
if  it  promises  to  be  protracted,  there  could 
be  explained  to  the  parents  the  necessity  of 
strict,  almost  military  discipline  and  obedi- 
ence, and  if  the  parents  could  be  persuaded 
to  carry  out  this  idea,  the  life  of  the  family 
would  be  easier,  the  work  of  the  doctor 
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would  be  lighter  and,  most  important  of  all, 
the  days  of  suffering  of  the  little  patient 
would  be  happier. 

Some  years  ago  I  had  occasion  to  obsen'e 
a  striking  comparison  between  two  cases,  in 
which  the  right  and  the  wrong  way  of  treat- 
ing invalid  children  was  exemplified.  Two 
laddies,  friends  and  neighbors,  of  the  same 
age,  were  at  about  the  same  time  afflicted 
with  chronic  tuberculous  arthritis,  one  of  the 
spine,  the  other  of  the  hip.  Both  were  con- 
fined to  bed  for  months  at  a  time,  and  both 
suffered  severe  paroxysms  of  pain.  In  one 
case  the  physician  impressed  upon  the 
mother  the  necessity  of  absolute  strictness 
in  her  dealings  \sith  her  boy.  She  was  told 
that  she  must  be  more  strict  than  ever  be- 
fore, and  she  was.  The  child  soon  learned 
that  what  he  was  told  he  must  do,  he  must, 
and  that  what  he  was  told  he  could  not  have 
no  amount  of  teasing  would  procure.  He 
was  allowed  to  cr>'  from  pain,  but  even  this 
was  discouraged,  while  crpng  from  anger  was 
promptly  suppressed.  The  boy  through 
years  of  illness  was  a  ray  of  sunshine  in  the 
house.  He  accepted  his  hardship,  was 
happy  and  contented  himself,  and  a  joy  to 
the  family. 

The  other  child,  at  the  onset  of  the  illness, 
had  fits  of  temper,  and  the  physician  told 
the  parents  that  his  wishes  must  not  be 
crossed.  The  results  were  appalling,  and 
the  poor  little  sufferer,  to  the  physical  dis- 
tress, had  added  discontent,  unhappiness 
and  an  uncontrollable  temper,  which 
made  him'  a  pitiable  object  himself  and 
kept  a  large  household  in  a  constant  tur- 
moil. 

Those  of  us  who  have  spent  much  time  in 
children's  hospitals  or  in  the  children's 
wards  of  general  hospitals,  are  familiar  with 
the  remarkable  change  which  often  takes 
place  in  a  child's  disposition  during  the  first 
few  days  of  ward  life.  We  can  look  back  at 
the  snarling,  resisting^  little  fur\-  who,  on 
admission,  refused  to  be  undressed,  and 
screamed  and  fought  at  every  attempt  to 


handle  it;  we  remember  \'i\-idly  the  utter 
astonishment  and  rage  in  the  face  when  the 
child  was  first  confronted  ^\•ith  the  idea  that 
he  must  do  what  he  was  told,  not  as  he 
wished;  and  we  recall  -vsith  pleasure,  as  he 
gradually  learned  that  the  way  to  get  affec- 
tion and  petting  was  to  earn  it  by  being 
good,  the  steady  disappearance  of  the 
frowns  and  scowls,  and  the  ever-increasing 
frequency  of  the  smiles  and  laughs,  and 
finally  the  incredibly  short  time  required  for 
the  discontented  Uttle  pessimist  to  merge 
into  the  crowd  of  laughing,  happy  young- 
sters who  make  the  chronic  wards  of  the 
children's  hospitals  perhaps  the  sunniest, 
happiest  spots  in  the  world. 

The  reason  for  this  change  is  not  hard  to 
find.  In  the  few  days  in  the  ward  the  child, 
naturally  pliant  and  adaptable,  has  learned 
the  meaning  of  authority  and  has  gracefully 
submitted  to  it.  He  has  discovered  that 
naughtiness  has  availed  him  nothing.  He 
has  adopted  a  new  scheme  of  existence,  and 
has  found  it  productive  of  a  generous  sup- 
ply of  happiness. 

The  production  of  such  changes  of  char- 
acter in  the  wards  of  hospitals  are  daily  inci- 
dents, and  are  taken  for  granted.  In  the 
private  house,  however,  to  keep  an  ill  child 
happy  or  to  make  an  unhappy  one  cheerful 
is  by  no  means  an  easy  matter.  In  the  hos- 
pital, except  during  the  \-isiting  hours,  we 
ha\"e  but  one  small  rebel  to  train,  while  in 
the  house  we  have  the  father,  the  mother, 
usually  at  least  one  grandmother,  and  if  our 
luck  is  very  bad,  there  may  be  a  group  of 
maiden  aunts.  In  such  cases  the  entire 
family  must  be  taken  into  our  confidence, 
and  their  confidence  in  us  must  be  estab- 
lished. WTien  this  has  been  done,  and  not 
until  then,  the  training  may  be  extended  to 
the  child  himself.  He  must  be  taught  by 
one  means  or  another  that  the  word  of  the 
parents,  the  doctor  and  the  nurse  is  even 
as  the  laws  of  the  Medes  and  Persians,  that 
teasing  and  yelling  are  useless  wastes  of 
time,  and  that  a  burst  of  temper  will  avail 
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nothing  beyond  some  experience  highly 
incompatible  with  bodily  comfort. 

I  hope  none  of  my  hearers  have  gathered 
that  I  approve  of  being  rough  or  cruel  to  a 
child.  Such  behavior  on  the  part  of  a 
physician  destroys  its  own  ends.  In  a 
rather  wide  experience  in  the  training  of  the 
spoiled  child,  in  which  I  cannot  recall  an 
instance  in  which,  having  been  given  a  free 
hand,  I  have  failed  to  produce  in  the  course 
of  a  few  days  a  docile,  obedient  child,  I  do 
not  think  that  in  more  than  one  or  two  cases 
have  I  caused  the  little  one  actual  pain,  even 
of  the  mild  type  produced  by  a  spanking. 
The  restraining  hand,  while  of  a  confidence 
breeding  firmness,  must  be  absolutely  gen- 
tle. Far  more  effectual  than  physical  pain 
is  the  appreciation  that  you  are  stronger 
than  he,  that  you  have  an  indomitable  will, 
that  what  you  say  must  be  done  and  you 
will  see  it  carried  out  if  it  takes  hours  to 
accomplish,  and  that  you  never  recede  from 
an  established  position.  The  lesson  may 
require  ten  minutes,  it  may  take  two  hours, 
or  it  may  be  a  matter  of  several  seances, 
lasting  two  or  three  days  in  all.  The  point 
is  that  you  must  never  give  up  until  you 
have  established  your  supremacy.  There  is 
no  greater  economy  of  time  when  dealing 
with  chronic  illness  in  a  spoiled  child  than 
to  devote  even  several  hours  to  teaching  the 
little  patient  that  your  will  is  unfaltering, 
and  that  you  are  and  always  will  be  the 
master. 

Lack  of  discipline  may  be  directly  respon- 
sible for  actual  illness,  as  was  well  demon- 
strated in  a  case  I  saw  some  months  ago, 
when  asked  by  a  physician  of  Utica  to  take 
charge  of  a  small  and  very  puzzling  patient 
who,  he  feared,  was  coming  down  with 
tuberculous  meningitis.  For  six  weeks  this 
two-year-old  had  been  causing  an  incredible 
amount  of  trouble  and  anxiety.  The  his- 
tory was  of  a  progressive  weakness,  appar- 
ently partial  paralysis  of  the  legs  and  vio- 
lent attacks  of  almost  maniacal  excitement, 
especially  between  ten  and  eleven  o'clock  at 


night,  when  he  would  climb  out  of  bed,  run 
about  the  house,  scream  and  raise  trouble 
generally.  As  he  had  been  a  well-behaved 
baby  earlier,  the  suspicion  of  approaching 
meningitis  seemed  justified,  except  for  the 
protracted  period  of  the  prodromi.  On 
examination,  I  found  no  signs  of  meningeal 
disease  and  few  e\'idences  of  illness  of  any 
kind  except  anemia  and  a  slight  intestinal 
irregularity.  The  examination  was  con- 
ducted under  difficulties,  as  the  young  man 
absolutely  refused  to  be  handled.  The  most 
important  factors  to  my  mind  were  that  the 
patient  was  a  first  child,  was  the  center  of  a 
world  consisting  of  parents,  a  grandmother 
and  at  least  four  maiden  aunts,  all  li\ing 
under  one  roof,  and  had  a  decidedly  calcu- 
lating and  appraising  look  in  his  eye.  After 
explaining  to  the  mother  that  I  could  see  no 
signs  of  meningitis,  I  told  her  that  except 
for  the  intestinal  indigestion  I  could  find 
nothing  definitely  wrong,  but  that  before  a 
diagnosis  was  possible  the  child  must  be 
taught  to  behave,  as  I  could  not  tell  how 
much  was  mental  disease  and  how  much 
spunk.  With  the  mother's  consent,  after 
getting  rid  of  the  grandmother  and  the 
aunts,  I  proceeded  to  take  steps  to  let  the 
young  man  know  who  was  the  master.  I 
started  to  examine  him,  but  at  every  yell  I 
stopped  and  firmly  placed  my  hand  over  his 
nose  and  mouth,  smothering  the  cry,  the 
hand  being  loosened  during  inspiration,  but 
firmly  replaced  during  expiration  at  the 
first  evidence  of  a  cry.  With  the  other 
hand  I  gently  but  firmly  prevented  kicking. 
For  a  few  minutes  the  fight  was  fast  and 
furious,  but  as  I  had  considerable  advantage 
in  weight  and  from  my  position  on  top,  in 
ten  minutes  the  child  gave  me  one  long, 
comprehending  look,  relaxed,  and  sub- 
mitted peaceably  to  whatever  I  wanted  to 
do.  A  second  insurrection  a  few  minutes 
later  was  subdued  in  less  than  a  minute. 
Instructing  the  mother  to  repeat  the  treat- 
ment whenever  required,  and  insisting  on 
bed  and  sleep  at  the  proper  times,  I  left,  and 
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two  days  later  was  pleased  to  learn  that  the 
boy,  to  use  the  mother's  o^^^l  words,  '"had 
been  as  good  as  gold."  The  intestinal 
irregularity  was  soon  corrected,  the  attacks 
of  mania  were  promptly  aborted  by  an 
exhibition  of  the  palm  of  the  hand  steadih- 
approaching  the  mouth,  and  a  little  simple 
treatment  and  a  lot  of  fresh  air  brought 
back  the  power  to  the  legs,  and  a  child  as 
disagreeable,  snarHng  and  troublesome  as  I 
ever  saw,  became  in  a  few  weeks  a  healthy, 
happy  yovmgster.  Incidentally,  he  seems 
not  unfond  of  his  doctor,  and  on  several 
occasions  since  has  allowed  me  to  waken 
him  from  a  sound  sleep,  put  him  on  the 
kitchen  table,  undress  him  completely  and 
give  him  a  thorough  overhauling  without  so 
much  as  whimpering. 

I  have  given  the  account  of  this  case  in 
some  detail,  as  it  was  one  of  the  most  ex- 
treme cases  of  illness  produced  by  naughti- 
ness due  to  pampering  that  I  have  ever  seen. 
The  conditions  of  the  family  and  the  fact 
that  I  was  a  total  stranger  made  it  seem  a 
particularly  unfavorable  case  for  disciplin- 
ary measures.  WTiat  appeared  to  be  symp- 
toms of  gra\-e  cerebral  disease  disappeared 
as  soon  as  the  child  was  firmly  impressed 
with  his  true  relation  to  the  rest  of  the 
universe.  I  want  to  emphasize  the  fact, 
however,  that  before  beginning  to  train  the 
patient  I  was  thoroughly  con\'inced  that 
there  were  no  signs  of  meningitis,  a  possibil- 
ity always  to  be  borne  in  mind  when  a 
naturally  good  child  suddenly  becomes 
naughty.  Xot  only  is  discipline  of  value  to 
the  well  child  in  preventing  illness  and  in  its 
immediate  cure,  but  it  is  a  factor  of  para- 
mount importance  in  determining  the  char- 
acter and  health  of  the  future  man  or  woman. 
There  is  no  more  fruitful  seed  of  adult  neur- 
asthenia, hysteria  and  uncontrollable  temper 
than  that  which  is  implanted  in  the  child's 
mind  by  lack  of  discipline  during  the  ill- 
nesses of  childhood.  One  is  often  tempted 
when  dealing  with  a  sick,  spoiled  child, 
especially  if  the  illness  is  a  matter  of  a  few- 


days  only,  to  save  present  trouble  by  pam- 
pering it.  This  may  save  worr\'  for  the 
time  being,  but  it  is  probably  starting  the 
child  on  the  do^ATiward  path  to  a  neurotic 
temperament,  which  will  continue  more  pre- 
cipitately after  the  illness  is  passed  and  the 
restraining  influence  of  the  physician  is  lost. 
As  to  how  to  enforce  discipline  \\ith  the 
younger  child,  there  are  many  opinions. 
Occasionally  bodily  chastisement,  calmh' 
ignoring  fits  of  temper,  or  \A-ith  deprivation 
of  pet  pri\ileges,  is  effective. 

The  method  with  which  I  have  the  most 
success  is  the  one  referred  to  earlier,  that  of 
suppression  of  the  scream  with  the  palm  of 
the  hand.  In  any  trial  of  strength  the  adult 
has  all  the  advantage  on  his  side  until  the 
child  begins  to  scream.  In  the  ultimate 
analysis,  the  child's  one  thoroughly  effective 
weapon  is  the  voice.  It  is  the  one  great 
resource  when  he  wishes  to  accomplish  his 
ends,  and  if  used  with  enough  of  a  will  it 
usually  obtains  its  way.  Take  a  child's 
scream  away  from  him  and  he  is  powerless  to 
resist.  It  is  for  this  reason  that  the  suppres- 
sion of  the  scream  with  the  hand  is  so  effec- 
tual. By  holding  the  legs  between  one's 
knees,  placing  one  hand  firmh'  but  not  too 
lightly  about  his  body  and  arms,  and  the 
other  over  his  nose  and  mouth,  his  struggles 
are  rendered  useless.  If  the  mouth  is  held 
loosely  during  inspiration  and  just  tightly 
enough  during  expiration  to  allow  the  air 
simply  to  splutter  through  between  the 
fingers,  the  child's  satisfaction  in  the  scream 
is  lost,  and  the  only  result  of  his  efforts  is  a 
sensation  which  though  in  no  way  painful  is 
far  from  pleasurable.  The  child  is  con- 
\'inced  that  he  has  met  his  master,  a  master 
of  his  body,  of  his  voice  and,  if  sufl5cient 
patience  is  exerted,  of  his  obstinacy  as  well. 
If  persisted  in,  this  method  is  practically 
sure  of  success,  provided  it  is  continued  imtil 
the  child  is  thoroughly  con\'inced  that  there 
is  no  limit  to  your  patience.  After  two  or 
three  such  seances,  it  is  usually  necessary 
onlv  to  raise  the  hand  toward  the  child's 
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mouth  to  cause  an  immediate  cessation  of 
the  scream. 

The  objection  that  the  method  is  cruel  or 
dangerous  is  unfounded.  There  is  no  pain 
associated  with  its  application,  except  the 
soul-elevating  one  of  anger  suppressed,  and 
as  it  only  interferes  with  the  expiratory 
sound  and  not  with  expiration  itself  it  is 
without  danger.  I  should  not  apply  it  or 
any  other  treatment  liable  to  excite  and 
anger  the  patient  in  cases  of  heart  disease  or 
pneumonia.  Given  a  normal  heart  and 
lungs,  however,  no  injury  can  be  caused  to 
any  organ,  unless  it  be  that  which  is  the  seat 
of  the  infant  spunk. 

Do  not  imagine  that  I  am  advising,  imme- 
diately on  entering  a  household  where  there 
is  a  spoiled  child,  to  resort  to  suppressing  the 
crying  without  careful  consideration  of  all 
surrounding  conditions.  Judgment  is  re- 
quired in  all  things,  and  in  nothing  more 
than  in  dealing  with  the  si^oiled  child  of  dot- 
ing parents.  A  self-willed  child,  when  being 
restrained  in  any  way,  becomes  so  angry 
that  the  parents  usually  think  he  is  being 
murdered.  Before  any  method  of  disciplin- 
ing a  child  is  adopted,  and  especially  such  a 


drastic  one  as  that  outlined  above  appears  to 
the  onlooker,  it  is  imperative  that  you  first 
win  the  confidence  of  the  mother  and  con- 
vince her  thoroughly  that  what  you  pro- 
pose to  do  can  neither  hurt  nor  injure  the 
child. 

However,  whatever  method  of  discipline 
be  indulged  in,  and  to  whatever  extent  cir- 
cumstances make  it  possible  in  indi\idual 
families  to  carry  out  any  measures,  remem- 
ber always  these  three  facts — a  healthy  child 
needs  discipHne;  an  ill  child  needs  it  more, 
and  a  nervous,  spoiled  one  needs  it  most  of 
all.  By  being  strict  with  a  child  you  in- 
crease his  chance  of  recovery  from  an  acute 
illness;  you  make  the  household  more  habit- 
able; you  make  the  child  himself  happier; 
you  make  his  school  life  more  profitable,  and, 
most  important  of  all,  you  destroy  the 
cocoons  which,  if  allowed  to  develop,  will  in 
later  years  hatch  out  into  the  devastating 
blights  of  neurasthenia,  hysteria,  and  even 
insanity. 

Abo\'e  all  things,  let  us  do  away  once  for 
all  with  that  pernicious  admonition  to  the 
parents:  "Your  child  is  nervous;  he  must 
not  be  crossed." 


NOT  AS  THE  WORLD  GIVETH 


If  yc  enter  my  service,  if  ye  serve  under  me, 

Not  as  the  world  giveth  give  I  to  thee. 

If  ye  minister  only  for  what  the  world  pays, 

For  that  which  will  wither,  for  that  which  decays. 

Then  as  the  world  gives  it  will  give  unto  you, 

But  what  it  will  give  will  never  ring  true; 

For  you'll  find  that  its  promise  of  pleasure  and  joy 

Will  ever  be  dulled  by  the  dross  of  alloy; 

The  world  pays  for  service  in  silver  and  gold — 

With  me,  ye  will  often  be  hungry  and  cold. 

Will  yc  enter  my  service,  march  under  my  flag  ? 


Then  will  ye  be  weary  and  footsore,  and  lag; 

But  the  soul  will  grow  strong  as  the  body  grows 
weak. 

And  the  ser\ice  of  soul  is  the  scrx'icc  I  seek. 

Whate'er  the  world  gi\clh  it  also  retains. 

What  comes  from  the  world  in  the  world  it  re- 
mains; 

But  that  which  /  give  is  eternally  thine; 

And  the  soul  that  serves  me  is  eternally  mine. 

Then  not  as  the  world  gives  give  I  unto  thee, 

My  peace  I  give  unto  those  who  serve  me. 


Adelaide  Maine. 


^o£(t=(!^peratibe  Care  of  VLoniili  anb 
^benoib  Casesi 


CECIL  CHARLES 


THESE  patients  are  usually  brought 
into  the  hospital  such  a  short  time 
before  the  operation,  that  for  the  history  of 
the  case  we  must  depend  entirely  on  the 
information  furnished  by  the  surgeon  who 
sends  them  in.  If  they  have  any  family 
record  of  hemophilia,  they  have  likely  been 
treated  with  calcium  lactate  for  a  week 
or  more  previously.  This  point  should 
be  made  clear  to  all  the  hospital  force, 
in  order  to  have  every  styptic  ready. 
But  nurses  should  regard  all  tonsil 
and  adenoid  cases  as  possible  hemo- 
philiacs, and  never  relinquish  their  vigi- 
lance. They  require  specialling  night  and 
day,  till  the  danger  point  is  past.  Second- 
ary hemorrhage  has  been  known  to  occur  as 
late  as  the  end  of  a  week,  and  one  instance 
would  be  a  severe  lesson  after  twenty  years 
of  well-behaved  cases. 

Such  patients  really  should  be  relegated 
to  the  hospital  specialist  in  nose  and  throat 
work,  though  in  small  towns  every  general 
practitioner  wishes  to  keep  the  work  for  his 
families  in  his  own  hands,  with  much  other 
minor  surgery.  The  method  of  enucleating 
with  a  blunt  instrument,  followed  by  the 
snare,  is  by  all  odds  the  safest  and  cleanest, 
and  the  man  who  does  a  tonsillotomy  with  a 
tonsillotome  is  frequently  chagrined  by  a 
recurrence. 

If  the  patient  is  carefully  treated  in  the 
operating  room,  after  the  operation,  he  is 
not  likely  to  have  any  hemorrhage.  Lay 
him  on  his  abdomen  on  the  stretcher,  with 
one  arm  under  his  head,  his  face  turned  to 
one  side,  in  exactly  the  same  attitude  as 
the  Schaefer  method  of  resuscitating  the 
drowned. 

Reaching  his  room,  he  is  laid  in  bed,  in  the 
same   position,    and     held    there    between 


blankets,    soft,    old,    white   ones,   or   gray 
flannelette  bath  blankets,  fresh  from  the 
blanket  warmer. 
The  table  is  set  with: 

1 .  Two  pus  basins. 

2.  Towels  in  ice- water. 

3.  Dry  towels  and  gowns. 

4.  Cone-shaped  black  rubber  spiral  mouth- 
caw 

5.  Sponge  holders  and  sponges  of  gauze. 

6.  Wipes  of  old  muslin,  six  inches  square. 
A  paper  bag  is  pinned  to  the  side  of  the 

bed,  to  hold  and  save  the  sponges,  and  to 
calculate  the  amount  of  blood  lost.  The 
patient  must  be  kept  free  from  draughts  and 
exposure,  on  account  of  the  loss  of  blood 
and  the  opening  of  the  pores  under  ether.  If 
he  lies  on  his  face,  the  blood  flows  out  of  his 
nose  and  mouth.  The  nurse  must  con- 
stantly watch  for  hemorrhage,  and  if  she 
needs  to  leave  the  room  to  cleanse  the 
basins  she  must  first  ring  for  relief. 

One  should  be  able,  also,  to  locate  the  fol- 
lowing articles  instantly: 

1.  Tonsil  clamps. 

2.  Adrenalin. 

3.  Spray. 

4.  Glycerite  of  tannin. 

5.  The  cautery. 

6.  The  instruments  and  suture  material 
necessary  to  ligate,  suture,  or  pack. 

There  are  two  kinds  of  tonsil  clamps,  of 
which  each  surgeon  has  his  favorite.  These 
things  need  not  be  kept  in  thepatient'sroom, 
but  if  his  bell  rings  warningly  every  one  on 
the  corridor  should  guess  what  the  nurse 
wants.  Meanwhile  she  must  not  lose  her 
head.  She  always  has  her  finger  with  her, 
and  after  putting  in  the  mouth-gag,  she 
should  wrap  a  piece  of  gauze  around  her 
finger  and  apjily  [pressure  over  the  bleeding 
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base,  between  the  anterior  and  posterior 
pillars,  where  there  is  a  space  large  enough  to 
hold  a  lime.  Failing  the  mouth-gag,  one 
may  use  a  spoon,  bandage  scissors,  clothes- 
pin or  a  thimble  to  open  the  jaws  and  pro- 
tect the  finger.  The  pressure  must  be 
steadily  maintained,  even  for  half  a  day, 
while  expert  aid  is  coming.  In  all  cases  of 
hemorrhage,  morphine  is  indicated,  but  an 
order  for  that  can  be  left  conditionally 
after  operation,  or  given  over  the  tele- 
phone. 

On  the  surgeon's  arrival,  he  may  do  one 
of  four  things: 

1.  Use  the  actual  cautery  on  the  bleeding 
area,  or  some  powerful  escharotic,  such  as 
silver  nitrate  grs.  C.  ad  5t^  put  up  now  in 
the  Soloid  tablets,  and  easily  made  into 
solutions. 

2.  Ligate  the  bleeding  vessels  with  cat- 
gut, which,  however,  sloughs  off,  and  may 
permit  another  hemorrhage  later. 

3.  Suture  the  edges  of  the  pillars  in  a 
continuous  suture.  This  requires  silk, 
needle  holders,  sponges,  etc. 

4.  Pack,  before  suturing,  with  plain  half- 
inch  gauze  packing  in  close,  minute  folds, 
between  the  pillars. 

Continuous  applications  of  ice  can  be 
made  externally,  all  the  while  counterbal- 
anced by  heat  to  the  feet. 

The  diet  of  the  tonsil  cases  is  begun  about 
four  hours  after  operation,  consisting  of 
cracked  ice,  sherbet,  ice  cream,  cold  milk, 
or  kumyss.  Next  day  give  cooled  broths  or 
cold  consomme.  To  eliminate  the  nauseat- 
ing blood  that  was  swallowed,  the  patient 


should  get  a  generous  dose  of  castor  oil, 
about  twenty-four  hours  after  operation. 
On  the  third  day  give  soft  eggs,  poached  or 
coddled,  jelly  and  custards,  but  no  fruit  or 
cereal  with  rough  or  sharp  particles. 

The  temperature  must  be  taken  reli- 
giously; the  cars,  glands,  nose  and  throat 
observed  daily.  A  throat  spray  of  some 
mild  antiseptic,  like  Dobell's  solution,  re- 
lieves the  soreness.  These  patients  may  be 
carrying  germs  of  diphtheria  or  scarlet  fever, 
which  will  break  out  rampant  in  this  fertile 
field.  The  ears,  particularly,  are  endan- 
gered by  the  heroic  ice  treatment.  The 
glands  sometimes  swell,  showing  disturbance 
of  the  lymphatics. 

The  vomited  matter  should  be  carefully 
watched.  Expert  operators  can  ahva}  s  lay 
the  tonsils  and  adenoids  out  in  the  specimen 
dish  after  removal,  but  if  this  is  not  the 
case,  watch  that  they  come  up.  Occasion- 
ally there  is  post-operative  vomiting  of  large 
portions  of  undigested  food,  which  might 
also  choke  the  patient  if  he  were  alone  at  the 
time.  Lift  him  up  and  give  him  a  firm 
blow  between  the  shoulders.  If  that  does 
not  dislodge  the  mass,  hook  your  forefinger 
into  the  pharynx  and  pull  out  the  piece. 

We  need  to  work  with  a  wholesome 
though  not  morbid  fear  that  something  will 
happen,  and  we  must  not  trust  to  luck  that 
every  case  will  go  along  uneventfully.  But 
the  least  unpleasant  side  of  tonsil  work  is 
enucleation,  in  an  adult,  by  quinine  and 
urea  anesthesia,  or  some  other  local  drug, 
where  there  is  a  clean  pair  of  walls  and  no 
chance  of  hemorrhage. 


^fjpsfical  tKraining  for  i^ursesi 

LEONHARD  FELIX  FULD,  LL.M.,  PH.D. 
Member  American  Academy  of  Physical  Education 


Exercise  III 


IN  PREVIOUS  chapters  of  this  series  we 
have  explained  in  detail  the  benefits  to 
be  derived  by  nurses  from  performing  in  a 
scientifically  correct  manner  the  daily 
routine  movements  of  arising  and  of  putting 
on  stockings.  A  well-supported  and  well- 
arched  spine  in  place  of  a  tmsted  and  dis- 
torted backbone,  a  free  chest  in  place  of  one 
which  is  cramped,  and  a  properly  supported 
abdomen  are  the  rewards  received  by  nurses 
who  carry  out  these  instructions.  They  may 
enjoy  deep,  full  breathing,  the  circulation  of 
their  blood  through  their  arteries  is  unim- 
peded by  any  pressure,  and  the  stomach 


relieved  from  all  discomforting  sensations  is 
enabled  to  perform  its  functions  in  a  normal 
manner.  This  proper  support  of  vital 
organs  and  this  freedom  from  cramping  any 
of  them  may  be  obtained  by  the  nurse  who 
has  followed  the  instructions  outlined  in  this 
series  of  papers,  without  devoting  a  single 
moment  of  her  precious  time  to  exercising. 
The  movement  of  putting  on  shoes  is  ordi- 
narily performed  in  a  manner  similar  to  that 
of  putting  on  stockings.  The  double  curve 
of  the  back  is  converted  into  an  ugly,  un- 
healthy outward  cur\'e,  and  the  chest  is 
cramped  to  such  an  extent  that  its  very 


FIGURE  5 


FIGURE  6 
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existence  seems  to  be  threatened.  This  move- 
ment may,  however,  be  made  one  of  consider- 
able \-alue  to  the  nurse.  Balancing  exercises 
are  excellent  for  the  development  of  the  legs 
and  for  the  maintenance  of  a  proper  and  at- 
tractive carriage.  Few  nurses  have  an  oppor- 
tunity during  the  day  to  practise  these  exer- 
cises. While  putting  on  your  shoes  stand  in 
an  upright  position  in  your  stocking  feet  on 
the  carpet  of  your  room.  Raise  the  left 
foot,  balancing  your  body  on  the  right  leg 
and  slip 'the  left  shoe  on  your  foot  while  in 
this  position  (Fig.  5).  Repeat  the  move- 
ment with  the  right  foot.  Untrained 
women  sometimes  find  balancing  exercises 
somewhat  difficult  of  execution.  The  skill 
required  for  their  performance  is  quickly 
acquired  by  an  intelligent  young  woman, 
however,  and  these  balancing  exercises  then 
have  a  fascination  which  few  other  routine 
exercises  possess. 

The  buttoning  or  lacing  of  the  shoes  pre- 
sents additional  opportunities  for  physical 
training  and  development.  Ordinarily  this 
movement  is  performed  in  the  cramped  posi- 
tion which  is  best  described  as  the  one  in 
which  the  nurse,  with  legs  crossed,  seeks  to 
bring  her  eyes  as  close  to  her  toes  as  possible. 
For  the  performance  of  this  movement  it 
may  be  necessary  to  bring  the  eyes  close  to 
the  feet,  in  order  that  the  nurse  may  be 
enabled  to  observe  the  details  of  the  button- 
ing or  lacing.    Most  must  exercise  this  close 


supervision  of  the  movement,  although 
many  perform  it  almost  as  a  reflex  move- 
ment, without  conscious  supervision. 

Even  if  it  must  be  consciously  supervised, 
this  supervision  need  not  necessarily  involve 
the  usual  cramping  and  distorting  of  the 
body.  The  crossing  of  the  legs  does  not 
assist  the  movement  or  its  supervision  in 
any  manner.  It  is  a  habit,  the  development 
of  which  should  be  avoided  by  nurses.  It 
impedes  circulation,  causes  muscle  cramps 
and  is  frequently  assumed  during  the  day, 
when  it  causes  unfavorable  comment  from 
superiors. 

Physical  benefit  is  derived  from  this  move- 
ment of  buttoning  or  lacing  shoes  when  it  is 
performed  in  the  following  manner:  Take  a 
standing  position.  Bend  the  knees  and 
lower  the  trunk  as  if  >ou  intended  to  sit  on 
your  heels.  Bend  your  knees  until  your 
body  almost  touches  your  heels,  being  care- 
ful not  to  disturb  the  normal  position  of  the 
spine.  Then  move  the  right  leg  backward, 
Kjieel  on  the  right  knee  and  lace  or  button 
the  left  shoe  (Fig.  6).  Repeat  the  move- 
ment, kneeling  on  the  left  knee  and  lacing 
or  buttoning  the  right  shoe.  This  move- 
ment develops  the  muscles  of  the  abdomen, 
the  thighs  and  the  calves,  preserves  the 
double  curve  of  the  spine,  and  substitutes  a 
graceful  and  beneficial  posture  in  your  daily 
routine  for  one  which  is  conceded  by  all 
observers  to  be  ugly  and  harmful. 


A  LITTLE  WAY  TO  GO 


So  many  little  faults  we  find; 

We  see  them,  for  not  blind 

Is  love.     We  see  them;  but  if  you  and  I 

Perhaps  remember  them  some  by  and  by 

They  will  not  be 

Faults  then,  grave  faults  to  you  and  me; 

But  just  odd  ways,  mistakes,  or  even  less, 


Remembrances  to  bless. 

Days  change  so  many  things — yes,  hours! 

We  see  so  differently  in  suns  and  showers.! 

Mistaken  words  tonight 

May  be  so  cherished  by  tomorrow's  light ! 

Let  us  be  patient,  for  we  know 

There's  such  a  little  way  to  go. — Anon. 


department  of  ^ublte  Welfare 


THE   SPIT  NURSE 

MARG.\RET  CRAIG,  R.N. 


She  really  had  a  much  more  high-sounding 
title,  but  it  takes  the  ver\-  yoimg  American 
of  the  public  schools  to  truly  christen  \ou. 
There  is  never  any  sense  in  calling  a  spade 
anything  but  a  spade  in  the  estimation  of 
these  ver\'  young  gentlemen.  Consequently, 
the  title  of  "The  Spit  Xurse "  stuck  as  tight 
and  fast  as  some  of  the  much-chewed  gum 
under  the  desk  edges.  Nor  was  this  ver>^ 
realistic  name  restricted  to  the  pupils  of  one 
school.  It  traveled,  as  bad  news  is  sup- 
posed to  travel — "fast."  In  fact,  it  be- 
came as  frequent  a  means  of  designating 
this  very  small  and  inoffensive  woman  as 
the  frequent  finding  of  the  ver\'  offensive 
matter  itself. 

She  had  entered  the  work  of  teaching 
these  "least  brethren"  with  the  proper 
feeling  of  exaltation,  as  do  all  educational 
nurses.  She  was  tr\-ing  to  feel  and  to  live 
up  to  the  reputation  of  such  a  person. 
Surely,  if  one  tiny  insignificant  person  could 
succeed  in  implanting  in  these  young  minds 
the  priman.-  facts  of  personal  hygiene  and 
prevention  in  regard  to  that  particular 
spitty  disease  she  would  ha\'e  given  lasting 
service. 

On  school-days  she  could  be  seen  starting 
out  with  suit-case,  heavy  with  the  weight  of 
books,  to  preach  her  particular  gospel  of 
pure  air  and  sunlight.  Each  day  produced 
a  new  resolution.  Each  day  she  resolved 
to  educate  the  child  mind,  not  only  in  the 
proper  disposal  of  "spit,"  but  to  use  the 
more  elegant  word  "sputum"  for  the  mat- 
ter, and  the  word  "expectorate"  for  the  act. 
These  were  the  least  of  the  diflBculties.     It 


was  a  never-ending  "New  Year's  resolu- 
tion" party. 

Truh-  the  ps>cholog>'  of  the  child  mind 
is  a  "fearful  and  wonderful  thing,"  and, 
when  you  know  very  little  psychology-  of 
any  kind,  much  less  of  the  child — it  is  an 
appalling  thing.  In  that  case  one  longs  to 
be  a  double  of  Myra  Kelly's  "Constance 
Bailey." 

The  only  means  of  escape  is  contained 
in  the  words  of  Isadore  Applebaum's 
grandmother,  interpreted  b}'  Isadore  (Con- 
stance Bailey's  Isadore)  as  follows:  "She 
says  you  don't  have  to  care  what  nobody 
says,  or  how  you  is  smart  or  how  you  ain't 
smart.  She  says  that  don't  makes  nothing 
mit  her  the  whiles  you  is  loxnn'  mit  chil- 
dren s." 

The  being  "lo\'in'  mit  childrens"  theory 
seemed  to  work,  but  to  make  it  work  the 
small,  dignified  educational  nurse  m.ust 
descend  to  common  earth.  WTien  she  was 
finalh-  educated  by  these  future  voters  to 
the  point  that  she  finally  believed  that  spit 
was  spit;  that  a  partially  constmied  cigar 
found  on  the  streets  was  a  "butt";  that  a 
not  completely  eaten  apple  is  a  "core"  and 
in  spite  of  the  possible  presence  of  Koch's 
bacillus  is  a  luscious  thing,  then  and  then 
only  was  she  taken  into  the  utmost  confi- 
dence of  the  student  body. 

The  descent  from  the  top  of  the  ladder  to 
the  earth  to  help  the  tiniest  climber  to  the 
very  first  round  was  hard,  to  say  the  least, 
but  it  paid.  Day  by  day  this  little  dark- 
blue  figure  stood  on  plain,  good  earth  (or 
actuallv  a  wooden  school-room  floor),  and 
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hour  by  hour  drew  from  the  Uttle  ones  their 
version  of  the  germ  theor\\  Her  adopted 
human  family  was  as  large  and  hard  to  deal 
with  as  the  large  germ  family.  The  old 
woman  who  lived  in  a  shoe  had  an  easy  job 
in  comparison  with  this.  Her  solution  of 
the  problem  was  whipping  them  and  putting 
them  to  bed.  Germs  or  humans,  mentally 
or  bodily,  they  refused  to  stay  put. 

Discouragement  frequently  settled  upon 
the  "spit  muse,"  relieved  occasionally  by 
the  honest  effort  of  "a  bunch  of  us  fel- 
lows" "to  quit  smoking  butts."  They  had 
reached  the  conclusion  that  all  the  talk 
must  mean  something,  in  their  own  words, 
"because  you  know,  Missus  Nurse,  some 
fellow  has  spit  on  the  butts  before  we  smoke 
'em." 

Taking  it  on  a  whole — in  spite  of  man\' 
bright  places— the  work  seemed  endless. 
"The  school-child,"  her  professor  of  eco- 
nomics had  said,  "is  an  index  of  community 
health."  That  point  is  true  beyond  dis- 
pute, but  again  and  again  did  she  discover 
that  it  was  an  index  of  the  dump,  the  gar- 
bage can,  ash  barrel,  street  corner,  the 
saloon  and  individual  home.  Her  work 
must  go  deeper — into  that  home  itself.  Not 
her  work  alone,  but  the  work  of  any  one 
who  undertakes  a  similar  appointment. 

You  may  have  such  a  position  in  a  city  of 
disfigured  hills,  or  in  one  whose  pathways 
resemble  the  golden  streets.  Wherever  it 
may  be,  or  whatever  you  may  be  called, 
"spit  nurse,"  educational  nurse,  school 
nurse,  }our  problem  remains  fundamentally 
the  same.  To  qualify  for  the  work,  you 
must  acquire  knowledge  of  home  conditions, 
sympathy  (even  to  the  appreciation  of  the 
dangerous  and  doubtful  joys  of  swapping 


gum),  all  the  knowledge  you  can  obtain  in 
teaching  methods,  a  full  knowledge  of  the 
subject  to  be  taught,  and  as  deep  a  love  for 
little  children  as  it  is  possible  to  gain. 
Without  the  last  we  may  be  indeed  like 
those  who  "  speak  ^^dth  the  tongues  of  men 
and  of  angels,  and  have  not  charity." 

So  tomorrow  and  the  next  day  the  "spit 
nurse"  will  resume  her  visits  to  the  niuner- 
ous  schools  in  the  city  of  disfigured  hills. 


Mental  Hygiene  Campaign 

The  State  Hospital  Commission,  which  is 
charged  with  the  supervision  and  financial 
control  of  the  hospitals  for  the  insane,  with 
a  population  of  33,000,  is  planning  a  cam- 
paign of  preventive  measures  in  an  effort  to 
lessen  the  number  of  fresh  cases  annually 
admitted.  During  the  past  year  6,061  pa- 
tients were  received  at  the  State  hospitals , 
of  whom  one  in  every  four  owed  their 
mental  breakdown  to  causes  largely  within 
their  own  control. 

In  conjunction  ^^'ith  the  general  health 
campaign  to  be  inaugurated  by  State  Health 
Commissioner  Hermann  M.  Biggs,  the  com- 
mission plans  a  series  of  short  illustrated 
practical  talks  on  mental  hygiene,  these  to 
be  delivered  in  different  parts  of  the  State. 
Carefully  prepared  statistics  of  the  commis- 
sion, covering  many  years,  plainly  indicate 
the  immediate  necessity  of  extraordinary- 
efforts  to  stem  the  tide  of  insanity  which,  in 
this  State,  as  well  as  in  Massachusetts,  has 
increased  out  of  proportion  with  the  growth 
of  population.  This  necessity  is  now  em- 
phasized by  the  commission's  inability  to 
secure  the  deportation  of  the  alien  insane  by 
reason  of  the  European  war. 


(§Ieamns0 


Conditions  Necessary  for  Success  in 
"Twilight  Sleep" 

In  the  Medical  Record  (December  5,  1914) 
W.  H.  Knipe,  M.D.,  Xew  York,  describes 
the  technique  of  the  scopolamine-raorphine 
treatment,  as  used  to  secure  painless  child- 
birth.    He  emphasizes  the  follo^-ing  points: 

Conditions  Necessary  for  Success 

1 .  In  the  first  place,  the  physician  should 
have  a  thorough  knowledge  of  obstetrical 
forces  and  conditions,  so  that  he  may  know 
when  interference  is  indicated. 

2.  After  the  first  injection  is  given,  he 
must  give  all  his  time  to  that  patient  until 
the  child  is  delivered.  This,  of  course,  is 
impossible  in  a  general  practice  unless  a 
man  is  ■willing  to  sacrifice  his  general  work 
for  his  obstetrical  case. 

3.  A  proper  preparation  of  scopolamine 
must  be  iised  which  %\'ill  not  decompose;  and 
morphine,  or  one  of  the  morphine  deriva- 
tives, must  be  used  with  extreme  caution. 

4.  The  en\"ironment  must  be  such  that  a 
reasonable  quiet  and  the  absence  of  bright 
light  are  obtainable.  The  ideal  place  for  the 
conduction  of  twilight  sleep,  therefore,  is  a 
hospital.  Gauss  and  Kroenig  have  laid  so 
much  stress  on  this  that  they  have  never 
delivered  a  patient  in  twilight  sleep  outside 
of  the  Frauenclinic. 

Technique — After  the  first  injection  of 
scopolamine  and  morphine,  the  patient  must 
be  watched  and  her  reaction  to  the  pupil- 
lary-, the  motor-coordination,  memor}^  and 
Babinsky  tests  noted.  Gauss  lays  great 
stress  upon  the  memory  tests,  and  maintains 
that  a  t%nlight  sleep  cannot  be  properly 
conducted  and  the  proper  doses  given  unless 
the  memor\-  tests  are  properly  carried  out. 
Soon  after  the  first  injection  the  patient  will 


show  some  drowsiness  and  will  sleep  between 
the  pains,  though  awake  during  the  pains. 
There  is  considerable  drvmess  of  the  throat 
and  mouth ;  there  is  extreme  thirst  at  times, 
frequently  marked  flushing  of  the  face, 
sometimes  irregular  movements  of  the  hands, 
and  at  other  times  there  is  motor-restless- 
ness of  a  more  or  less  degree 

Attention  must  be  paid  to  many  details, 
such  as  darkening  the  room,  preserving 
quiet,  stopping  the  ears,  covering  the  eyes, 
and  so  forth,  that  may  be  difficult  to  accom- 
plish in  many  places.  The  induction  of  twi- 
light sleep  requires  not  only  a  technical 
knowledge  of  the  method  for  usmg  scopola- 
mine and  morphine,  but  also  good  obstetri- 
cal judgment  based  on  an  adequate  imder- 
standing  of  obstetrical  forces  and  condi- 
tions; and  the  method  is,  therefore,  best 
used  by  the  obstetrician. 

If  the  drugs  have  been  improperly  used, 
there  is  considerable  danger  from  the  direct 
effect  upon  the  child  itself  and  the  effect  of 
the  drug  upon  the  period  of  labor,  prolonging 
the  length  of  labor  to  such  an  extent  that 
the  child's  Kfe  is  in  danger.  .  .  .  That 
deep  asphyxia  of  the  child  may  ensue  after 
an  imwarranted  dose  of  scopolamine  or  too 
large  a  dose  of  morphine  has  been  demon- 
strated. >j- 

Ingrowing  Toe-Nail 

Cleanse  carefully  and  dust  the  affected 
part  with  a  little  powdered  lead  nitrate,  is 
the  advice  of  a  floating  paragraph.  A  white 
scab  forms,  which  must  be  removed  on  the 
following  day,  other.vise  pus  is  Uable  to  col- 
lect underneath,  the  dusting  being  then 
repeated.  The  same  treatment  is  followed 
from  day  to  day,  as  long  as  necessary. 
— Medical  Summary. 
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Etiology  of  Colds 

The  infectious  nature  of  common  colds  has 
been  so  frequently  asserted  that  it  would  be 
well  to  consider  them  such,  even  if  purely- 
physical  causes  such  as  "chilling"  cause  a 
condition  of  the  system  in  which  the  ever- 
present  pathogenic  organisms  have  a  chance 
to  grow.  Several  years  ago  colds  were  in- 
vestigated by  the  Boston  Chamber  of  Com- 
merce Committee  on  the  Prevention  of  Dis- 
ease. The  secretary,  Dr.  James  A.  Honeij, 
reported  the  following  summary  and  conclu- 
sions in  the  Boston  Medical  and  Surgical 
Journal,  April  27, 191 1 .  Surely  it  is  time  to 
do  something  to  end  these  dangerous  "  minor 
ailments." 

Summary — i.  Over  half  the  population 
have  colds  during  the  course  of  the  six 
months. 

2.  One-fifth  of  the  population  are  absent 
from  work  on  account  of  colds. 

3.  The  average  loss  of  time  of  568  indi- 
viduals was  6+  days  per  six  months. 

4.  The  average  loss  of  money  was  S21  + 
per  six  months,  not  including  individual  ex- 
penditures for  medical  treatment,  etc. 

5.  The  total  loss  in  six  months'  time  was 
$12,105.37  for  568  individuals. 

6.  In  addition  to  this  there  is  a  loss  of 
energy,  equivalent  to  $3+  per  six  months 
per  person. 

Other  Data — i.  The  most  common  cold  is 
the  "head  cold." 

2.  Most  colds  occur  in  the  month  of 
March. 

3.  Individuals  from  thirty  to  forty  years 
of  age  suffer  most  from  colds.  Department 
store  employees  suffer  most  in  proportion. 
Half  of  them  lose  time  on  account  of  colds. 

Conclusions — i.  Preventive  methods  are 
essential  in  dealing  with  common  colds. 
Better  working  conditions,  pure  air,  even 
temperature,  proper  ventilation  and  the 
proper  amount  of  humidity  are  important 
factors.  Nourishment,  general  hygiene  and 
proper  clothing  are  necessary  precautions,  as 
in  guarding  against  all  other  diseases. 


2.  After  the  onset  of  a  cold,  proper  diagno- 
sis is  essential  to  ascertain  whether  the  cold 
is  infectious. 

3.  Individuals  suffering  from  infectious 
colds  should  be  isolated. 


Causes  of  Pellagra 

In  the  Archives  of  Internal  Medicine 
(September,  1914)  the  conclusions  drawn 
from  a  statistical  study  of  pellagra  in  its 
relation  to  the  use  of  certain  foods  and  to 
the  location  of  domicile  in  six  selected  indus- 
trial communities,  are  stated  by  J.  F.  Siler, 
P.  E.  Garrison  and  W.  J.  MacXeal.  These 
conclusions  are  summarized  as  follows: 

1.  Pellagra  spread  from  a  pre-existing 
case  as  a  center  in  the  six  villages  here 
studied. 

2.  It  was  transmitted  to  new  xictims  only 
through  very  short  distances  and  chiefly  to 
those  immediately  associated  in  the  home 
with  a  pre-existing  case  of  the  disease. 

3.  Frequent  use  of  corn-meal  as  an  article 
of  diet  was  not  a  factor  in  the  causation  of 
pellagra  in  these  villages. 

4.  There  was  discovered  no  e\ddence  that 
canned  goods  have  anything  to  do  with  the 
causation  of  pellagra. 

5.  Frequent  use,  even  daily  use  of  fresh 
meats  and  of  eggs  afforded  no  relative  pro- 
tection from  pellagra  in  these  \'illages. 

6.  The  daily  use  of  milk  seemed  to  dimin- 
ish to  some  extent  the  danger  of  contracting 
pellagra  in  these  mill  %illages  in  191 2  and 
1913,  although  its  use  did  not  fully  insure 
against  the  development  of  the  disease. 


Relief  for  Ear-ache 

In  ear-ache  drop  one  drop  of  tincture  of 
aconite  upon  a  piece  of  cotton  and  insert  in 
the  aflfected  ear.  WTien  the  pain  is  gone, 
remove  the  medicated  cotton  and  replace  it 
\\\\\\  a  piece  of  warm  unmedicated  cotton. — 
Medical  Summary . 
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Well-Deserved  Honors 

An  unusual  honor  has  been  accorded  Mrs. 
Anna  ^Meredith  Lawson  in  being  made 
superintendent  emeritus  of  the  General 
Memorial  Hospital  of  New  York  City.  So 
far  as  is  kno\Mi,  this  title  has  never  before 
been  conferred  upon  a  woman. 

Mrs.  Lawson  is  a  Southerner,  widow  of 
J.  Herbert  Lawson,  a  well-known  Baltimore 
merchant.  She  was  bom  at  "Inglewood," 
Bath  County,  Maryland,  her  father's  country' 
seat,  and  up  to  the  time  of  her  husband's 
death  resided  in  Baltimore.  Reverses  of 
fortune  came  almost  immediately,  and  in 
1890,  through  the  friendly  oflaces  of  Dr. 
Wilham  T.  Bull,  Mrs.  Lawson  was  offered 
the  superintendency  of  the  New  York  Can- 
cer Hospital.  She  was  without  pre\ious 
training  in  hospital  work,  but  was  not  long 
in  proNang  that  Dr.  Bull's  estimate  of  her 
ability  was  correct.  She  has  been  an  exam- 
ple of  what  common-sense  and  sound  busi- 
ness judgment  can  do,  even  in  an  unfamiliar 
and  unusual  position,  when  it  is  backed  by 
real  ability. 

Mrs.  Lawson  had  no  precedents  to  guide 
her  work.  The  hospital  presented  prob- 
lems which  other  institutions  did  not  have, 
and  she  was  compelled  to  find  their  solutions 
vsithout  example  or  assistance.  The  hospi- 
tal had  but  fifty  beds,  all  in  one  building,  at 
the  time  she  took  charge.  During  her  first 
two  years  of  ofiice  a  new  ^ving  was  built, 
which  practically  doubled  the  capacity,  a 
beautiful  memorial  chapel  was  added,  etc. 
Many  of  the  memorial  rooms  in  the  new  part 
were  the  result  of  Mrs.  Lawson's  personal 
efforts. 

In  1893  a  post-graduate  course  for  nurses 
was  established,  and  very  soon  became 
popular.     The  school  shortly  had  a  long 
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waiting  List  and  was  able  to  pick  the  very 
best  nurses  of  the  country  to  care  for  its 
patients.  Presently  there  grew  up  in  New 
York  a  demand  for  the  graduates  of  this 
hospital,  and  many  nurses  came  to  take  the 
course  for  the  prestige  it  gave. 

In  1899  the  name  of  the  hospital  was 
changed  to  the  General  Memorial,  and  while 
still  speciaUzing  in  cancer,  it  became,  also,  a 
general  surgical  hospital.  The  staff  of  the 
institution  has  always  included  some  of  New 
York's  best  surgeons,  \\'ith  not  a  few  of 
national  reputation. 

Mrs.  Lawson's  management  has  been 
notable  in  that  she  always  had  complete  con- 
trol of  her  institution.     Verv  little  went  on 
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in  it  of  which  she  was  not  personally  cogni- 
zant, and  the  whole  hospital  was  imbued 
with  her  personality.  Those  who  were  con- 
nected with  the  hospital  during  Mrs.  Law- 
son's  administration  find  themselves  con- 
tinually going  back  to  it  for  methods. 
Everything  in  the  place  was  systematized, 
every  detail  of  the  building  and  its  equip- 
ment standardized.  Every  point  was  cov- 
ered, every  emergency  pro\'ided  for,  so  that 
neither  doctor,  nurse  nor  patient  was  at  a 
loss.  Things  went  almost  literally  like 
clockwork,  and  the  motive  power  was  al- 
ways the  superintendent. 

This  capacity  for  detail,  coupled  with  a 
grasp  of  big  things,  is  doubtless  the  greatest 
factor  in  Mrs.  Lawson's  success. 

In  1912  the  hospital  board  made  an  alli- 
ance with  the  research  department  of  Cor- 
nell University,  for  the  study  of  raaUgnant 
disease.  This  led  to  a  permanent  affiliation 
with  Cornell,  and  in  1914  there  have  been 
changes  which  amount  to  a  practical  reor- 
ganization. 

Mrs.  Lawson  resigned  her  position  in 
July,  191 1  (which  was  not  accepted),  and 
again  in  May,  1914,  but  at  the  earnest 
solicitation  of  her  board  remained  in  charge 
until  October. 

Mrs.  Lawson  is  an  example  to  women  who 
feel  that  an  extended  term  of  service  entitles 
them  to  withdraw  from  active  life.  In  her 
nearly  twenty-five  years'  continuous  service 
in  a  most  exacting  position  she  has  not 
grown  stale  nor  gotten  into  a  rut,  nor  be- 
come less  open-minded.  She  is  still  a  young 
woman,  alive  to  new  conditions,  full  of 
energy.  These  qualities,  coupled  with  the 
maturity  of  judgment  which  experience 
brings,  mark  her  as  one  of  the  unusual 
women  in  the  hospital  world  and  one  who 
richly  deserves  all  honors  which  may  be 
bestowed,  as  well  as  the  future  recognition  of 
those  interested  in  the  advancement  of 
women  possessing  executive  force. 


Hospital  Overcrowding  and  the 
Training  School 

A  great  deal  has  been  said  and  written  in 
recent  years  about  the  impossibility  of 
proper  training  in  very  small  hospitals, 
where  the  patients  are  too  few  to  give  sufl&- 
cient  variety  in  ex-perience.  Much  less 
has  been  said  about  the  impossibility  of 
proper  training  in  large  hospitals,  where 
the  patients  are  too  many,  when  the  wards 
are  overcrowded,  and  the  nurses  too  few 
to  give  the  patients  the  care  they  should 
have.  Every  one  who  is  more  or  less  famil- 
iar with  the  nursing  methods  which  prevail 
where,  as  one  doctor  expressed  it,  "one 
nurse  is  on  duty  where  six  would  be  busy  if 
the  patients  had  proper  care." 

The  result  of  overcrowding  on  a  hospital 
training  school  has  been  mildly  described  by 
the  principal  of  a  certain  large  training  school 
in  her  report,  in  which  she  says:  "The  in- 
creased numbers  of  patients  have  made  the 
wards  seriously  overcrowded,  and  thus  ham- 
pered the  efforts  of  the  nurses  in  their  behalf. 
Frequently  the  pressure  of  work  has  been  so 
great  that  only  the  most  essential  duties 
could  be  performed,  and  the  patients  are  by 
no  means  the  only  losers;  probably  the  pa- 
tient's loss  is  less  than  that  of  the  pupil 
nurse,  for  while  he  may  be  temporarily  un- 
comfortable, because  the  nurse  has  no  time 
to  rub  his  back  or  get  him  a  fresh  pillow,  it  is 
unlikely  his  recovery  will  be  retarded 
thereby;  but  a  nurse  who  is  too  rushed  to 
cultivate  an  attitude  of  thoughtfulness 
toward  her  patients  is  establishing  a  bad 
habit  that  will  be  difficult  to  break,  and 
which  will  interfere  with  her  usefulness  al- 
ways. The  efficiency  of  the  hospital  house- 
keeping is  very  much  impaired  in  over- 
crowded wards,  as  humanity  demands  that 
we  say  'attend  to  the  patients  first,'  and 
after  a  little  the  state  of  the  supplies,  brought 
about  by  a  few  days'  neglect,  makes  good 
work  ver}'  difficult  to  attain.  The  too 
frequent  attitude  of  carelessness  in  the  use 
of  public  property  is  encouraged,  and  the 
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training  in  system,  in  attention  to  detail, 
and  in  responsibility  for  property,  which  we 
ought  to  give  our  nurses,  and  which  it  is 
their  right  to  receive,  becomes  a  dream  in- 
stead of  a  reality." 

There  is  just  as  much  need  of  establishing 
a  Grade  B  for  schools  of  nursing  as  there  is 
in  regard  to  medical  schools,  which  are  now 
graded  as  Grade  A  plus.  Grade  A,  Grade  B 
and  Grade  C,  and  the  school  thus  described 
belongs  in  the  Grade  B  class,  however  many 
beds  it  may  have. 

Certainly  it  is  unfair  to  class  a  finely 
orga  ized  and  managed  school,  large  or 
small,  with  the  one  wherein  the  careless, 
slipshod  methods  above  mentioned  are  the 
rule.  If  we  really  want  to  improve  training 
schools  all  down  the  line,  we  shall  have  to 
classify  and  standardize,  as  is  nowhere  done 
in  America  at  the  present  time  in  regard  to 
schools  of  nursing.  Under  present  conditions 
a  large  school,  when  it  is  registered,  may  be 
doing  excellent  work.  In  afewyears,  through 
changes  in  management,  through  overcrowd- 
ing and  other  causes, it  may  markedly  deteri- 
orate, and  those  in  charge  know  it  has  de- 
teriorated. Yet  it  remains  registered  as  haxing 
"proper  standards,"  while  a  small  school  that 
may  be  gi\'ing  a  thorough  and  systematic 
course  of  instruction,  in  which  the  quality  of 
the  nursing  is  high-grade  in  every  way,  is 
refused  registration,  because,  perchance,  it 
does  not  show  fifty  beds  always  occupied. 
The  open  and  plain  injustice  of  this  system 
is  bound  to  keep  up  unrest  and  discontent 
until  it  is  corrected. 

Medical  schools  that  are  doing  superior 
work  are  given  recognition  by  being  ranked 
as  Grade  A  plus.  Those  maintaining  a 
fairly  satisfactory  standard  rank  as  Grade 
A;  those  which  are  deficient  along  certain 
lines  or  which  fail  to  maintain  a  ftilly  satis- 
factory quality  of  training  rank  as  Grade  B, 
while  the  schools  whose  work  seems  hope- 
lessly deficient  rank  as  Grade  C. 

A  proper  system  of  classification  acts  as 
an  incentive  all  down  the  line,  and  it  would 


do  the  same  in  schools  of  nursing.  Let  a 
large  or  small  school  be  given  one  year  to 
improve  or  be  dropped  from  Grade  A  to 
Grade  B,  and  you  have  given  the  principal 
of  that  school  a  weapon  of  no  mean  order  to 
use  in  her  struggle  for  better  conditions. 


Those  Unpardonable  Spots 

In  her  article  entitled  "  Our  Noble  Calling," 
published  recently.  Miss  Helen  E.  Johnston 
makes  the  statement  that  a  nurse  will  often 
be  remembered  much  longer  by  a  mar  on  the 
furniture  than  by  weeks  of  faithful  service. 
This  may  be  an  unfortunate  condition,  but  it 
is  only  too  true,  and  will  remain  true  while 
human  nature,  especially  feminine  human 
nature,  is  as  it  is.  Any  nurse  who  thinks 
she  can  rise  superior  to  damaged  "household 
gods,"  wants  to  disabuse  her  mind  of  the 
idea  at  once. 

When  we  read  Miss  Johnston's  article, 
\'isions  immediately  arose  before  our  mind's 
eye.  One  of  a  beautiful  pair  of  spotless 
blankets  hopelessly  ruined  because  of  medi- 
cine spilled  by  the  nvirse.  Some  choice  linen 
towels,  with  spots  which  could  not  be 
removed  because  the  nurse  had  anointed 
her  own  face  before  going  to  bed,  with  some 
toilet  preparation,  and  had  then  wiped  ofiE 
the  surplus  with  the  finest  linen  she  could 
find.  An  exquisite  piece  of  old  Roman  glass 
in  countless  pieces,  broken  by  a  nurse,  who 
had  taken  it  from  the  ciu^io  cabinet  in  the 
drawing  room  without  authority,  because 
she  thought  it  would  be  attractive  to  the 
invalid  when  medicine  time  came  around. 
We  could  continue  to  swell  the  list  if  space 
would  permit.  Sad  to  relate,  these  are  the 
things  we  remember  more  vividly  than  any- 
thing else  regarding  the  nurses  who  com- 
mitted these  offenses. 

There  is,  after  all,  a  certain  justice  in  this 
remembering,  for  most  cases  of  the  kind 
related  are  due  to  carelessness  or  ignorance, 
and  the  public  has  a  right  to  expect  some- 
thing better  from  a  trained  woman  who  can 
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command  a  salary  of  from  $25  to  $30  a  week. 
But  the  blame  rests  mainly  on  the  training 
schools,  which  train  nurses  presumably  to  do 
private  nursing,  and  yet  giv^e  them  no  expe- 
rience in  dealing  with  conditions  in  private 
families.  The  superintendent  of  one  of  the 
largest  registries  for  nurses  in  New  York 
City  once  stated  that  if  training  schools 
would  not  allow  their  nurses  to  go  out  to 
private  cases  during  their  training,  then  hos- 
pitals should  provide  a  suite  of  luxuriously 
furnished  rooms,  where  nurses  could  be 
given  object  lessons  in  the  care  of  fine 
belongings;  for  the  complaints  which  came 
to  her  registry  were  seldom  of  lack  of  ability 
as  a  nurse,  but  for  some  shortcoming  such 
as  we  have  mentioned. 


The  Striking  Nurse 

Is  a  nurse  ever  justified  in  joining  in  the 
common,  ordinary,  garden  variety  of  strike 
such  as  might  be  called  by  the  Bottlers' 
Union  or  the  Hotel  Waiters'  Association? 
If  so,  when  and  how?  Is  she  justified  in 
walking  out  of  the  operating  room,  leaving 
a  patient  under  the  anesthetic  for  an 
abdominal  operation-^to  join  her  comrades 
in  a  "sympathy  strike"? 

Recently  the  following  headlines  were  to 
be  found  in  nearly  every  New  York  City 
newspaper:  "Nurses  Strike,  Leaving  Patient 
Under  Knife." 

Any  nurse  is  justified  in  showing  her  dis- 
approval of  conditions  or  actions  by  resign- 
ing in  a  dignified  way,  and,  sometimes,  doing 
it  on  short  notice,  but  the  methods  of  this 
"sympathy  strike"  savor  so  strongly  of 
labor-unionism  that  those  who  have  retained 
the  old-fashioned  ideals  of  nursing  taught  by 
Florence  Nightingale  can  hardly  help  gasp- 
ing and  exclaiming,  "What  next!"  as  one 
reads  column  after  column  in  the  New  York 
dailies  about  the  striking  nurses  in  a 
suburl)an  hospital. 

It  requires  no  si)ecial  amount  of  skill  to 


work  up  a  strike  among  pupil  nurses. 
Given  a  daring  leader  of  the  group  and  a 
strike  can  be  worked  up  without  much  diffi- 
culty;  each  one  may  think  she  is  a  martyr  to 
a  worthy  cause,  and  feel  as  virtuous  as  a  real 
heroine  is  supposed  to  feel.  Pupil  nurses  and 
some  nurses  past  pupil  days  never  look  verj- 
far  ahead  to  see  where  their  jump  is  going  to 
land  them.  Like  sheep  jumping  over  a 
precipice,  they  "follow  the  leader." 

This  particular  strike  seems  to  have  been 
called  in  sympathy  with  the  superintendent 
of  nurses,  whose  resignation  had  been  asked 
for — though. the  story  goes  that  the  com- 
plaints which  the  nurses  had  made  against 
the  principal  were  the  cause  of  her  resigna- 
tion being  demanded — that  the  very  nurses 
who  went  on  the  strike  to  show  their  sj-m- 
pathy  were  the  ones  who  had  made  the  com- 
plaints. The  details  of  this  case  do  not 
matter  very  much.  The  principle  underly- 
ing the  affair  matters  tremendously. 

Disagreements  and  difficulties  are  certain 
to  happen  in  institutions,  but  whether  nurses 
are  justified  in  resorting  to  a  "strike"  to 
express  their  sympathy  or  their  disapproval 
is  a  tremendously  important  question.  An 
institution  may  be  temporarily  embarrassed 
by  "a  nurses'  strike"  (the  term  has  an 
awfully  unpleasant  sound),  but  the  real 
harm  is  bound  to  come  to  the  strikers.  We 
fancy  there  are  few  things  which  nurses  will 
be  more  ashamed  of  as  they  look  back  over 
their  training  career  than  the  memory  of 
that  strike.  Yet  strikes  among  nurses  grow 
more  common  every  year. 

Nearly  always  it  is  a  head  nurse  or  a 
senior  who  works  up  such  strikes,  and  cer- 
tainly she  will  suffer  for  it  far  more  than  the 
institution.  There  may  be  some  few  labor 
strikes  which  are  justifiable,  but  when  it 
comes  to  pupil  nurses  in  a  hospital  walking 
off  on  a  strike  as  timed  by  the  leader — well, 
we  do  not  like  the  idea,  and  we  wish  the 
nurses  had  not  done  it.  Perhaps  we  are 
behind  the  times  and  all  wrong.  What  do 
you  think  about  it? 


CONDUCTED  BY  CHARLOTTE  A.  AIKENS 

Items  of    Interest,  annual   reports,  publicity  literature,  and   material   descriptive  of  newer   methods  and  plans  in  any 
department  of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


NOISE— AN  ARTICLE   OF   PROTEST 

MAUD  A.  POWELL,  R.N. 


JUST  what  do  we  mean  by  noise?  The 
Encyclopedia  Britannica  tells  us  that  the 
derivation  of  the  word  is  doubtful,  it  being 
held  that  it  comes  from  the  Latin  root 
"nausea,"  meaning  sickness,  or  from  the 
word  "noxia,"  meaning  harm.  Whichever 
may  be  correct  the  probable  derivations  are 
suggestive  enough  and  need  no  further  com- 
ment. Furthermore,  it  may  be  of  interest 
to  add  here  that  according  to  the  common 
law  of  England,  "freedom  from  noise  is 
essential  to  the  full  enjoyment  of  a  dwelling 
house,  and  acts  which  affect  that  enjoyment 
may  be  actionable  as  nuisances." 

Theodor  Lessing  has  written  a  very  inter- 
esting volume  on  the  subject  of  noise,  and  it 
is  stated  that  the  philosopher,  Schopen- 
hauer, and  the  essayist,  Carlyle,  were  very 
.sensitive  to  the  influence  of  various  noises 
and  suffered  greatly  thereby. 

Generally  speaking,  noise  is  the  product 
of  activity  of  some  kind,  whether  it  be  delib- 
erate, as  in  the  case  of  the  blacksmith,  or 
whether  it  be  the  result  of  chemical  combin- 
ation, as,  for  instance,  in  an  explosion  Then 
again,  noise  depends  upon  degree,  and  it 
may  be  pleasing  or  displeasing,  dependent 
upon  that  factor  alone.  To  hear  a  military 
band  on  a  parade  ground  is  a  delight;  to  lis- 
ten to  the  same  performance  in  a  small  hail 
is  quite  another  matter.  Quality,  too, 
makes  a  difference,  and  whereas  a  mother's 
lullaby  or  the  crackling  of  a  log  fire  soothes, 


the  blaring  of  a  trumpet  or  the  booming  of  a 
cannon  stirs. 

But  what  chiefly  interests  us  here  is  the 
effect  of  noise  on  the  nervous  system,  and  it 
may  be  stated  at  the  outset  that  noise  in 
this  connection  usually  constitutes  that 
which  is  loud,  unusual,  unexpected  or 
unnecessary. 

At  the  present  time  the  gunners  of  the 
warring  nations  are  suffering  severely  from 
the  noise  of  the  cannon,  and  this  is  so  well 
recognized  that  the  governments  have  taken 
various  precautions  against  it.  For  in- 
stance, the  soldiers  have  stuffed  their  ears 
with  cotton,  others  have  placed  wooden 
wedges  between  the  teeth  to  keep  the  mouth 
open  and  so  diminish  the  shock,  while  some 
wear  tightly  fitting  rubber  caps  o\cx  the 
ears.  Doctors  have  discovered  that  a 
"noise  neurosis"  may  exist  in  otherwise 
healthy  persons,  and  there  can  be  no  doubt 
but  that  people  differ  widely  as  to  their 
sensitiveness  to  sounds  of  whatever  kind. 

What,  then,  must  the  effect  of  noise  i)e 
upon  the  sick? 

In  my  own  experience  I  hu\e  found  that 
persons  operated  upon  in  hospitals  invari- 
ably return  home  suffering  from  "nerves," 
and  the  complaint,  "Oh,  the  dreadful  noise 
in  the  hospital,"  is  frequently  heard.  The 
outside  street  noises  are  batl  enough,  but 
why  cannot  the  inside  hospital  noi.ses  be 
practically  eliminated?     In  every  corridor 
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there  are  signs  requesting  persons  to  be 
silent.  But  are  they  heeded?  Among  the 
noises  patients  complain  of  are  loud  talking, 
the  clatter  of  dishes  (cooking  and  other 
utensils),  slamming  of  doors,  telephone  and 
call  bells,  elevators,  rushing  of  stretchers, 
crying  of  babies,  people  recovering  from 
ether,  etc.  Those  in  rooms  or  wards  in  the 
front  of  the  building  have  to  contend  with 
milk-  wagons,  business  traffic,  automobiles 
and  so  on.  Those  in  the  rear  fare  no  better 
with  the  noises  from  engine  rooms,  kitchens, 
steam  pipes,  etc. 

All  these  and  similar  noises  tend  to  retard 
the  patient's  recovery.  Sometimes  he  is  in 
a  worse  nervous  condition  after  than  before 
the  operation.  This  is  one  argument  in 
favor  of  operations  performed  at  home.  At 
home  the  noises  may  be  just  as  numerous, 
but  at  least  they  are  familiar  noises  and  so 
do  not  strike  the  ear  as  forcibly  as  do  unfa- 
miliar ones. 

There  exists  a  society  for  the  suppression 
of  unnecessary  noise,  and  signs  have  been 
placed  on  all  hospital  streets  requesting 
traffic  to  slow  down  and  make  as  little  noise 
as  possible.  For  all  the  heed  that  is  paid 
them,  these  signs  might  as  well  be  scarlet, 
announcing  unlimited  speed  to  traffic  and  an 
exercise  ground  for  street  hucksters. 

I  know  of  a  hospital  where  the  city  opened 
a  fire  station  across  the  street  and  installed 
motor  engines.  When  the  doctors  com- 
plained about  the  deafening  noise  all  the 
iL^atisfaction  they  obtained  was  that  the  _ 
safety  of  the  city  demanded  the  site  chosen 
— just  as  if  any  district  could  be  imperiled 
by  the  fire  station  being  one  block  further 
away.  Every  day  for  weeks  an  expert 
taught  the  firemen  how  to  run  the  motor 
engine,  up  and  down,  before  the  hospital, 
from  8.30  A.M.  until  5.30  p.m.  Thus  the  city 
observed  the  hospital  street — and  now, 
whenever  an  alarm  is  sent  in  the  hospital 
patients  and  nurses  have  the  honor  of  know- 
ing it  first,  as  evidenced  by  the  ringing  of 
loud  gongs,  the  starting  of  the  ponderous 


engine,  and  everything  that  goes  wdth  it. 
Imagine  this  uproar  bursting  forth  in  the 
still  of  night  I  It's  either  up  to  the  firehouse 
or  the  hospital  to  move,  and  as  neither  seems 
inclined  to  do  so,  the  patients  suffer. 

I  recall  my  training  days,  when  I  was  on 
night  duty  and  trying  to  sleep  during  the 
day  in  a  corner  room.  They  were  building 
and  constantly  drilling  in  the  lot  adjoining; 
in  front,  they  were  laying  pipes  in  the  street; 
as  the  street  had  an  incline,  children  used  it 
for  roller  skating;  and,  as  a  fitting  climax, 
hand  organs  were  plentiful  in  the  neighbor- 
hood. 

During  illness  nerves  are  in  an  acute  state 
and  more  susceptible  to  breakdown  than 
ever.  Need  anything  more  be  said?  Let 
us  have  Peace  from  Noise  ! 


The  Hospital  Dietitian 

At  the  meeting  of  the  National  Home 
Economic  Association  held  in  Boston  De- 
cember, 1909,  the  first  definite  attention  was 
given  to  the  hospital  dietitian. 

A  section  of  the  general  meeting  was 
arranged  by  Mrs.  Ellen  H.  Richards,  presi- 
dent, with  Miss  E.  Grace  McCuUough  as 
chairman. 

The  Massachusetts  General  Hospital  ten- 
dered its  amphitheatre  for  the  conference 
and  extended  an  invitation  to  inspect  its 
dietary  department.  Much  to  the  surprise 
of  those  who  stood  as  vouchers  for  the  new 
departure,  instead  of  the  meeting  being  an 
informal  round  table  exchange  of  experi- 
ences and  conditions,  there  were  present 
about  one  hundred  (100)  and  the  whole  took 
on  a  most  dignified  character. 

A  paper  at  that  meeting  was  presented  by 
William  F.  Boos,  M.D.,  Ph.D.,  of  Boston, 
which  gave  a  comprehensive,  far-reaching 
and  forceful  outlook  for  the  hospital  dieti- 
tian. It  was  the  first  time  the  true  note  had 
ever  been  struck.  He  not  only  included  the 
manifold  duties  of  routine  and  the  instruc- 
tion of  nurses,  but  there  was  no  uncertain 
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sound  as  to  the  primary  reason  for  her 
being,  \iz.,  the  dieting  of  patients,  whether 
special  or  general,  emphasizing  first  that  she 
should  not  only  be  trained  in  domestic 
science,  but  also  in  medicine  sufiicient  to 
intelligently  diet  all  and  any  patients  who 
would  be  referred  to  her;  that  she  should 
daily  \dsit  such  patients  either  as  part  of  the 
regular  clinical  roimds  or  alone;  she  should 
be  equal  for  consultation  and  of  the  same 
rank  as  the  medical  house-officers;  second, 
that  there  should  be  estabhshed  a  hospital 
course  in  dietetics  open  to  domestic  science 
college  graduates  \viih  at  least  two  years  in 
a  medical  college,  they  to  have  the  same 
length  of  term  as  the  medical  internes  and 
known  as  the  dietetic  internes,  with  the 
same  status;  this  post-graduate  work  should 
be  required  by  all  hospitals  before  accepting 
any  applicant  as  resident  dietitian.  The 
closing  remarks  of  the  paper  were  so  strong 
that  they  are  quoted  in  full : 

"  The  woman  who  studies  to  be  a  hospital 
dietitian  has,  in  my  opinion,  entered  upon  a 
dignified  profession  of  absorbing  interest, 
and  one  which  is  eminently  within  her 
domain.  Dietitians  have  come  to  be  as 
necessary  in  a  modern  hospital  as  the  visit- 
ing medical  staff  itself,  and  the  demand  for 
members  of  this  profession  must,  therefore, 
be  met  in  some  way.  At  present  it  is 
woman's  work,  waiting  for  her,  and  offering 
fine  inducements  to  her.  This  fact  should 
be  impressed  upon  young  women  in  search 
of  a  professional  career,  for  if  there  are  no 
women  available — and  I  fear  there  are  not 
many — it  will  not  be  long,  in  these  days  of 
overcrowded  professions,  before  men  will 
add  dietetics  to  the  list  of  callings  for  men , 
and  women  may  realize  too  late  what  an 
opportunity  they  have  lost,  in  part,  at 
least." 

In  June,  191 2,  at  the  institutional  section 
of  the  Home  Economic  Association,  held  at 
Lake  Placid,  one  entire  session  was  devoted 
to  several  phases  of  dietitians  at  large.  One 
paper  by  Miss  E.  Grace  McCullough,  upon 


"The  Cooperation  of  the  Dietitian  and  Phy- 
sician," dealt  with  her  experiences,  and  pre- 
sented the  plea  for  additional  training  to 
meet  the  demands  of  the  large  hospital  and 
the  busy  physician.  She  did  not  hesitate  to 
state  that  50  per  cent,  of  those  entering  hos- 
pitals were  failiures,  while  25  per  cent,  more 
did  not  meet  the  needs.  The  paper  created 
a  stir,  with  much  harsh  criticism. 

The  seed-sowing  apparently  is  bringing 
forth  fruit,  for  the  same  National  Home 
Economic  Association,  in  the  last  meeting, 
June,  1914,  at  Cleveland,  decided  to  do 
something  toward  the  efficient  training  of 
the  dietitian.  The  first  step  has  been  the 
sending,  to  all  institutions,  a  "Question- 
naire," "which  it  is  hoped  will  be  a  small 
contribution  toward  solving  the  problem  of 
the  dietitian  in  the  institutional  household." 
"The  immediate  purpose  is  to  gain  informa- 
tion regarding  the  teaching  duties  of  the 
hospital  dietitian  in  order  (first)  to  aid  the 
dietitian  by  suggesting  courses  and  reference 
material,  and  (second)  to  work  toward 
standardization  of  such  instruction." 

Again  the  Fund.\mentals  .Are  0\  er- 

LOOKED 

Why  should  the  teaching  of  nurses  take 
precedence  when  the  patient  for  which  the 
hospital  stands  has  second  place? 

The  "Questionnaire"  is  divided  into 
three  subjects: 

1.  General  hospital  duties. 

2.  The  pupil  dietitian,  required  prepara- 
tion, possible  salary,  etc. 

3.  The  details  of  course  instruction  for 
nurses,  length  of  service,  etc. 

The  hospitals  should  be  thankful  that  at 
last  something  is  being  done  to  raise  the 
status  of  the  would-be  hospital  dietitian. 
The  average  youthful  graduate  who  enters  a 
hospital  has  no  more  idea  of  all  that  is  ex- 
pected of  her  than  if  she  had  never  taken  up 
domestic  science  work.  Ask  any  applicant 
why  she  has  elected  to  enter  a  hospital, 
then  study  the  answer. — Contributed. 
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Nob  Hill  Lodge 

Nob  Hill  Lodge  is  the  attractive  name  of 
a  private  sanitarium  for  the  tubercular  sick 
at  Colorado  Springs,  of  which  Miss  Florence 
Standish,  R.N.,  is  proprietor  and  superin- 
tendent, with  Miss  Juliet  A.  Farr,  R.N.,  as 
her  assistant. 

The  buildings  and  cabins  are  arranged 
along  modern  lines  of  sanatorium  construc- 


A  Point  for  Economy 

A  writer  in  an  exchange  makes  the  com- 
mon-sense suggestion  that  charitable  institu- 
tions and  organizations,  in  this  time  of  finan- 
cial stringency,  should  study  carefully  and 
make  a  list  of  items  which  might  be  termed 
"unnecessary  expenses."  In  this  list  she 
suggests,  for  most  organizations,  less  printed 
matter,  which  also  will  mean  less  postage. 


NOB  HILL  LODGE,  SOUTH 


tion.  There  are  ten  large  sleeping-porches 
with  dressing-rooms  adjoining,  in  addition  to 
the  famous  Gardiner  cabins,  which  are  con- 
structed along  scientific  lines,  having  shin- 
gled roofs,  with  ventilators  at  the  top;  which 
may  be  operated  from  the  bed,  and  wooden 
floors  on  brick  foundations.  Each  cabin  is 
ef[uipped  with  electric  light  and  electric  call 
l)ell.  There  is  accommodation  for  twenty- 
five  patients.  Miss  Standish  was  for  sev- 
eral years  superintendent  of  Bethel  Hi)spi- 
tal,  Colorado  Springs. 


She  further  suggests  that  many  programs 
and  statements  could  be  mimeographed 
instead  of  printed,  which  in  the  course  of  the 
year  would  mean  considerable  saving. 

She  mentions  as  one  important  item  of 
expense  the  annual  report  and,  incidentally, 
intimates  that  many  institutions  and  organi- 
zations which  are  very  hard  up  for  funds 
spend  several  hvmdreds  of  dollars  every  year 
on  a  lengthy  annual  report,  which  is 
promptly  consigned  to  the  waste  basket  by 
the  majority  who  receive  it.     She  recom- 
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mends  ver\-  strongly  that  for  this  year,  at 
least,  institutions  and  organizations  give  up 
their  time-honored  custom  of  preparing  a 
tedious  lengthy  report,  and  that  instead  they 
publish  a  brief  statement  of  the  purpose  of 
the  organization.  The  statistical  record  of 
work  done,  the  treasurer's  report  and,  per- 
haps, a  brief  paragraph  or  two  concerning 
outstanding  features  or  special  needs.  She 
asserts  her  belief  that  apart  from  the  saving 


matter,  which  few,  if  any,  who  get  the  report 
care  to  read — the  point  is  one  well  worthy  of 
consideration  at  the  beginning  of  the  year. 
-i- 
The  Purchase  of  Butter 
The  superintendent  of  a  State  hospital  in 
Iowa  which  last  year  purchased  butter  to 
the  amount  of  $20,636,  states  that  this  arti- 
cle in  his  institution  has  in  the  past  caused 
considerable  grief  to  stewards  and  store- 


'■  CHASING  THE  CURE ' 


of  much  time  and  labor  and  money,  more 
will  be  accomplished  by  the  tersely  worded 
statement  in  leaflet  form,  than  by  the  vol- 
uminous report,  because  people  will  read  a 
short  leaflet  through  when  they  wouldn't  try 
to  wade  through  a  long  report  of  a  hundred 
pages,  more  or  less. 

Of  course,  hospitals  and  other  institutions 
which  are  so  well  supported  and  managed 
that  they  have  no  deficit  and  never  feel  the 
"pinch  of  hard  times,"  will  continue  their 
time-honored  custom,  but  the  point  she 
raises  as  to  the  unnecessary  expense  of  print- 
ing and  mailing  several  thousand  copies  of  a 
lengthy  report  containing  pages  on  pages  of 


keepers.  They  had  been  in  the  habit  of 
receiving  it  in  sixty-poimd  tubs,  which  occa- 
sionally became  broken  in  transit.  The 
tubs  had  to  be  opened  to  examine  them  on 
arrival,  to  see  if  the  quaUty  was  up  to  that  in 
the  order,  and  then  had  to  be  closed  and 
wrapped. 

"During  the  past  seven  or  eight  months," 
writes  the  superintendent,  "we  have  been 
receiving  butter  in  one-pound  cartons. 
Each  carton  is  nicely  wrapped  in  paraffin 
paper  and  again  wrapped  and  nicely  labeled. 
These  cartons  are  packed  sixty  in  a  box. 
The  boxes  are  made  strong  with  hand-holds 
at  the  ends.     One  or  more  packages  may  be 
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tested  without  taking  a  chance  of  spoiling 
the  entire  shipment.  Of  the  twenty-five  or 
thirty  thousand  pounds  of  butter  received  at 
our  institution  during  the  past  summer, 
packed  in  the  above  manner,  not  one  box 
was  broken  in  transit  nor  did  we  have  any 
complaint  about  receiving  bad  butter,  as  it 
comes  through  in  nice  condition  and  is  taken 
to  the  cold  storage,  and  being  in  boxes  of 
uniform  size  packs  nicely  and  occupies  but 
little  space.  The  packages  being  sealed,  the 
butter  does  not  become  tainted.  When  the 
butter  is  issued  to  the  different  kitchens  and 
dining-rooms,  it  is  sent  out  in  the  one-pound 
cartons,  sealed,  and  remains  sealed  until 
needed  for  use.  I  might  add  that  this  but- 
ter cost  us  no  more  than  did  that  received  in 
the  sixty-pound  tubs." 
•i> 
The  Boston  City  Hospital 

The  year  book  of  the  Boston  City  Hospi- 
tal, a  substantial  volume  of  over  two  hun- 
dred pages,  chronicles  the  outstanding 
events  and  points  of  general  interest  in  the 
fiftieth  year  of  that  great  charity. 

Mention  is  made  of  the  satisfactory  prog- 
ress of  the  effort  started  a  couple  of  years 
ago  to  train  male  nurses.  Several  have 
completed  the  course  and  passed  their  State 
examinations. 

The  report  states  that  about  4  per  cent,  of 
the  house  staff  have  suffered  from  contagious 
disease,  and  that  one-third  of  the  nurses 
have  been  laid  off  for  that  and  other  affec- 
tions. The  former  have  lost  203  days'  ser- 
vice and  the  latter  over  sixteen  months. 

Preventive  measures  as  follows  are  sug- 
gested: 

1.  Physical  examination  of  the  nurses 
before  admission  to  the  hospital,  especialh- 
as  to  nose  and  throat  disease  and  the  correc- 
tion of  these  conditions  before  admission  to 
the  school. 

2.  Less  crowding  in  the  wards  and  fewer 
patients  per  nurse.  It  is  noticeable  that  less 
sickness  occurs  during  the  non-crowded  peri- 
ods, both  among  the  nurses  and  house  officers. 


In  the  report  of  the  training  school  it  is 
stated  that  the  majority  of  the  graduates 
engage  in  private  nursing.  Graduate  head 
nurses  who  prefer  to  remain  in  hospital  work 
or  return  after  a  period  of  private  nursing, 
are  given  post-graduate  instruction  in  ward 
management,  hospital  housekeeping  and 
minor  administration,  fitting  them  to  fill 
positions  of  trust  in  hospitals  or  other  insti- 
tutions. 

An  interesting  item  relates  to  the  number 
of  special  funds  received  by  bequest.  These 
special  funds  total  $86,950.  x\mong  the  ob- 
jects for  which  these  special  fimds  are  to  be 
used  are  the  following: 

For  the  benefit  of  patients  leaving  the  hos- 
pital poor  and  destitute  of  proper  clothing. 

For  replenishing  the  library  of  the  hospital 
with  books  and  pamphlets  suitable  for  the 
reading  of  patients  during  convalescence. 

For  the  purchase  of  artificial  limbs  for 
patients  leaving  the  hospital. 

For  a  money  prize  to  be  given  to  the  house 
officer  who  administers  ether  or  other  anes- 
thetic in  the  most  skilful  and  hvunane 
manner. 

For  books  for  the  benefit  of  the  training 
school  for  nurses. 

For  the  employment  of  special  nurses. 

Barnes  Hospital,  St.  Louis,  Opened 

The  Barnes  Hospital,  St.  Louis,  long 
waited  for,  has  been  formally  opened  to  the 
pubUc.  Nearly  twenty  years  ago,  Robert 
A.  Barnes,  a  wealthy  layman  of  St.  Louis, 
left  a  bequest  of  a  million  dollars  to  estabUsh 
a  hospital  which  should  be  operated  under 
the  direction  of  the  Methodist  Episcopal 
Church,  South.  The  money  was  invested 
in  order  to  secure  from  it  a  fund  for  mainte- 
nance. The  bmlding,  which  has  just  been 
opened,  cost  $1,200,000,  and  proxades  300 
beds.     Two  years  were  required  to  erect  it. 

A  working  agreement  as  to  its  operation 
has  been  arranged  with  Washington  Univer- 
sity. Its  total  resources  amount  to  nearly 
five  millions. 
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Invalid  Occupation 

To  the  Editor  of  The  Trained  Nurse: 

I  \\'ish  to  call  the  attention  of  those  who  have 
charge  of  training  schools  to  certain  significant 
statements  in  Bulletin  No.  4  of  the  Massachusetts 
State  Board  of  Insanity  (December,  1914).  I 
will  quote  the  items  which  seem  to  me  to  demand 
attention  from  those  who  hope  to  maintain  the 
standard  of  training.  (The  italics  are  in  each 
case  my  own.)  In  the  report  of  the  director  of 
industries  for  the  State  board  of  insanity,  we  find 
that  "since  October  i,  1914,  seven  hospitals  have 
started  courses  of  handiwork  in  their  training 
schools  for  nurses.  With  one  hospital  having  pre- 
viously started  this  course,  there  are  now  a  total 
of  eight  institutions  giving  industrial  courses  to 
nurses,  which  are  to  be  a  part  of  their  training. 

"At  Worcester  State  Hospital,  during  the  last 
month  .  .  .  simple  games  and  drills  have 
been  participated  in  by  patients  of  the  so-called 
'  back  wards,  'being  patients  who  do  not  usually 
take  part  in  any  form  of  diversion.  At  Taunton 
State  Hospital,  in  addition  to  the  work  which  has 
been  done  by  the  patients  heretofore,  a  knitting 
class  was  started  this  last  month,  occupying  fowr 
mornings  a  week,  and  mufflers,  shawls,  slippers, 
mittens  and  stockings  have  been  made.  This  has 
proved  of  great  interest  to  the  patients  well  ad- 
vanced in  age.  The  number  attending  has  ranged 
from  nineteen  to  forty-five.  At  Westborough 
State  Hospital  in  October  a  basement  room  was 
opened  as  a  workroom  for  men.  A  new  loom  and 
a  renovated  one  are  in  use  for  rug  weaving,  ma- 
chinery for  broom  making  is  already  installed  and 
the  making  of  cocoa-fibre  mats  has  also  been 
started. 

"At  the  Warren  Farm  a  beginning  of  a  tailoring 
department  has  been  established.  A  new  elec- 
tric iron  has  been  purchased,  and  pressing  and 
repairing  can  now  be  done.  At  Worcester  State 
Asylum,  during  the  past  month,  there  has  been 
started  a  regular  morning  period  of  one  hour  of 
work  on  fi\'e  wards  at  the  Grafton  Colony.  One 
ward  is  an  open  ward,  consisting  of  infirm  and 


demented  patients,  two  others  are  of  the  noisy, 
turbulent  and  destructive  type,  and  the  remain- 
ing two  consist  of  milder  cases  of  the  same  class. 
The  patients  are  grouped  together  in  their  respec- 
tive wards  and  under  the  care  and  direction  of 
nurses.  Their  work  at  present  consists  of  sand- 
papering boards,  raveling  and  braiding  tea- 
matting,  and  raveling,  tying  and  winding  burlap, 
and  in  one  ward  some  of  the  patients  have 
already  extended  their  work  to  mending  and  plain 
sewing.  In  one  ward  ever^-  patient  has  been 
occupied.  This  is  a  ver^"  creditable  showing  /or 
one  month's  work. 

"At  Gardner  State  Colony,  although  this  col- 
ony has  as  yet  no  training  school,  instruction 
in  handiwork  to  the  nurses  was  begun  Novem- 
ber I,  19 14,  with  rug  making  (hooked  and 
woven),  basketry  and  garment  making.  At 
Monson  State  Hospital,  until  November  i,  at  the 
Children's  Colony,  the  teaching  has  been  done 
hy  nurses.  On  November  i.  Miss  Francis  Brain- 
erd  took  the  position  of  teacher  to  these  children. 
She  is  a  graduate  of  the  North  Adams  Normal 
School,  has  attended  a  course  in  extension  work 
at  Teachers  College,  Columbia  University,  New 
York,  and  has  had  experience  and  special  work 
with  defective  children.  At  Worcester  State 
Hospital  an  exhibit  and  sale  of  fancy  work,  bead 
and  stencil  work,  embroidery,  lace,  weaving, 
hand-painted  cards,  leather  and  brass  work,  pot- 
tery, reed  and  raffia  baskets,  moccasins,  rugs, 
brooms,  brushes  and  woodwork  made  by  the 
patients  was  held  at  the  Worcester  State  Hospital 
from  December  3  to  19,  1914,  inclusive." 

Does  this  not  look  as  if  "invalid  occupation  "  is 
ver\-  much  alive?  There  is  one  feature  to  which 
I  would  call  especial  attention.  That  is  the  pos- 
sibility of  using  occupational  training  as  an  in- 
ducement with  which  to  attract  the  large  group 
of  young  women  who  reject  nursing  in  favor  of 
other  professions.  The  day  of  the  "pretty  cap" 
has  gone  (and  we  are  all  thankful);  "rubbing  up 
brass"  is  now  too  well  understood  by  the  prospec- 
tive probationer  for  her  to  think  that  "nursing  is 
a  cinch,"  and  we  need  more  nurses,  older  nurses, 
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nurses  with  a  broader  education  than  many  have 
who  are  now  entering  the  profession.  Numbers 
of  young  women  are  declining  nursing  as  a  Hfe- 
woric  because  they  feel  (rightly  or  wrongly)  that 
it  allows  no,  or  not  sufficient,  scope  for  individual 
development,  and  who  turn  (rightly  or  wrongly) 
to  public  school  teaching,  etc.  May  not  the 
nursing  ranks  be  augmented  from  this  class  if  an 
opj)ortunity  is  offered  to  them  to  become  not 
only  nurses  but  nurse  teachers,  wherein  not  a  less 
but  a  greater  opportunity  will  be  allowed  for 
individual  development  and  progress? 

There  are  more  and  more  indications  every  day 
that  the  hospital  of  the  future  will  be  an  educa- 
tional or  a  re-educational  institution,  and  hospi- 
tal teaching  will  naturally,  rightly  and  inevitably 
become  either  a  part  of  the  nurse's  regular  duty 
or  the  duty  of  a  new  subdivision  of  the  nursing 
profession.  These  schools  which  do  not  consider 
it  now  will  be  "out  of  date"  in  another  genera- 
tion, and  the  probationers  will  go  or  be  sent  to  the 
schools  wherein  they  can  receive  the  most  com- 
plete training.  The  above  report  shows  that  at 
Gardner  "although  with  no  training  school,"  the 
nurses  are  being  taught.  How  long  will  the 
directors  of  a  hospital  do  that  when  they  can  get 
nurses  already  trained  in  occupational  therapy? 
And  how  long  will  the  girls  continue  to  train  in  a 
school  which  does  not  put  them  on  an  equal 
footing  with  the  graduates  of  other  schools,  which 
leaves  them  entirely  ignorant  of  one  entire  branch 
of  work? 

Massachusetts,  it  seems,  is  in  the  lead  in  this 
respect,  for  I  can  find  no  other  State  wherein 
occupation  is  already  so  widely  recognized.  In 
New  York  it  is  included  in  the  regular  training  at 
Ward's  Island,  and  in  the  Clifton  Springs  Training 
School  it  is  to  be  adopted  with  the  present  junior 
class,  when  a  new  and  apparently  admirable  com- 
bination of  school  and  clinical  work  will  be  tried 
(for  other  than  mental  cases)  by  Miss  Sara 
Blanchard,  the  directress  of  industries.  It  is,  of 
course,  too  soon  to  see  what  the  difference  in  the 
number  of  probationers  will  be  between  the 
schools  which  do  and  those  which  do  not  include 
this  new  department.  But  it  seems  axiomatic 
that  those  who  do  not  keep  up  will  be  left  behind. 
At  Consolation  House  we  are  constantly  receiving 
requests  for  occupational  nurses  at  salaries  from 
$50  to  5ioo  a  month,  with  maintenance  and 
laundry.  George  Edward  B.\rton. 

►I- 
Therapeutic  Value  of  Music 
To  the  Editor  of  The  Trained  Nurse: 

Each  one  of  us  has  experienced  at  one  time  or 
another  that  elation  of  spirits  and  warm  sense  of 


pleasure  on  hearing  military  music,  or  sensed 
something  holy  in  the  tones  of  a  great,  solemn 
organ.  The  dancer  performs  until  physically 
exhausted  with  only  the  music  of  a  weird  little 
tom-tom  as  an  incentive,  any  great  physical  or 
daring  feat  being  more  easily  rendered  when  com- 
bined with  music;  and  so  we  see  that  there  must 
be  a  direct  influence  of  music  on  health. 

Although  the  action  of  music  is  psychological 
rather  than  physiological,  yet  there  is  a  distinct 
influence  upon  the  body.  It  has  long  been  recog- 
nized that  music  at  meals  aids  the  healthy  proc- 
esses of  digestion,  while  unpleasant  conversation 
or  a  worried  condition  of  the  mind  is  a  distinct 
detriment. 

In  the  care  and  treatment  of  the  insane,  both 
in  the  lesser  and  more  advanced  instances,  con- 
certs given  regularly  are  a  part  of  the  curriculum, 
and  where  there  is  exceptional  adaptability  the 
patients  may  take  minor  parts. 

While  much  may  be  said  of  the  value  of  music 
in  illness,  one  must  not  forget  the  fine  line  drawn 
between  its  use  and  abuse,  nor  that  its  uses  are 
still  largely  experimental.  Perhaps  it  may  be 
regularly  prescribed  in  the  near  future. 

M.  Elizabeth  Pennington'. 

Votes  for  Nurses  and  the  Hospital 

To  the  Editor  of  The  Trained  Nurse: 

It  was  with  great  interest  that  I  read  George 
Edward  Barton's  article  in  the  September  num- 
ber. I  have  also  read  Emma  Y.  Patterson's 
reply  to  same.  I,  too,  "have  intimate  knowl- 
edge" of  many  hospitals  and  have  found  that  the 
ways  of  governing  these  vary  greatly.  In  the  pri- 
vate hospitals  and  in  the  "closed"  hospitals  (and 
I  believe  that  most  hospitals  in  the  East  are 
''closed")  only  too  often  a  doctor  can  "break  a 
nurse  at  will,"  to  quote  Mr.  Barton,  and  I  could 
cite  instances.  It  may  be  a  coincidence,  but  I 
have  never  known  it  to  happen  in  an  "open "  gen- 
eral hospital.  It  seems  a  splendid  idea  to  have 
a  member  of  the  trustees  elected  by  the  alumnae 
association.  The  nurses  do  have  a  better  "work- 
ing knowledge"  of  the  hospital  than  it  is  possible 
for  any  one  else  to  gain,  and  often  much  money, 
time  and  annoyance  could  be  saved  if  the  trustees 
understood  requirements  and  conditions  more 
fully.  A  short  time  ago  I  visited  the  newly 
opened  maternity  wing  in  a  general  hospital  which 
has  at  its  head  a  very  practical  woman  with  post- 
graduate course  in  one  of  our  best  lying-in  hospi- 
tals. I  was.  rather  surprised  at  finding  part  of 
the  equipment  expensive,  and  not  well  suited  for 
the  purpose,  I  thought,  and  asked  her  to  please 
explain  its  particular  advantages.     She  laughed 
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and  said  "it  was  bought  by  the  board  and  we 
have  to  work  with  it  as  best  we  can."  Her  ad- 
vice was  not  asked,  but  the  advice  of  two  of  the 
doctors,  who  could  not  be  expected  to  know,  as 
they  never  have  actually  done  the  work  of  caring 
for  patients.  Most  of  us  who  are  superintend- 
ents know  of  similar  instances,  and  I  am  satisfied 
that  boards  of  trustees,  as  a  rule,  make  such  mis- 
takes through  ignorance.  Neither  do  I  believe 
that  a  board  composed,  as  this  one  was,  of  busi- 
ness men,  would  allow  the  following  to  continue, 
if  they  knew  of  it.  In  a  250-bed  hospital  in  a 
large  city  the  office  force — druggist,  internes, 
matron,  etc. — had  delicious  meals,  well  served, 
delicacies — often  out  of  season — and  beer  served 
with  every  dinner  and  supper.  The  nurses' 
meals  were  so  poor  that  several  had  to  give  up 
their  training  for  that  reason,  and  the  hospital 
had  a  number  of  graduates  doing  general  duty  on 
the  floors.  Breakfast  consisted  of  cereal  (which 
never  was  sufficiently  cooked  for  first  breakfast), 
bread,  coffee  and  "steak."  This  was  varied  with 
"hot  cakes"  on  Saturday,  and  bacon  on  Sunday, 
but  never  enough  for  each  nurse  to  have  one 
piece.  Toast,  I  was  told,  was  too  expensive. 
The  other  meals  were  on  the  same  level.  Lettuce 
and  radishes  were  not  served,  as  they  "could  not 
spare  any  one  to  clean  them."  A.  H. 

The  Special  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

There  is  one  question  I  would  like  to  ask,  and 
that  is  why  do  so  many  graduate  nurses  become 
careless  and  lazy  when  on  private  duty?  I  am 
superintendent  of  a  small  country-  hospital,  where 
we  have  a  training  school,  and  there  are  many 
times  when  I  have  to  have  graduate  nurses  come 
in  to  special  a  case,  and  I  do  it  most  unwillingly 
unless  I  know  the  nurse,  for  two  reasons — the 
example  for  the  pupils  is  bad  and  the  patient 
suffers. 

For  my  part,  I  cannot  blame  one  for  criticizing 
nurses  if  one  has  had  the  same  experiences  I  have 
had;  there  are  certainly  some  nurses  who  are  a 
disgrace  to  the  profession.  Their  whole  ambition 
apparently  is  to  look  attractive  and  "slick" 
things  over  in  a  hospital,  expecting  the  pupils  to 
wait  upon  them.  I  have  had  several  cases  where, 
when  the  nurse  has  gone  off  for  hours,  leaving 
work  undone,  my  pupils  have  had  to  fix  the  pa- 
tient, bathing,  combing  hair  and  rubbing  back. 


both  morning  and  evening.  I  am  at  a  loss  to  know 
just  where  my  authority  over  them  begins  and 
ends.  I  sometimes  speak  to  the  doctor  on  the 
case,  after  I  have  tried  in  a  diplomatic  way  to 
make  the  nurse  improve  and  have  failed. 

Is  there  anything  more  that  one  can  do?  I 
hesitate  to  dictate  to  a  nurse  who  has  been  prac- 
tising for  years,  and  yet  they  are  the  ones  who 
bring  the  profession  under  condemnation. 

H.  B.  J.,  New  Jersey. 

[Where  does  the  authority  of  a  superintendent 
of  a  hospital,  or  of  nurses,  begin  and  end,  in  con- 
nection with  special  nurses  in  a  hospital  ?  What 
mote  can  she  do  than  she  is  doing?  Why  do 
some  graduates  on  private  duty  become  careless 
and  lazy?  These  are  two  or  three  practical  ques- 
tions asked  by  this  perplexed  New  Jersey  super- 
intendent. Many  a  superintendent  has  asked 
and  is  asking  the  same  question.  Does  a  printed 
slip  with  rules  for  nurses  on  special  duty,  given  to 
the  nurse  when  she  begins  with  the  case,  help  to 
correct  the  conditions  of  which  she  complains. 
What  rules,  printed  or  otherwise,  have  you  in 
your  hospital,  relating  to  special  nurses?  Kindly 
reply,  sending  copies  of  such  rules  as  you  would 
suggest. — Ed.] 

Sleeping  Out-of-doors 

To  the  Editor  of  The  Trained  Nurse: 

A  friend  of  mine  has  recently  moved  into  the 
outskirts  of  the  city,  with  the  intention  of  sleeping 
out-of-doors  this  winter.  Her  doctor  seems  to 
think  she  needs  this  outdoor  regime,  or  she  will 
develop  tuberculosis.  In  our  northern  climate 
the  problem  of  keeping  comfortably  warm  in  zero 
weather  or  often  10  to  15  degrees  below  zero  is 
not  easily  disposed  of.  Because  I  am  a  nurse,  she 
has  appealed  to  me  for  suggestions  as  to  what  she 
must  do  in  order  to  be  comfortable  in  winter. 
She  plans  to  use  a  back  balcony,  as  yet  unpro- 
tected from  the  elements — not  even  a  roof.  Her 
husband  is  planning  to  put  up  a  canvas  awning. 
They  rent  the  properly  and,  of  course,  the  owner 
will  not  assume  the  cost  of  anything. 

I  have  never  had  any  experience  with  nursing 
patients  out-of-doors  in  winter  weather  and  do 
not  know  how  to  advise  her.  I  would  be  so  glafl 
if  some  nurses  who  have  had  outdoor  nursing  in 
winter  would  write  of  their  experience  and  give 
suggestions.  Anna  K.  M. 
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Notes  from  the  War  Zone* 

As  a  result  of  a  protest  from  the  national  coun- 
cil of  trained  nurses  of  England  that  incompetent 
women  are  serving  at  the  front  and  in  hospitals, 
Lord  Kitchener,  the  British  war  secretary,  has 
called  on  the  council  for  a  detailed  report.  The 
press  some  time  ago  directed  public  attention  to 
the  fact  that  many  eager  young  women,  either 
wealthy  or  socially  prominent,  were  clamoring  for 
positions  as  nurses.  While  the  motives  of  these 
young  women  are  to  be  commended,  it  has  been 
said  that  meagre  training  was  hardly  beneficial  to 
the  wounded.  

A  useful  contrivance  which  was  asked  for  by  a 
nurse  on  duty  in  France  was  a  wall  pocket  for 
each  wounded  soldier,  to  hold  his  smaller  belong- 
ings. The  size  mentioned  was  9  by  5  inches. 
Those  received  were  divided  into  one  large  and 
two  small  pockets,  having  a  flap  to  fold  over. 
These  held  a  pocket-comb,  piece  of  soap,  hand- 
kerchief, paper,  pencil  and  envelopes. 


Carrying  3,500  tons  of  flour  and  other  food- 
stuffs, valued  at  $400,000,  the  gift  of  the  State  of 
Kansas,  the  steamship  "Hannah"  left  New  York 
January  5  for  Rotterdam,  under  charter  to  the 
commission  for  relief  in  Belgium.  Charles  F. 
Scott,  the  representative  of  the  State  of  Kansas, 
will  go  to  Belgium  to  witness  the  distribution  of 
the  supplies.  The  "Hannah"  is  of  2,323  tons, 
and  has  just  been  changed  from  British  to  Ameri- 
can registry.  Before  the  steamship  left  the  Bush 
Terminal,  a  short  ceremony  took  place.  As- 
sisted by  John  R.  Rae,  the  master,  Mrs.  Lindon 
W.  Bates,  chairman  of  the  woman's  section  of  the 
commission,  raised  the  State  flag  of  Kansas  over 
the  ship.  The  "Hannah"  also  bore,  in  addition 
to  her  own  ship  flags,  the  special  safety  conduct 
flags  of  the  commission  and  special  banners  telling 
her  mission. 


A  letter  has  been  received  by  Mr.  and  Mrs. 
Michael  Dooley,  of  Avondale,  Cincinnati,  from 
their  daughter.  Miss  Elizabeth,  who  resigned  as 
night  superintendent  of  nurses  at  the  Jewish  Hos- 

•War  Notes  continued  in  Advertising  Department. 


pital  and  went  to  Europe  in  charge  of  the  Cincin- 
nati contingent  of  Red  Cross  war  nurses.  The 
letter  was  written  at  Vienna,  and  says  that  all 
who  went  with  Miss  Dooley  from  Cincinnati  are 
well. 


Miss  Price,  a  Waltham  graduate,  who  went 
abroad  last  year  to  spend  the  summer  in  Wales 
and  Scotland,  on  the  breaking  out  of  the  war 
volunteered  for  service  in  the  American  Hospital 
at  Paignton,  the  regular  nurses  there  having  gone 
to  the  front.  For  a  while  she  was  the  only  Ameri- 
can nurse  there,  but  now  others  have  arrived. 
She  writes  that  the  work  is  very  interesting. 


Miss  Elizabeth  Ross,  a  Waltham  graduate,  is 
in  Oxford,  England,  with  a  patient;  she  is  doing 
what  she  can  to  help  the  Belgian  refugees.  Some 
of  the  Waltham  nurses  are  sending  Miss  Ross 
money  to  pay  the  Belgians  for  making  lace  for 
them. 


A  letter  has  been  received  by  the  family  of  Mi.ss 
Grace  Wilday,  of  Elizabeth,  N.  J.,  the  local  nurse 
who  left  last  September  on  the  Red  Cross  ship  for 
Germany  to  assist  in  caring  for  the  wounded. 
The  hospital  where  Miss  Wilday  is  stationed  is  at 
Kozel,  a  city  between  Breslau  and  Cracow,  and  is 
on  the  direct  route  over  which  supplies  are  taken 
to  the  front  and  the  wounded  brought  back. 
Winter  has  set  in.  Miss  Wilday  writes,  and  the 
hospital  is  in  an  overcrowded  condition.  The 
nurses  have  to  be  on  duty  constantly.  She  is  in 
good  health,  she  says,  and  is  gaining  invaluable 
experience. 


Of  things  needed  for  the  wounded,  a  writer  in  a 
London  exchange  makes  special  mention  of 
many-tailed  bandages,  to  be  made  as  follows: 
"The  best  material  to  use  is  unbleached  calico  at 
2^d.  a  yard.  Take  a  piece  of  calico  6  inches 
wide  by  2  yards  long  and  five  strips  of  3  inches 
wide  and  i^  yards  long.  Stitch  the  five  strips 
of  calico  together  edge  to  edge  in  the  middle  for 
14  inches,  leaving  loose  ends  either  side  of  24 
inches.     Place  the  stitched  strips  on  to  one  end 
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of  the  6-inch  strip,  so  as  to  form  a  letter  T,  and 
stitch  either  side  of  the  6-inch  strip  firmly  to  the 
bottom  of  the  five  strips." 


An  English  nurse  who  had  to  give  up  active 
work  to  care  for  her  father  found  an  opportunity 
to  help  the  soldiers  when  a  thousand  volunteers 
were  sent  to  the  quiet  country  spot  where  she 
lived.  She  paid  special  attention  to  instructing 
them  in  regard  to  the  care  of  the  feet,  for  which 
she  had  printed  cards  bearing  the  following 
directions: 

"i.  Feet  that  are  simply  soft  and  tender  should 
be  soaked  ten  minutes  in  a  saturated  solution  of 
alum.  (Nearly  all  the  men  firmly  believe  that 
washing  the  feet  well  will  make  them  soft  and 
susceptible.)  After  the  soaking  the  man  must 
go  to  bed,  and  he  should  either  rub  in  a  little 
methylated  spirit  or  castor  oil  in  the  morning. 
Soaping  the  socks  is  also  a  good  tip. 

2.  Feet  that  are  red  and  rubbed  should  l)e 
powdered. 

3.  Feet  with  corns,  bunions  and  blisters  are 
best  thoroughly  soaked  and  treated  with  corn 
paints,  the  blisters  being  dressed  with  Thymolo- 
dyne  or  Foot-Eazer. 

In  all  cases  one  must  remember  that  remedies 
are  useless  unless  the  feet  are  kept  healthy  by 
well-fitting  boots." 


post-graduate  Los 
Norma  McEchron, 
Topeka,  Kan.,  and 
Louisa  Kurath,  R.N. 


Navy  Nurse  Corps 

Appointments — Helena  W.  Diegnan,  R.N., 
New  York  Hospital;  Ruby  E.  Wood,  R.N.,  Al- 
bany City  Hospital,  Albany,  N.  Y.;  Ancon  Hos- 
pital, C.Z.,  three  years;  Eva  R.  Dunlap,  R.N., 
Lewis  Crozer  Hospital,  Chester,  Pa.;  Mary  H. 
Conlin,  R.N.,  St.  Peter's  Hospital,  Albany,  N.  Y.; 
Anna  Lee  Merritt,  R.N.,  New  York  Post- 
Graduate  Hospital,  N.  Y.,  operating-room  nurse. 
Hospital  for  Ruptured  and  Crippled  Children; 
Blanche  Finger,  R.N.,  Phoenixville  Hospital,  Pa., 
Angeles  Hospital,  Cal.; 
R.N.,  Christ's  Hospital, 
Santa  Fe  R.R.  Hospital; 
,  Woman's  Hospital,  Phila- 
delphia, Pa.,  head  nurse  M.  E.  Hospital,  Phila- 
delphia; Mary  L.  Douglas,  R.N.,  Maiden  Hospi- 
tal, Maiden,  Mass.,  Colon  Hospital,  C.Z. 

Transfers — Louisa  Kurath  to  Newport,  R.  I.; 
Mary  L.  Douglas  to  Newport,  R.  I.;  Philena  P. 
Cheetham  to  Mare  Island,  Cal.;  Inez  Donaldson 
to  Mare  Island,  Cal.;  Violet  Gass  to  Mare  Island, 
Cal.;  Emily  Smaling  to  Marc  Island,  Cal.;  Anne 
M.  V.  Hoctor  to  Mare  Island,  Cal.;  Mary  A. 
Long  to  Mare  Island,  Cal.;  Mary  P.  Leeder  to 
Mare  Island,  Cal.;  Blanche  Finger  to  Mare 
Island,  Cal.;  Norma  McEchron  to  Mare  Island, 
Cal.;  Mary  V.  Hamlin  to  Washington,  D.  C; 
Anna  Lee  Merritt  to  Washington,  D.  C;  Anna  M. 
Fallamal  to  Washington,  D.  C;  Ruby  E.Wood 
to  Washington,  D.  C.;  Eva  R.  Dunlap  to  New 
York,  N.  Y.;  Mary  H.  Conlin  to  Philadelphia, 
Pa.;  Helena  W.  Diegnan,  to  New  York,  N  Y.; 
.^gncs  M.  Quinlan  to  Philadcli)hia,  Pa.;  Mary  C. 
Chewning  to  Philadelphia,  Pa.;  Eva  S.  Knowlton 
to  Annapolis,  Md.;  Eleanor  Lawrence  to  Annapo- 
lis, Md.;  Elizabeth  Roller  to  Norfolk,  Va.;  Annie 


no 
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Wayland  to  Chelsea,  Mass.;  Helen  A.  Russell  to 
Norfolk,  Va. 

Assignments — Elisabeth  Leonhardt  to  Nor- 
folk, Va.,  as  chief  nurse;  Philena  P.  Cheetham  to 
Mare  Island,  Cal.,  as  acting  chief  nurse. 

Honorable  Discharge — Charlotte  Page;  J. 
Beatrice  Bowman,  chief  nurse;  Anna  R.  Longs- 
dorf;  Nell  I.  McCarthy;  Margaret  Seitz;  Mar- 
garet Pierce. 

Resignations — Alice  Ralston,  Marie  C. 
Glindeman,  Mary  Belle  Strubble,  Christine 
Dixon. 

Lenah  S.  Higbee, 
Superintendent,  Nurse  Corps,  U.S.N. 

Maine 

At  the  quarterly  meeting  of  the  Maine  State 
Nurses'  Association,  held  in  Augusta,  the  Associa- 
tion became  an  incorporated  body  and  by-laws 
were  adopted.  The  officers  of  the  unincorporated 
association  were  re-elected..  Following  are  the 
officers  of  the  incorporated  association:  President, 
Miss  Edith  L.  Soule,  of  Portland;  first  vice- 
president,  Mrs.  Sarah  Hayden,  of  Augusta;  sec- 
ond vice-president,  Miss  Caroline  E.  Kelley,  of 
Augusta;  treasurer.  Miss  Bernice  Mansfield,  of 
Bangor;  secretary^.  Miss  Mertie  Taylor,  of  Lewis- 
ton;  corresponding  secretary,  Miss  Irish,  of  Port- 
land. The  legislative  committee  presented  a 
draft  of  the  bill  for  registration  of  nurses,  which 
was  discussed  and  accepted.  A.  J.  TorsleflF,  of 
Bangor,  secretary  of  the  Anti-Tuberculosis  Asso- 
ciation, gave  a  very  interesting  talk  upon  "Anti- 
Tuberculosis  Work." 

Massachusetts 

The  Arlington  Health  Resort  Training  School 
for  Nurses  held  its  first  public  graduation  on  the 
evening  of  December  7  in  the  Ring  Sanatorium 
Building,  which  is  the  non-mental  department  of 
the  resort.  Frederick  A.  Bisbee,  D.D.,  presided. 
Dr.  Edwin  P.  Stickney  spoke  as  the  representa- 
tive of  the  Symmes  Arlington  Hospital,  and  Dr. 
Joel  E.  Goldthwait  gave  an  address  emphasizing 
the  skill  required  in  caring  for  chronic  cases,  and 
the  need  of  a  cheerful,  optimistic  atmosphere. 
The  diplomas  were  presented  by  Rev.  F.  A. 
Bisbee,  and  the  pins  by  Miss  Brown,  superintcnd- 
of  Symmes  Hospital.  The  graduates  were  Miss 
Mal)el  Hunter,  Peabody,  Mass.;  Miss  Frances  M. 
Pattee,  Caribou,  Me.,  and  Miss  Ruth  .*\.  Salis- 
burj%  Bar  Harbor,  Me.  After  the  exercises  there 
was  an  informal  reception  and  buffet  lunch,  and 
the  institution  was  inspected  by  the  guests,  the 
treatment  and  the  occupation  rooms  proving  of 
much  interest.  Systematic  occupation  has  come 
to  be  an  important  department  in  the  treatment 
of  many  chronic  affections,  and  this  work  offers 
an  excellent  opening  for  young  women  who  pos- 


sess tact  and  a  mechanical  trend.  The  young 
women  trained  in  the  old  way  in  the  acute  hospi- 
tal seldom  know  anythin'?  of  the  kind  of  nursing 
required  by  chronic  in\alids,  and  have  proved  to 
have  little  insight  into  the  problems  presented  by 
nervous  and  mental  patients.  So  difficult  has  it 
been  to  secure  nurses  trained  in  the  care  and 
treatment  of  nervous,  mental  and  chronic  dis- 
eases and  in  the  application  of  physiological 
therapeutics,  that  a  training  school  for  nurses  was 
established  seven  years  ago,  offering  to  young 
women  of  sufficient  preparation  a  two  and  a  half 
years'  course,  which  is  now  extended  to  three 
years.  During  the  formative  periods,  on  account 
of  the  limited  number  of  beds,  on  account  of  lay 
prejudice  against  mental  nursing,  and  also  on 
account  of  the  feeling  that  psychic  cases  needed  a 
maid,  not  a  nurse,  considerable  difficulty  was 
experienced  in  securing  as  great  a  number  of 
desirable  pupils  as  we  required;  in  truth,  many 
came  but  few  were  chosen.  The  small  number  of 
graduates  is  an  index  of  the  high  standard  striven 
for.  During  the  past  two  years,  although  the 
numbers  have  grown  from  five  to  thirt\-five 
pupils,  there  have  been  more  qualified  applicants 
than  could  be  accepted.  Obstacles  were  again 
encountered  when  affiliation  was  sought  with  a 
general  hospital;  but  a  change  has  come  about, 
and  now  several  hospitals  are  offering  these  nurses 
a  third  year's  training.  This  is  evidence  of  a 
growing  appreciation  by  physicians  and  hospitals 
of  the  value  of  nervous  and  mental  training  in 
conjunction  with  acute  medical  and  surgical 
training.  The  Symmes  Hospital  and  the  Marl- 
boro Hospital  have  been  selected  as  offering  the 
best  instruction,  the  regular  course  being  ex- 
tended to  acute  work  in  obstetrics,  surger>%  chil- 
dren's diseases,  etc.  Nervous  disturbances  enter 
into  nearly  every  illness,  and  there  is  no  doubt 
that  young  women  trained  in  this  way  have  a 
broader  outlook  and  insight  into  their  ^patients' 
needs. 


The  graduate  nurses  of  the  Addison  Gilbert 
Hospital  met  at  the  hospital  December  28  and 
organized  an  association  to  be  known  as  the 
Nurses'  Alumnae  Association  of  the  Addison  Gil- 
bert Hospital  Training  School.  The  following 
officers  were  elected:  President,  Mrs.  Katherine 
M.  McDonald;  first  vice-president.  Miss  M. 
Estell  Shields;  second  xace-president,  Miss  Cath- 
erine C.  Mealey;  secretary,  Miss  Harriett  T. 
Lufkin;  treasurer.  Miss  Carrie  W.  Davis. 


Mrs.   Mary  E.  Johnson,  widow  of  Luther  S. 
Johnson,  a  wealthy  shoe  manufacturer,  has  given 
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$100,000  to  the  Lynn  Hospital  Corporation,  to  be 
used  for  building  and  maintaining  a  nurses'  home 
in  connection  with  that  institution. 


The  male  nurses  of  the  Boston  City  Hospital 
held  a  banquet  at  the  Revere  House  December 
31.  This  event  is  to  be  a  start  for  the  foundation 
of  the  Male  Nurses'  Home  of  Massachusetts. 
Thomas  Gorham  was  the  toastmaster. 

Rhode  Island 

Graduate  nurses  of  the  Rhode  Island  Hospital 
presented  Dr.  John  M.  Peters,  superintendent  of 
the  hospital,  with  a  handsome  silver  coflfee  service 
in  commemoration  of  his  twenty-five  years  of 
service  as  head  of  the  hospital.  The  presentation 
was  made  at  a  Christmas  and  Xew  Year's  party 
of  the  alumnae,  at  which  exercises  of  a  musical  and 
literar\-  nature  were  held  and  gifts  distributed 
from  a  Christmas  tree.  The  presentation  came 
as  a  surprise  and  Dr.  Peters  thanked  the  nurses  in 
an  appropriate  manner  for  the  remembrance. 

Connecticut 

On  a  stage  banked  with  palm.s  and  cut  flowers, 
against  a  background  of  green  and  gold,  eighteen 
nurses,  graduates  of  the  Class  of  19 15,  of  the  St. 
Francis  Hospital  Training  School  for  Nurses, 
Hartford,  knelt  to  receive  their  diplomas  from 
Rt.  Rev.  John  Joseph  Nilan,  bishop  of  the  dio- 
cese, in  the  St.  Thomas's  Seminary-  Hall,  on  the 
evening  of  December  30,  1914.  After  the  intro- 
ductory concert  by  the  orchestra,  with  Bishop 
Nilan  presiding,  the  address  of  welcome  was 
delivered  by  Miss  Mar>-  Teresa  Walsh,  of  Spring- 
field, Mass.  The  impressive  singing  of  the  gradu- 
ation song  followed,  in  which  the  class  was  aided 
by  a  selected  chorus  from  the  lower  classes  of  the 
school.  An  address  by  Miss  Margaret  Mary 
McNamara,  of  Wethcrsfield,  concluded  the  speak- 
ing by  the  members  of  the  graduating  class.  The 
address  to  the  graduates  was  by  Dr.  Charles  E. 
Taft.  Dr.  Taft  outlined  in  inspiring  fashion  the 
duties  of  a  trained  nurse  and  the  various  lines  of 
specialized  activity  which  she  might  take  up. 
After  Dr.  Taft's  hearty  "Good  luck  go  with  you 
all!"  to  the  graduates,  Bishop  Nilan  presented 
the  diplomas  and  sped  the  class  with  words  of 
wisdom  and  advice.  He  spoke  briefly  in  closing 
of  the  growth  of  the  hospital  due  to  the  unfailing 
energy  of  the  Mother  Superior. 

The  exercises  closed  with  the  singing  of 
"Peace,"  an  adaptation  of  Rubinstein's  "Mel- 
ody in  F."  The  graduates  are:  Elizal)eth  Anna 
Ryan,  Mar^-  Teresa  Walsh,  Lena  Frances  Bittner, 
Margaret    Frances    Tanguey,    Anna    Josephine 


McGill,  Margaret  Man.-  McNamara,  Marie  Anna 
Brinkman,  Katherine  Elizabeth  Nugent,  Mary 
Honora  Britt,  Elizabeth  Florence  Flaherty, 
Catherine  Teresa  De\'ine,  Mary  Gertrude  Holden, 
Margaret  Mar>-  Cooke,  Annie  Elizabeth  Powers, 
Man.-  Agnes  Kelh-,  Sadie  May  Gleason,  Kather- 
ine Elizabeth  Hartnett,  Agnes  Marie  Wurth. 


On  December  i.  1914,  at  the  Nurses'  Dormi- 
tory of  the  Memorial  Hospital,  New  London, 
Conn.,  a  reception  was  given  all  graduate  nurses 
of  the  hospital  by  Mrs.  Nellie  R.  Burby,  superin- 
tendent, assisted  by  the  pupil  nurses.  A  most 
enjoyable  evening  was  spent  by  all.  Dancing  to 
music  furnished  by  the  hospital  Victrola  was  the 
principal  entertainment.  Vocal  selections  by 
Miss  La  Rue,  a  pupil  nurse,  were  received  with 
much  pleasure.  After  a  good,  old-fashioned  \'ir- 
ginia  reel,  in  which  all  classes  of  the  school  were 
represented,  a  dainty  lunch  was  served.  Good- 
night was  said  with  regret  and  Mrs.  Burby  was 
given  much  thanks  for  her  cordial  hospitality. 


The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  Grace  Hospital,  New  Haven,  was 
held  January  4  at  the  dormiton,-.  The  meeting 
was  called  to  order  with  the  president  in  the 
chair.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Sophia  H.  Belser,  R.N.; 
vice-president,  Mrs,  F.  H.  Bradley,  R.N.;  record- 
ing secretary.  Norma  S.  White,  R.N.;  corre- 
sponding secretary',  Kathryn  E.  Sherman,  R.N.; 
treasurer,  Alice  F.  Smith,  R.N.  Miss  Jennie 
Greely.  R.N.,  was  elected  the  sixth  member  of  the 
executive  board.  After  the  meeting  adjourned,  a 
delightful  luncheon  was  served  and  enjoyed  by  all 
present.  >f< 

New  York 

Headquarters  for  the  preparation  and  forward- 
ing of  surgical  supplies  have  been  established  at 
7  East  6ist  Street,  by  the  Central  Club  for 
Nurses,  with  the  cooperation  of  the  following 
organizations:  New  York  County  Chapter  of 
American  Red  Cross,  New  York  City  League  of 
Nursing  Education,  New  York  County  Regis- 
tered Nurses'  Association,  Association  of  Gradu- 
ate Nurses,  Manhattan  and  Bronx,  and  Nurses' 
Alumnae  Associations  of  all  the  local  hospitals. 
The  headquarters  will  be  open  daily,  except  Sun- 
day, from  9  A.M.  to  5  P.M.,  Mondays  and  Thurs- 
days, 9  A.M.  to  10  P.M.  All  nurses  in  New  York 
City  are  asked  to  assist  in  this  additional  effort  to 
meet  the  recent  pressing  ap|x?als  from  Europe  for 
such  supplies,  and  will  be  welcome  for  any  length 
of  time  they  arc  able  to  give  to  this  work;  while 
at   headquarters  can   be   reached   by   telephone. 
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The  public  is  cordially  invited  to  visit  these  head- 
quarters and  take  part  in  this  work,  the  opening 
and  maintaining  of  which  has  been  made  possible 
through  the  generosity  of  Mrs.  John  T.  Pratt, 
Mrs.  Edward  S.  Harkness  and  Mrs.  Nathaniel 
Bowditch  Potter,  who  are  active  members  of  the 
building  committee  for  the  new  Club  House  for 
Nurses  which  is  to  be  erected  in  the  near  future 
on  East  45th  Street.  The  new  building  is  one  of 
a  group  to  be  built  from  the  proceeds  of  the  recent 
big  campaign  of  the  Young  Women's  and  the 
Young  Men's  Christian  Associations  of  New  York. 


Civil  Service  Examination  for  Female 
Trained  Nurses- 

Applications — Applications  for  the  position  of 
female  trained  nurse  in  all  branches  of  the  nurs- 
ing service  of  the  city,  with  the  exception  of  bed- 
side nursing,  were  received  by  the  New  York 
Municipal  Civil  Service  Commission  from  Sep- 
tember 30,  191 3,  to  October  15,  1913.  They  were 
received  in  the  autumn  of  the  year  to  give  the 
examining  bureau  of  the  Commission  ample  time 
to  hold  the  medical  and  written  tests  and  have 
the  eligible  list  ready  for  certification  at  the  open- 
ing of  the  milk  stations  and  at  the  beginning  of 
the  campaign  for  the  reduction  of  infant  mortality 
in  June  of  the  following  year.  Applications  were 
received  only  from  registered  nurses  of  the  State 
of  New  York,  who  were  citizens  of  the  United 
States  and  residents  of  the  State  of  New  York. 

Subjects — The  subjects  of  the  examination  for 
the  position  of  female  trained  nurse  were  as  fol- 
lows: A  qualifying  physical  examination;  ques- 
tions relating  to  the  candidate's  education  and 
experience  having  a  weight  of  four  points  out  of 
ten;  and  a  paper  of  questions  on  the  duties  of  the 
position,  to  which  each  candidate  was  required  to 
submit  answers  in  writing  on  the  day  of  the 
written  examination,  to  which  a  weight  of  six 
points  out  of  ten  was  attached  and  on  which  each 
candidate  was  required  to  obtain  a  minimum 
rating  of  70  per  cent.  To  obtain  a  place  on  the 
eligible  list,  a  general  average  of  70  per  cent,  was 
required  on  all  subjects  of  examination. 

Experience — An  experience  blank  was  issued 
with  each  application,  and  was  to  be  filed  with  the 
Commission  at  the  time  of  filing  the  application. 
On  this  experience  paper  each  candidate  was 
required  to  give  a  detailed  account  of  her  educa- 
tion and  her  record  of  previous  employment. 
The  questions  on  this  paper  called  for  a  statement 
of  the  candidate's  age;  a  statement  of  the  educa- 
tional institutions  attended  by  her,  together  with 
the  dates  of  attendance,  the  course  of  study  pur- 
sued and  the  degree  or  diploma  received;  a  state- 
ment of  the  technical  education  received  by  the 
candidate,  tending  to  qualify  for  a  trade,  voca- 
tion, calling  or  profession;  a  brief  statement  of 
the  candidate's  employment  from  the  time  she 
began  to  work  up  to  five  years  ago;  a  detailed 
statement  of  the  candidate's  occupation  during 
each  of  the  last  five  years,  naming  the  occupa- 
tion, the  name  and  the  address  of  the  employer, 
the  business  of  the  employer,  the  cause  of  the 


candidate's  leaving  and  a  description  of  the 
nature  of  the  duties  and  the  hours  of  employment, 
and  a  statement  of  any  other  facts,  not  opinions, 
which  would  tend  to  qualify  the  candidate  for  the 
position  of  female  trained  nurse  in  the  municipal 
service.  The  answers  to  all  the  questions  on  the 
experience  paper  were  given  by  the  candidate 
under  oath. 

The  experience  papers  of  all  the  candidates  in 
the  examination  were  rated  independently  by  two 
examiners  upon  a  competitive  basis,  and  the 
average  of  these  two  ratings  constituted  the  mark 
attached  to  the  candidate's  experience  paper. 
Those  elements  of  th^candidate's  training  which 
were  of  most  value  in  tending  to  fit  her  for  the 
position  of  nurse  in  the  public  schools,  or  at  milk 
stations,  or  in  infant  mortality  reduction  cam- 
paigns, as,  for  example,  special  training  in  the 
nursing  of  infants  and  children,  were  given  the 
highest  rating.  The  character  of  the  training 
school  from  which  each  candidate  was  graduated, 
whether  connected  with  a  general  hospital  or  a 
special  hospital,  the  number  of  beds,  the  time 
devoted  to  study  and  to  practical  work,  and  the 
faculty  of  the  school  were  all  rated  on  a  competi- 
tive scale  by  the  examiners  who  marked  these 
experience  papers.  Similarly,  those  elements  of 
each  candidate's  record  of  previous  employment 
which  tended  to  fit  her  for  the  position  were 
given  the  highest  rating,  as,  for  example,  previous 
experience  in  district  nursing  or  in  social  serx-ice 
work.  The  other  elements  of  each  candidate's 
education  and  record  of  previous  employment 
were  given  such  lower  ratings  by  the  examiners  as 
their  smaller  relative  value  in  tending  to  fit  the 
applicant  for  the  position  of  female  trained  nurse 
in  the  city  service  justified. 

Physical  Examination — The  physical  examina- 
tion consisted  of  two  parts — a  medical  physical 
examination  and  tests  of  strength  and  physical 
efficiency.  In  the  medical  physical  examination, 
the  candidates  were  given  a  test  of  vision,  in 
which  the  use  of  glasses  was  allowed,  and  to 
pass  which  required  the  reading  of  Snellen  20/20 
test  types.  The  hearing  of  the  candidates  was 
tested.  The  heart  of  each  candidate  was  exam- 
ined with  a  stethoscope  applied  to  the  naked 
chest.  The  candidates  were  inspected  for  evi- 
dence of  nervous  diseases,  defects  of  the  circula- 
tory apparatus,  deformities,  glandular  swellings, 
stiff  joints,  skin  diseases,  contagious  diseases, 
goitre  and  abnormalities  of  respiration.  The 
bare  legs  and  feet  were  examined  for  evidence  of 
defective  circulation,  edema,  varicose  veins, 
ulcers,  eczema,  bunions,  deformities  of  the  toes, 
everted  foot  and  atrophy  of  muscles.  The  candi- 
dates were  required  to  walk  about  fifteen  feet  in 
their  bare  feet,  and  the  feet  were  then  e.xamined 
for  flat  foot. 

In  the  tests  of  physical  efficiency  the  candidates 
lifted  a  twenty-five-pound  dumbbell  with  the 
right  hand  and  with  the  left  hand  successively. 
The  lifting  of  a  sevcnty-fivc-pound  bell  from  the 
floor  to  the  lieight  of  the  waist  was  employed  to 
lest  the  candidates'  ability  to  handle  a  helpless 
IHTson,  and  to  test  the  candidates,  incidentally, 
for  the  presence  of  hernia.  All  the  physical 
examinations  were  conducted  with  the  assistance 
of  a  woman  examiner. 
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Written  Examination 
Only  those  candidates  who  succeeded  in  pass- 
ing the  physical  examination  were  admitted  to 
the  written  examination,  which  was  held  at  a 
later  date.  The  written  examination,  which  had 
a  weight  of  six  points  out  of  ten,  consisted  of  two 
papers  of  questions.  The  morning  paper  con- 
taining ten  questions,  which  was  given  out  at 
ID  A.M.,  was  to  be  finished  at  i  p.m.  There  was  a 
recess  from  i  p.m.  to  1.30  p.m.  The  afternoon 
paper  containing  five  questions,  which  was  given 
out  at  1.30  P.M.,  was  to  be  finished  at  4  p.m.  The 
following  were  the  questions  of  the  written  exam- 
inations: 

Morning  Paper 

1.  Name  the  contagious  skin  diseases  and  give 
full  description  of  any  one  named. 

2.  Discuss  the  human  pulse,  respiration  and 
temperature  in  health  and  disease. 

3.  Under  what  circumstances  would  you  con- 
sider a  child  mentally  defective? 

4.  What  causes  bed-sores?  How  can  they  be 
prevented?     How  cured? 

5.  Give  the  cutaneous  symptoms  of  the  first 
day  of  eruption  of  (i)  measles;  (2)  scarlel  fever; 
(3)  smallpox;  (4)  chicken-pox. 

6.  How  would  you  determine  that  a  baby  was 
suffering  from  malnutrition? 

7.  Name  the  diseases  of  the  eye  which  are  con- 
tagious and  give  a  full  description  of  one  named. 

8.  Write  in  full  detail  what  instructions  you 
would  give  a  mother  in  regard  to  the  care,  etc.,  of 
a  two-months-old  artificially  fed  baby. 

9.  What  is  the  source  of  contagion  in  (i)  pul- 
monary tuberculosis;  (2)  diphtheria;  (3)  typhoid 
fever?  What  prophylactic  measures  would  you 
advise  in  each  case? 

10.  Give  in  full  detail  your  method  of  examin- 
ing a  public  school  child. 

Afternoon  Paper 

11.  At  what  age  does  the  law  require  children 
to  begin  to  attend  school  in  New  York  City?  At 
what  age  may  children's  working  papers  be 
secured?  Where  is  an  application  for  working 
papers  made? 

12.  Give  two  reasons  to  show  the  importance 
of  a  birth  certificate  record. 

13.  How  may  a  scarlet  fever  patient  be  trans- 
ferred to  a  hospital?  (a)  Name  of  hospital?  (b) 
Vehicle  of  transportation? 

14.  To  whom  may  a  man  without  friends  or 
money  be  directed  for  temporary  lodging? 

15.  Given  a  family  in  distress:  F"ather  an  un- 
employed longshoreman;  one  child  sick  with 
pneumonia,  the  mother  just  given  birth  to  an- 
other child,  three  well  children  in  school,  dirty 
and  ragged,  rent  two  months  in  arrears,  neither 
food  nor  fuel  in  the  house.  Outline  your  proce- 
dure. 

Statistics 

Number  of  applications  filed  and  candidates 
summoned  for  physical  examination 220 

Number  who  passed  physical  examination 
and  were  summoned  for  written  examina- 
tion        1 56 

Number  who  passed  written  examination 
and  were  jilaced  on  eligible  list 129 

Number  who  have  secured  appointments 
from  eligible  list 66 

Number  who  have  declined  appointment. .       63 


Date:  December  14,  1914.     To  be  finished  at  2  p.m. 

1.  What  are  the  symptoms  of  adenoids? 

2.  What  treatment  should  a  district  nurse  give 
and  what  instructions  should  she  give  to  the 
family  of  a  patient  suffering  from  (i)  typhoid 
fever;  (2)  diphtheria? 

3.  Describe  the  appearance  of  the  skin  in  (i) 
chicken-pox;  (2)  measles;  (3)  scarlet  fever. 

4.  How  would  you  know  that  a  patient  had  (i) 
scabies;  (2)  impetigo  contagiosa? 

5.  Enumerate  and  describe  the  eye  diseases 
which  are  contagious. 

6.  Define  (i)  hernia;  (2)  tetanus;  (3)  cutane- 
ous; (4)  asphyxia;  (5)  chorea;  (6)  alimentation. 

7.  How  would  you  prepare  a  proper  food  for  a 
bottle-fed  five-months-old  child? 

8.  Describe  a  compound  fracture  of  the  femur 
and  state  what  emergency  treatment  you  would 
give. 

9.  State  in  full  detail  what  action  you  would 
take  in  the  following  case:  You  visit  a  twelve- 
months-old boy  who  is  suffering  from  measles. 
You  find  that  this  boy  got  a  little  sister  a  week 
ago.  The  father  is  a  plumber  who  has  been  out 
of  work  three  months  and  the  mother  has  had  no 
medical  attention  during  the  last  month. 

10.  State  in  detail  what  action  you  would  take 
in  the  following  case:  You  visit  a  boy  of  ten  suffer- 
ing from  scarlet  fever.  You  find  that  his  eigh- 
teen-year-old brother,  who  is  a  blaster  on  subway 
construction  work,  is  at  home  because,  as  you  are 
informed,  he  has  had  a  cough  during  the  last  year, 
caused  by  the  dust  inhaled  by  him  in  the  subway, 
and  a  few  days  ago,  while  coughing,  he  strained 
his  chest.  He  is  feeling  a  little  weak  from  loss  of 
blood.  The  three  other  members  of  the  family 
are  in  robust  health,  because,  as  the  mother  ex- 
plains, they  work  in  a  dairy,  and  can  get  all  the 
milk  they  wish,  free  of  charge.  The  father,  who 
is  employed  as  an  ironworker,  injured  his  hand 
on  a  derrick  a  week  ago. 


Pennsylvania 

The  twelfth  annual  meeting  of  the  Graduate 
Nurses'  Association  of  the  State  of  Pennsylvania 
was  held  at  the  Seventh  Avenue  Hotel,  Pitts- 
burgh, Pa.,  November  11,  12,  13,  1914.  The 
meeting  was  called  to  order  by  the  president,  Miss 
Ida  F.  Giles.  Address  of  welcome  by  Chancellor 
S.  B.  McCormick,  of  the  University  of  Pitts- 
burgh, was  followed  by  an  address  by  Dr.  John 
W.  Boyce.  Several  interesting  papers  were  read 
on  "The  Care  of  the  Tubercular  Patient."  A 
large  part  of  another  session  was  given  up  to  the 
discussion  of  "Hospital  Social  Service  Work." 
One  full  evening  session  was  devoted  to  "The 
Red  Cross,"  particularly  to  "The  American  Red 
Cross  and  the  War  in  Europe."  A  unique  and 
instructive  demonstration  in  nursing  methods  by 
the  student  nurses  of  Pittsburgh  hospitals  was 
held  at  the  Western  Pennsylvania  Hospital.  This 
was  followed  by  a  tea.  On  November  1 1  a  recep- 
tion was  gi\cn  to  the  Association  at  the  Nurses' 
Home  of  the  Allegheny  General  Hospital.     Miss 
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Mellin's  Food 

is  an  energy-producer  of  high  efficiency. 

The  food  elements   that   enter   largely  into  the  pro- 
duction of  body-heat  and  energy  are  carbohydrates. 

The  carbohydrate  content  of  Mellin's  Food  is  maltose 
and  dextrin  —  the  most  efficient  of  all  carbohydrates. 

Use  the 

Mellins  Food  Method 

of  ^ 

Milk  Modification 

for  your  baby  patients 

Send  today  for  our  literature  and  samples. 

Mellin's  Food  Company,  Boston,  Mass. 


Abdominal    Inflammations— 


■'  a"''  -^  '■'-■;'■  KV  iHr.  Die:  ■■;--'^-  '-"='*•■'- 

JJPt  .^';- '■'^T'ER  THE    l-"l.L>  AJ'^ 
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frequently  indicate  very  serious  trouble  ahead,  while  |  ^niiiinic^^^^  j^ 
causing  present  discomfort  to  the  patient.  Many  Phy-  \m^^;^ ;;^:^^,^,^;^ % 
sicians  have  found  such  prompt  relief  from  the  use  of     l*^.  J 
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Directions  :  —  A!ua\s  hi-at 
in  the  original  container  by 
placing  in  hot  water. 
Needless  exposure  to  the 
air  impairs  its  osmotic 
properties  —  on  which  its 
,  ...  ,        .  .  f  .  therapeutic    action     largely 

m  these  conditions,  as  to  make  it  an  important  factor  m     fiepends. 

their    regular    treatment  of  Ovaritis,    Dysmenorrhea,    Incipient 

Appendicitis,  Colitis,  Enteritis,  Hepatitis,  Colic,  etc. 

Professional    experience    and    comparative    study    have    proved  that  there  IS  a 
"difference,"  in   results,  between  Antiphlogistine  and  its  closest   imitator. 

Therefore,  Physicians  should  IVRITE  "Antiphlogiitine"  to  AVOID   "substitutes" 

"There's  only  ONE  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK,  U.  S.  A. 
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Susan  C.  Francis,  the  president-elect,  was  elected 
delegate  to  the  convention  of  the  American 
Nurses'  Association  in  191 5,  with  the  first  vice- 
president.  Miss  Roberta  M.  West,  as  alternate. 
No  semi-annual  meeting  will  be  held,  as  the  date 
conflicts  with  this  convention.  The  next  annual 
meeting  will  be  in  Philadelphia  in  November, 
1915.  Forty-six  new  members  were  elected.  The 
following  officers  were  elected:  President,  Miss 
Susan  C.  Francis;  first  vice-president.  Miss 
Roberta  M.  West;  second  vice-president.  Miss 
Katherinc  Dempster;  secretary-treasurer,  Miss 
Williamina  Duncan;  directors,  Miss  Ida  F.  Giles 
and  Miss  N.  E.  Macafee. 


Wright  and  Jane  Davis.  Greetings  were  sent 
Miss  Sarah  L.  Clayton,,  who  on  January  i 
assumed  her  duties  as  chief  nurse  of  the  Philadel- 
phia General  Hospital.     On  motion  adjourned. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  General  Hospital 
Training  School  for  Nurses  was  held  at  two 
o'clock  on  December  7,  1914,  at  the  Philadelphia 
County  Nurses'  Club.  Several  bills  were  ordered 
paid,  no  new  business  was  transacted,  and  the 
meeting  adjourned  early  to  permit  the  members 
to  attend  Mrs.  Lewis's  Parliamentary  Law  Class. 
An  adjourned  meeting  was  held  on  December  14, 
1914,  and  there  were  twenty-nine  members  pres- 
ent. The  membership  committee  reported  two 
delinquent  members  who  wish  to  be  reinstated. 
Motion  adopted  that  the  State  ticket  for  nomina- 
tions for  the  National  Association  be  endorsed. 
The  Alumnae  Association  endorsed  an  amendment 
to  the  Charter,  adding  a  corresponding  secretary 
and  increasing  the  number  of  directors,  making  a 
board  of  eleven.  The  by-laws  committee  pre- 
sented their  final  report,  which  was  accepted,  and 
a  rising  vote  of  thanks  tendered  them  for  their 
untiring  and  efficient  work  and  excellent  results. 
Christmas  gifts  were  ordered  to  be  sent  to  two 
nurses  who  are  being  treated  in  a  sanatorium  for 
tuberculosis.  The  following  nominating  com- 
mittee was  appointed:  Mrs.  E.  D.  Uhler,  Misses 
Surah  Guthrie,  Ida  Liley,  Irene  Reed  and  Mary 
Nick.  The  regular  monthly  meeting  for  Janu- 
ary, 191 5,  was  held  on  the  4th,  at  the  Philadelphia 
County  Nurses'  Club,  with  twenty-eight  mem- 
bers present.  The  minutes  were  approved  and 
the  treasurer's  report  submitted  to  the  auditing 
committee.  Amendment  to  the  Charter,  as  en- 
dorsed at  the  previous  meeting,  was  adopted,  and 
the  by-laws  committee  authorized  to  employ  an 
attorney  to  make  the  change.  Miss  Margaret  B. 
Wise  tendered  her  resignation  as  chairman  of  the 
scholarship  committee,  and  Miss  M.  L.  Eager 
elected  to  fill  the  vacancy.  The  following  were 
elected  as  delegates  to  the  National  Convention: 
Miss   Alma   Wrigley,   Alice   O'Halloran,    Bessie 


The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  Philadelphia  Lying-in  Hospital 
was  held  at  the  hospital  on  the  afternoon  of  Janu- 
ary 7,  with  the  president  in  the  chair.  The  fol- 
lowing officers  were  elected  to  serve  during  1915: 
President,  Clara  B.  Steinmetz,  R.N.;  first  vice- 
president,  Christine  Gunn,  R.N.;  second  vice- 
president,  Miss  Rue,  R.N.;  treasurer,  Frances 
Taylor,  R.N.;  corresponding  secretary,  Lillian 
Ernst,  R.N.;  recording  secretary,  Adele  Miconi, 
R.N. 


Miss  Mary  Joyce,  night  superintendent  at  the 
Pittston  Hospital,  has  resigned  her  position.  Her 
position  has  been  filled  by  Miss  Perry,  1914 
graduate. 

The  first  annual  dance  of  the  Pittston  Hospital 
Alumnae  was  held  at  the  Pittston  State  Armory 
on  November  11,  1914.  The  decorations  were  on 
an  elaborate  scale,  the  class  colors,  blue  and  gold, 
being  carried  out.  The  dance  was  largely 
attended  and  was  a  success  socially  and  finan- 
cially. The  proceeds  are  to  go  toward  a  fund  for 
sick  nurses. 

The  Pittston  Hospital  Alumnae  held  its  regular 
meeting  at  the  hospital  January  7,  1915.  Elec- 
tion of  officers  took  place.  President,  Miss  Mary- 
Joyce;  vice-president.  Miss  Becktold;  secretary 
and  treasurer.  Miss  Dora  Beard.  Four  new  mem- 
bers were  taken  into  the  Association — ^Miss  Perry, 
Miss  Whalen,  Miss  Loughney  and  Mrs.  Ottman. 
A  vote  of  thanks  was  tendered  Miss  Tinsley  for 
her  interest  and  assistance  in  the  Alumnae  meet- 
ings held  at  the  hospital.  At  a  meeting  held  in 
November,  Mrs.  Helen  Castro,  ex-superintendent, 
and  Miss  Tinsley,  superintendent,  were  elected  as 
honorary  members  of  this  Association. 

A  dinner  and  theatre  party  were  given  to  the 
graduates  of  1914  of  the  Pittston  Hospital  b>- 
Miss  Tinsley,  superintendent. 

Iowa 

At  a  called  meeting  of  the  Nurses'  Association 
the  following  resolutions  and  vote  of  appreciation 
were  adopted  b\-  the  nurses  of  the  Ottumwa 
Hospital: 

We,  the  nurses  of  the  Ottumwa  Hospital,  do 
resolve  that  in  the  death  of  our  loved  superintend- 
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Respiratory  Diseases 

can  be  promptly  relieved  of  their  principal  dangers- 
embarrassment  of  the  heart's  action  and  general 
systemic  depression— by  the  administration  of 

Gray^s  Glycerine  Tonic  Comp. 

"This  admirable  reconstructive,"  as  one  physician 
describes  it,  "not  only  exerts  a  pronounced  influence 
on  the  pulmonary  circulation,  thus  lightening  the  heart's 
burden,  but  in  addition  raises  the  general  vitality  so 
substantially  that  local  processes  are  rapidly  controlled 
and  convalescence  quickly  established." 

THE  PURDUE  FREDERICK  CO. 

135  Christopher  Street,  New  York  City 


INSTRUCTION    IN    MASSAGC 

Gymnastics  °LSi"i^.r.™"''  Electro- and  Hydro -Therapy 

Theoretical  zuid  practical  instruction,  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Spring  Class  Opens  April  7,  1915 
Summer  Class  Opens  July  6,   1915 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Philadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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ent,  Miss  Elizabeth  Trotter,  we  do  realize  the  loss 
of  a  dear  friend,  who  was  the  inspiration  and  in- 
stigator of  the  highest  ideals  of  our  lives  and  our 
work.  We  realize  in  her  death  the  breaking  up  of 
our  hospital  home,  which  has  been  so  much 
appreciated  by  the  returning  nurse  from  her 
private  work. 

We  do  one  and  all,  from  those  who  were  first 
associated  with  her  up  to  those  of  the  present 
time,  feel  to  be  better  women  for  having  been 
under  her  care  and  training. 

We  will  always  hold  in  grateful  remembrance 
her  life  and  work  among  us. 

Resolved,  That  a  copy  of  these  resolutions  and 
appreciation  be  spread  upon  our  minutes  and 
sent  to  the  press  and  relatives. 

(Signed)     Estella  Foster, 

ESTELLA  AkERS, 

Madge  Baldwin, 
Florence  Rhoades, 
Louise  Remy, 
>i>  Committee. 

Minnesota 
The  Hennepin  Count)-  Registered  Nurses' 
Association  held  its  regular  monthly  meeting  on 
December  9,  19 14,  in  the  parlors  of  the  Hamp- 
shire Arms.  After  the  business  of  the  Associa- 
tion was  transacted,  the  nurses  were  entertained 
with  a  chalk  talk  given  by  C.  L.  Bartholomew, 
cartoonist  for  the  Minneapolis  Journal.  Re- 
freshments were  served  in  the  large  dining-room 
to  about  sixty  nurses.  The  Association  has  two 
hundred  nurses,  who  register  and  receive  private 
and  hospital  calls  through  their  registry,  con- 
ducted by  Dr.  Marion  A.  Mead,  registrar. 


The  Alumnae  Association  of  St.  Mary's  Hospi- 
tal Training  School  held  its  annual  meeting  in  the 
Home,   December  12.     The  election  of  officers 
took  place  and  nine  new  members  were  admitted. 
4^ 
Montana 

In  the  case  of  Miss  Woolsey  vs.  the  Montana 
State  Board  of  Nurse  Examiners,  the  District 
Court  has  rendered  a  verdict  in  favor  of  Miss 
Woolsey.  The  case  is  of  extreme  importance, 
not  only  to  nurses  and  physicians  of  the  State, 
but  to  members  of  all  professions  in  which  cer- 
tificates from  State  examining  boards  are  required 
to  practise.  While  the  judgment  of  the  lower 
court  is  for  Miss  Woolse\-,  it  is  expected  that  the 
State  Board  will  carry  the  matter  to  the  State 
Supreme  Court.  Contributions  from  members 
of  the  Montana  Association  of  Registered  and 
Graduate  Nurses  arc  being  solicited  with  that  end 
in  view  by  the  Board. 


Personal 

Miss  Anna  McGurty,  graduate  nurse  of  the 
St.  Vincent's  Hospital,  Bridgeport,  Conn.,  Class 
of  1913,  entered  the  novitiate  of  the  New  York 
Sisters  of  Charity,  at  Convent  Station,  New  Jer- 
sey, on  December  8.  All  her  friends  and  class- 
mates wish  her  much  happiness  in  the  life  of  self- 
sacrifice  she  has  taken  up. 


Miss  Ruby  E.  Prutsman,  graduate  nurse  in  the 
Class  of  1914  of  the  Arnot-Ogden  Hospital, 
Elmira,  N.  Y.,  has  returned  to  that  institution  to 
accept  the  position  of  night  superintendent. 


Miss  Kunz,  of  New  York,  has  accepted  the 
position  of  head  nurse  at  the  Anderson  County 
Hospital,  Anderson,  S.  C. 


Miss  Lena  Bourdelaise,  head  nurse  at  the 
Municipal  Hospital,  Lawrence,  Mass.,  has 
resigned  her  position  and  will  take  up  private 
nursing. 


Miss  Irene  Rickert,  a  graduate  of  the  Ellis 
Hospital  Training  School,  Schenectady,  N.  Y., 
in  Class  of  1913,  who  has  been  one  of  the  nurses 
in  the  John  Wells  Memorial  Hospital  of  New 
Brunswick,  N.  J.,  has  been  appointed  superin- 
tendent of  that  hospital. 


Miss  Ruth  Fagerli,  for  a  year  and  a  half  an 
assistant  head  nurse  at  the  Volga  (Iowa)  Hospi- 
tal, has  resigned  her  position  and  will  return  to 
her  native  country  of  Norway. 

Marriages 

On  December  26,  19 14,  at  Wilkes- Barre,  Pa.. 
Grace  Marjorie  Lewis,  of  Dorranceton,  graduate 
nurse  of  Elmira  (N.  Y.)  Hospital,  to  Scott  Stites 
Good,  of  Chicago,  111. 


On  November  26,  1914,  Mar>'  E.  Lynch, 
graduate  nurse  of  St.  Mary's  Hospital,  Siiginaw, 
Mich.,  Class  of  191 1,  to  Arthur  Flint,  of  Sagiruiw, 
Mich. 


On  December  15,  191 4,  at  Greensboro,  N.  C, 
Mabel  Catherine  Haut,  R.N.,  graduate  nurse  of 
Fennell  Infirmary,  Rock  Hill,  S.  C,  Class  of  191 1, 
to  Horace  D.  Dupree,  of  Kinston,  N.  C.  Mr.  and 
Mrs.  Duprcc  will  reside  at  Kinston. 


In  December,  1914,  at  Belleville,  Mo.,  Gladys 
Armstrong,  a  nurse  in  training  at  the  St.  Louis 
Baptist  Hospital,  to  Wilfurd  Stolberg. 


I 


ADVERTISEMENTS 


Sleepless  Nights 

are  usually  the  direct  result  of  an  overstimulated  nervous 
system.  The  sufferers  of  either  transitory  or  permanent  in- 
somnia present  similar  pathological  conditions. 

Many  patients  who  complain  of  restless,  wakeful  nights 
are  found  to  be  coffee  or  tea  drinkers  upon  whom  the  caffein 
acts  as  an  unnecessary  and  injurious  stimulant.  Thoughtful 
physicians  will  see  there  the  necessity  of  interdicting  coffee 
and  tea,  and  an  indication  for  use  of  the  safe  and  nutritious 
drink 

POSTUM 

which  will  tranquilize  the  nervous  system  and  satisfy  the 
stomach. 

Postum  is  made  of  selected  whole  wheat,  including  the 
bran-coat  and  a  small  per  cent,  of  wholesome  molasses.  Skil- 
ful roasting  and  blending  imparts  a  distinctive,  snappy  flavor 
quite  similar  to  that  of  mild,  high-grade  coffee,  but  Postum 
is  absolutely  free  from  caffein  or  any  other  stimulant. 

Postum  now  comes  in  two  forms: 

Regular  Postum — must  be  well  boiled. 

Instant  Postum — is  soluble — made  in  the  cup  with  hot 
water — instantly. 

Physicians  who  find  it  advisable  to  order  "no  tea  or  coffee" 
can  rely  on  Postum  as  a  safe,  tasty  beverage  containing  some 
genuine  nourishment. 

"There's  ©>.  Reasorv** 

The    Clinical  Record,    for   Physician's   bedside  use,  together   with 
samples    of    Instant   Postum,   Grape-Nuts  and  Post  Toasties   for 

personal  and  clinical  examination,  will  be  sent  on  request  to  any  phy- 
sician w^ho  has  not  yet  received  them. 

Postum  Cereal  Co..  Ltd..  Battle  Creek,  Mich.,  U.  S.  A. 
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In  December,  1914,  at  the  Universalist  Church, 
North  Adams,  Mass.,  Mildred  Chapin  Grant, 
graduate  nurse  of  the  Wesson  Memorial  Hospital, 
Springfield,  and  formerly  head  nurse  at  the  North 
Adams  Hospital,  to  Dr.  Robert  John  Carpenter. 


On  January  i,  19 15,  Elizabeth  Mason  Dickis- 
son,  graduate  nurse  of  the  Memorial  Hospital, 
Morristown,  N.  J.,  to  Howard  Alfred  Wicks. 


On  January  6,  1915,  at  Berwick,  Pa.,  Sue  R. 
Steiner,  R.N.,  graduate  of  Williamsport  Hospi- 
tal, superintendent  of  Berwick  Hospital  for  the 
past  six  years,  to  Ralph  M.  Hosier,  of  Beach 
Haven,  Pa. 

Births 

On  December  31,  1914,  at  Jefferes,  Mont.,  to 
Mr.  and  Mrs.  J.  Spencer  Watkins,  a  daughter. 
Mrs.  Watkins  was,  before  her  marriage,  Miss 
Annie  Lawrie,  and  a  graduate  nurse  of  the  Boston 
City  Hospital,  Class  of  1907. 


Deaths 

On  January  i,  191 5,  at  the  home  of  her  brother, 
Norfolk  Va.,  Elizabeth  Trotter,  for  twenty  years 
superintendent  of  the  Ottumwa  Hospital,  Iowa. 

Elizabeth  Trotter  was  born  in  Owen  Sound, 
Ontario,  Canada,  where  her  girlhood  life  was 
spent,  and  where  she  was  educated.  She  was 
graduated  from  Guelph  General  Hospital  and 
Training  School  and  followed  her  chosen  profes- 
sion in  Guelph  a  short  time.  She  was  elected 
superintendent  of  Ottumwa  Hospital  and  Train- 
ing School  for  Nurses  in  July,  1894.  For  twenty 
years  and  five  months  she  gave  herself  to  the 
work  she  loved  in  most  untiring  devotion.  Suf- 
fering from  extreme  nervous  exhaustion,  she  left 
for  a  rest  about  the  1st  of  December,  going  to  the 
home  of  a  brother  in  Norfolk,  Va.  The  change 
and  rest  failed  to  do  what  was  hoped  for,  and  on 
January  i  she  entered  into  eternal  rest. 


In  November,  1914,  at  Easton,  Pa.,  Miss  Mary 
Mahoney,  Class  1895,  Philadelphia  General  Hos- 
pital. Also  Mrs.  Minnie  Hazen  Mellor,  Class 
1893,  Philadelphia  General  Hospital. 


On  December  3,  1914,  from  typhoid  fever, 
Nora  T.  Daly,  a  pupil  nurse  of  St.  Vincent's 
Hospital  Training  School,  Bridgeport,  Conn. 


On  December  9,  19 14,  at  Presbyterian  Hospi- 
tal, Chicago,  111.,  Lena  MuUins,  of  Natchez,  Miss. 
Miss  MuUins  was  a  widely  known  and  much 
beloved  nurse,  and  her  loss  will  be  greatly  felt. 


In  December,  1914,  at  St.  Joseph's  Infirmary, 
Hot  Springs,  Ark.,  Sister  Mary  Clare  (Quinlan). 
Sister  Mary  had  been  a  nurse  at  the  Infirmary 
since  its  opening  in  1888. 


On  December  22,   1914,  at  New  York  City, 
Amanda  L.  Swenson. 


On  December  14,  1914,  at  St.  Luke's  Hospital, 
N.  Y.,  Helen  Irene  Jones,  a  pupil  nurse  of  the 
institution.  Miss  Jones  was  but  twenty  years 
old,  and  had  beein  in  training  but  a  few  months. 


On  December  22,  1914,  at  St.  Luke's  Hospital, 
Little  Rock,  Ark.,  Mrs.  Lillian  Hill  McFayden. 
Before  her  marriage  Mrs.  McFayden  was  Miss 
Lillian  Hill,  a  member  of  the  Pulaski  County 
Graduate  Nurses'  Association  and  head  nurse  at 
St.  Luke*'s  Hospital. 


In  December,  1914,  at  the  Tuberculosis  Hospi- 
tal, Yonkers,  N.  Y.,  Anna  J.  Hutchinson.  Miss 
Hutchinson  was  a  graduate  of  St.  Joseph's  Hospi- 
tal, Yonkers,  Class  of  1898.  After  graduation 
she  took  up  private  nursing  in  Brooklyn.  In 
1912  she  became  head  nurse  at  the  institution  in 
which  she  died.     Death  was  due  to  heart  disease. 


On  December  25,  1914,  at  Fabiola  Hospital, 
Oakland,  Cal.,  Jennie  Jessen,  superintendent  of 
nurses  of  that  institution.  Miss  Jessen  had  de- 
voted her  life  to  hospital  work.  She  had  been, 
connected  with  Fabiola  Hospital  for  the  past 
twelve  years  and  served  as  superintendent  of 
nurses  for  about  five  years.  She  was  loved  by  all 
her  fellow-workers,  by  whom  she  was  held  in 
high  esteem.  In  all  the  charitable  movements  of 
Oakland  Miss  Jessen  manifested  an  interest. 
She  was  a  director  of  the  Alameda  County  Nurses' 
Association,  and  she  was  at  one  time  its  presi- 
dent. 


On  December  19,  1914,  at  Brockton  Hospital, 
Mass.,  Mabelle  F.  Wishart.  Mrs.  Wishart,  who 
was  a  nurse  at  the  institution,  was  preparing  for  a 
slight  operation,  and  died  during  the  administra- 
tion of  ether. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  iorm  of  DEVITALIZATION 

prescribe 

Tept^'/ldiv^dA  {Quit) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  Virill  be  sent  to  any  Physician  upon  request. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID   PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses   and   Physicians   please  writf   for    Free    Sample. 


RUMFORD  CHRMICAl,  WPRP 
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Redtuing  Weight  Comfortably;  The  Dietetic  Treat- 
ment of  Obesity.  By  Prof.  Gustav  (iacrliur, 
M.D.,  of  Vienna.  Authorized  translation  in 
Knglish.  (J.  B.  Lippincott  Company.)  Price 
$1.50  net. 

Out  of  a  ver>-  large  experience  in  weight  reduc- 
tion, Professor  Gaertner  has  written  a  full,  clear 
and  practical  exposition  of  the  subject.  While 
intended  primarily  for  the  physician,  the  book  is 
so  free  from  technicalities  that  it  can  be  read  with 
profit  by  any  one  desiring  information  along  this 
line.  The  writer  holds  that  the  only  form  of 
treatment  which  will  reduce  weight  satisfactorily 
is  a  properly  regulated  diet,  though  various  other 
procedures  may  be  relied  upon  to  render  assist- 
ance in  the  cure.  He  does  not  believe  in  violent 
reduction  measures,  nor  does  he  advocate  a  diet 
which  makes  life  a  burden  to  the  patient  because 
of  its  strictness  or  causes  a  constant  sense  of 
hunger.  The  principal  restriction  which  he  jirac- 
tises  is  in  the  use  of  brcadstuffs,  as  he  claims  that 
overeating  of  bread  is  the  most  prolific  cause  of 
obesity.  He  gives  his  patients  a  sufficient  fjuan- 
tity  of  food  to  produce  a  comfortable  feeling  of 
satiety,  depending  for  this  efTect  chiefly  upon  the 
bulky  and  not  very  nutritious  vegetables  and 
fruits.  He  believes  in  var>-ing  the  diet  as  much 
as  possible,  and  in  allowing  the  patient,  whenever 
it  is  practicable,  a  certain  amount  of  the  foods 
which  he  especially  desires.  No  article  of  food  is 
wholly  forbidden  under  his  regime.  His  method 
is  purely  empirical,  each  case  being  treated  on  its 
own  merits.  Every  article  of  food  eaten  is  care- 
fully weighed,  and  the  diet  is  changed  in  accord- 
ance with  the  difTercncc  between  the  effects  pro- 
duced and  the  effects  desired.  "  No  cure  without 
scales."  By  his  methods  patients  arc  able  to 
"undergo  the  treatment  at  home.  They  pursue 
their  usual  tasks,  undisturbed,  even  though  these 
are  such  as  to  make  unusual  demands  upon  the 
intellect  and  the  'nerves.'"  As  a  result  of  the 
treatment  the  general  health  is  improved  as  well 
as  the  appearance,  disorders  of  menstruation  or 
incident  to  the  climacteric  are  found  lo  disiippcar 
as  nutrition  improves,  and  digestive  and  neurotic 
disturbances  are  lessened  or  cured.  As  Professor 
Gaertner  practises  in  VJerwa,  Jiis  references  to 


weight  are  accorrjing  to  the  metric  system  instead 
of  in  [bounds  and  ounces,  while  European  customs 
regarding  meals  differ  somewhat  from  our  own; 
otherwise,  howe\er,  the  book  will  Ix;  of  as  much 
practical  assistance  in  this  country'  as  in  Europe, 
and  will  uncjuestionably  prove  a  valuable  contri- ' 
but  ion  to  the  literature  of  its  subject. 


Text'Book  of  Massage  and  Remedial  Gymnastics. 
By  L.  L.  Despard,  Member  and  Examiner  In- 
corporated Society  of  Trained  Masseuses.  413 
pages,  201  illustrations.  (Oxford  University 
Press,  American  Branch,  N.  Y.)     Price  $4.50. 

This  is  the  second  edition  of  this  very  compre- 
hensive and  splendidly  illustrated  book.  In  the 
preface  to  the  first  edition  the  author  tells  us  that 
her  aim  in  writing  the  book  was  to  embody  in 
concise  form  such  a  knowledge  of  the  theory  of 
massage,  as  well  as  the  principles  of  elementary- 
anatomy  and  physiology',  as  is  indispensable  to 
all  those  desirous  of  taking  up  massage  as  a  pro- 
fession; at  the  same  time,  she  puts  great  stress  f)n 
the  fact  that  no  matter  how  clever  and  full  de- 
scriptions may  be,  the  practical  work  must  lie 
learned  from  a  competent  teacher. 

In  the  present  edition  many  amplifications  and 
additions  have  been  made.  In  Part  I  the  chapter 
on  Skeleton  has  been  extensively  amplified,  and 
certain  additions  have  been  made  to  the  chapters 
on  the  Articulations  and  the  Nervous  System. 
Some  rearrangement  of  the  Tables  of  the  Muscles 
has  been  made,  and  an  additional  column,  giving 
their  action,  has  been  inserted.  An  additional 
chapter  on  Remedial  Gymnastics  has  been  intro- 
duced and  is  arranged  in  tabular  form.  More 
space  has  been  devoted  to  the  Theory  of  Disease 
and  to  Applied  Treatment,  and  tables  of  exercises 
for  various  conditions  have  been  added. 

The  author  states  that  "the  practice  of  mas- 
sage should  be  undertaken  only  by  educated  per- 
sons who,  both  by  nature  and  training,  are  quali- 
fied for  the  work.  The  natural  qualifications  are 
health;  soft,  dry,  well-covered,  pliable  hands;  a 
sympathetic  'touch';  trustworthiness,  refine- 
ment, kindliness  and  tact.  The  training  should 
{Continuf4  in  Publisher' f  Pf?h) 
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A  NEW  NEMO— THE 

"INVISIBLE"  SELF-REDUCING 

The  long-looked-for  corset  is  here ! 

It  is  designed  especially  for — 

1.  Women  who  irant  a  supple  corset  that  is 
durable  and  gives  ample  physical  support, 
but  is  not  too  heavy. 

2.  Women  to  whom  low-top  corsets  have 
brought  rolls  of  fat  above  icaist,  and  who 
now  Ipng  to  regain  a  symmetrical  figure. 

3.  Women  who  think  Nemo  Corsets  are  "too 
heavy." 

4.  Women  who  imagine  that  the  usual  EX- 
TERNAL Self-Reducing  Straps  add  bulk 
to  the  figure — which,  of  course,  is  not  true. 


This   Model   is  the   first  to  produce    the  ■ 

New  "Military  Shape  | 

You  don't  see  the  new  kind  of  Nemo  B 

Self-Reducing  Straps;  but  they  are  there,  | 

and  give    the    most   comfortable    support  ■ 

with  wonderful  figure-reduction.  B 

The  new  "visible"    Nemo   "bridge"  | 

pivots  at  the  highest  point  of  the  abdo-  | 

men — corset  goes  in  at  the  bottom  and  out  m 

at  the  top.    That  means  plenty  of  room  for  ■ 

breathing,  no  over-pressure  on  the  digest-  ■ 

ive  region-sou XD  HEALTH  and  SOLID  M 

COMFORT.     And— PERFECT  STYLE.  § 

341— For  Short  Full  Figures  /  $^  00  I 

342— For  Taller  Full  Figures  \  ^O'^^  | 

Note    the  long,  graceful   skirt,  the  faint  "nip"    at   the  waist  —  in  B 

accordance  with  Fashion's  behest.    The  back  is  high  and  full  enough  to  B 

contain  the  flesh  arourtd  the  shoulder  blades.     Material  is  a  fine  white  ■ 

coutil.    Sizes  21  to  36.  ■ 

FOR  SOME  TYPES    OF    THE  FULL  FIGURE,  THIS   IS  THE  BEST  | 

CORSET  EVER  MADE,  AND  IT'S  A  VERY  GREAT  VALUE  AT  $3.00  | 

THE  NEMO  HYGIENIC-FASHION  INSTITUTE,  N.  Y.  ■ 
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Bender's  Food 

Bcngcr's  Food  is  (liffcrent  from  iiny  other  food 
obtainable.  It  is  a  specially  prepared  cereal  food 
containing  natural  digestive  principles.  When 
prepared  with  fresh  cows'  milk,  according  to 
directions,  these  bodies  partially  digest — more  or 
less,  as  desired — the  food  itself  and  the  milk  used 
in  its  preparation.  The  result  is  a  palatable, 
easily  assimilated  and  highly  nutritive  diet.  It  is 
intended  for  infants,  when  necessity  imposes  arti- 
ficial feeding;  children,  when  they  suffer  from 
malnutrition;  adults,  when  dyspeptic  troubles  are 
present;  invalids  and  the  aged,  when  a  light, 
nourishing  diet  is  reriuired,  and  for  persons  of  all 
ages  when  the  digestive  system  requires  rest. 

Liquid  Peptonoids 

Liquid  Peptonoids  is  especially  valuable  in  the 
acute  fevers,  in  pneumonia,  rheumatism,  sepsis, 
whooping-cough,  scarlatina,  measles,  for  auto- and 
post-operative  feeding,  in  young  children  and 
aged  people,  in  diarrheal  diseases,  nausea,  vomit- 
ing, etc. 

It  is  also  a  most  valuable  auxiliary  nutrient 
tonic  during  convalescence,  or  in  debilitated, 
cachectic  or  exhausted  conditions  of  low  vitality 
and  systemic  weakness. 

Li(iuid  Peptonoids  should  always  be  given 
chilled  by  pouring  over  cracked  ice — -or  hot — • 
never  at  ordinary  room  temperature. 

SaZel 

An  efficient,  trustworthy,  non-poisonous  anti- 
septic, peculiarly  free  from  irritating  properties, 
even  when  applied  to  the  most  delicate  tis- 
sues. SaZel,  in  proper  dilution,  may  be  freely 
and  continuously  used,  either  by  injection  or 
spray,  in  all  the  natural  cavities  of  the  body,  as  a 
wash  and  dressing  for  wounds  and  ulcers,  as  a 
lotion  in  diseases  of  the  skin,  and  as  a  gargle, 
mouth-wash,  inhalant  or  douche;  internally, a  tea- 
spoonful  three  or  more  times  a  day,  either  full 
strength,  diluted  with  water  or  combined  with 
other  drugs,  as  directed  by  the  physician. 

SaZcl  mixes  with  water  in  any  proportion  with- 
out precipitation  or  separation  of  its  constituents. 

As  a  mouth-wash  for  daily  use  in  the  care  and 
Ion  of  thi'  f''f'''i  i'  i**  unexcelled. 


Bad  Breath 

Formamint  Tablets  will  be  found  a  most  pleas- 
ant and  effective  means  to  prevent  or  remove  bad 
breath. 

They  are  particularly  useful  wherever  there  are 
softened  and  bleeding  gums,  broken  or  decayed 
teeth,  "gum  boils,"  ulceration,  or  an  unhealthy 
condition  of  the  mouth,  and  are  to  be  recom- 
mended for  all  persons  regardless  of  age  or  busi- 
ness, in  health  or  sickness,  as  their  primary  object 
and  effect  is  to  guard  against  disease  by  destroy- 
ing the  germs  that  cause  it. 


Glyco-Thymoline  as  a  Mouth-Wash 

A  m(nith-wash  of  (jlyco-Thymolinc  is  not  onh 
a  pleasant  method  of  sterilizing  and  maintaining 
an  aseptic  condition  of  the  oral  cavity,  but  it  also 
tends  to  prevent  the  formation  of  lactic  acid, 
which  is  a  prominent  factor  in  causing  decay  of 
the  teeth.  For  these  reasons  the  daily  use  of 
Ghco-Thymoline  cannot  be  too  strongly  urged. 


Tyree's  Antiseptic  Powder 

Fver\  trained  nurse  should  be  familiar  wiiii 
T>ree's  Powder.  Its  uses  are  numerous  and  it  is 
an  invaluable  antiseptic  for  every  nurse  to  carr>' 
in  her  emergency  kit.  Send  your  name  and  ad- 
dress to  J.  S.  Tyree,  Washington,  D.  C,  for  a 
full-size  box  free  of  all  expense  to  you. 


For  Mopping  Purposes 

The  cleaning  properties  of  Wyandotte  Deter- 
gent are  in  the  water,  not  at  the  bottom  of  the 
pail.  So  with  the  water  on  the  mop  each  time 
comes  the  Detergent,  and  you  get  the  full  benefit 
of  its  work.  It  is  only  when  allowed  to  stand  for 
some  time  that  the  Detergent  slowly  sinks  to  the 
bottom  of  the  pail. 

Evciy  buyer  and  user  of  cleaning  agents  will  at 
once  recognize  this  property  of  Wyandotte  Deter- 
gent to  be  one  of  the  real  live  reasons  for  its 
superioriiv 
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GLYCO-THYMOLINE 


Is  Indicated  in  the  Treatment  of 

Congestion  and  hiflammation  of 

Mucous  Membranes  in 

all  Parts  of  the  Body 
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ANTISEPTIC 

EXOSMOTIC 
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FINE  UNIFORMS 


Faultless  in  Form,   Fit,   Finish  and  Fashion 
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Complete  Outfits 
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Saxonia  Quality 

Every  nurse  who  has  to  purchase  linen  or  bed- 
ding, whether  for  an  institution  or  small  sanita- 
rium, or  a  doctor's  office,  should  write  at  once  to 
F.  J.  Sachs,  New  York  City,  for  samples  and  prices. 
He  will  save  you  money  and  give  you  real  bar- 
gains. See  his  advertisement  in  this  issue. 
Quality  and  ])rice  is  his  slogan. 

Bed-sores  Healed  by  Comfort  Powder 

Catatonic,  N.  Y.:  "I  was  recently  called  to  the 
case  of  an  old  man  eighty-four  years  old,  ill  for 
months,  and  the  sores  on  his  body  were  terrible, 
and  nothing  they  had  used  seemed  to  heal  them. 
I  commenced  to  use  Comfort  Powder  at  once, 
and  the  sores  were  soon  healed.  No  one  need 
tell  me  of  the  merits  of  Comfort  Powder." — Mrs. 
C.  L.  Frost,  Nurse,  Catatonk. 

On  account  of  its  skilful  medication.  Comfort 
Powder  subdues  inflammation,  counteracts  poi- 
sonous secretions,  destroys  parasitic  action  and 
promotes  skin  health. 

For  all  skin  soreness  of  infants,  children  and 
adults.  Comfort  Powder  cannot  be  excelled. 

Be  sure  you  get  the  genuine,  with  the  signature 
of  E.  S.  Sykes  on  the  box. 

Robinson's  "Patent"  Groats 

Trained  nurses  who  are  familiar  with  Robin- 
son's Barley  will  be  well  pleased  with  gruel  made 
from  Robinson's  Groats,  which  takes  the  place  of 
oatmeal  and  is  most  delicious.  Gruel  should  al- 
ways be  made  from  the  following  recipe:  Take 
of  the  "Patent"  Groats  one  tablespoonful,  mix 
with  a  wineglassful  of  water  into  a  smooth  paste 
free  from  lumps  (this  is  most  imjjortant).  Pour 
this  into  a  stewpan  containing  nearly  a  pint  of 
milk  just  on  the  boil.  Stir  the  gruel  on  the  fire 
while  it  boils  for  ten  minutes,  and  pour  it  into  a 
basin,  adding  sugar  to  taste,  or  a  pinch  of  salt 
and  a  little  butter.  If  a  double  saucepan  is  used, 
it  will  naturally  take  longer  to  i)repare. 
Hh 
Listerine 

As  a  dressing  for  wounds,  a  popular  dilution  is 
one  part  Listerine  to  ten  parts  water,  though  fre- 
quently used  one  to  twenty;  when  there  is  a  ten- 
dency to  suppuration,  stronger  solutions  arc  indi- 
cated, one  to  four  being  generally  ein|)loyed. 

Listerine  in  lo  per  cent,  solution  is  of  suitable 
strength  to  apply  to  scalds  and  burns.  It  is  also 
advantageously  combined  with  bicarbonate  of 
soda  and  linseed  oil.  In  the  sui)purative  stage, 
one  part  Listerine  Id  lOur  ])arts  water  may  be 
employed. 


Pure  Rubber  Nipples 

Send  ten  cents  to  Ernest  Monnier,  Boston 
Mass.,  for  samples  of  Ingram's  Nipples  "made 
from  finest  Para  rubber.  There  are  no  nipples 
that  last  as  long  and  give  such  perfect  satisfac- 
tion. The  ".Agrippa"  is  an  especially  satisfac- 
tory nip[)le,  and  if  you  once  use  it  \X)U  will  use  no 
other. 

►J- 

Nurses  Interested 

Thousands  of  nurses  have  requested  a  copy  of 
the  new  catalogue  on  Nurses'  Uniforms,  recently 
issued  by  Henry  A.  Dix  &  Sons  Company,  to 
prove  conclusively  that  the  question  of  style  and 
correctness  has  become  uppermost  in  the  minds  of 
nurses  in  general. 

Correctness,  perfect  fit,  good  tailoring,  good 
.  materials — -all  these  features  of  highest  satisfac- 
tion may  now  be  gotten  in  ready-to-wear  Uni- 
forms, and  within  a  moment's  notice  at  leading 
department  stores  everywhere. 

If  you  have  not  yet  seen  the  new  Dix-Make 
Uniform  catalogue,  the  manufacturers,  Henry  A. 
Dix  &  Sons  Company,  1 16  West  14th  Street,  New 
York,  will  gladly  send  one  on  request. 
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An  Opportunity  for  Nurses 

An  effort  that  will  actually  bring  results  can 
onl}'  be  obtained  when  sought  in  the  proper  field. 
Not  only  in  recent  years  has  it  been  recognized 
that  a  knowledge  of  physio-therapy  is  indispens- 
able in  medical  and  surgical  cases,  but  it  is  known 
that  it  was  used  three  thousand  years  ago.  To- 
day you  can  avail  yourself  of  an  opportunity  of 
acquiring  this  knowledge  at  the  Pennsylvania 
Orthopedic  Institute  and  School  of  Mcchano- 
Therapy,  Inc.,  1709-1711  Green  Street,  Philadel- 
phia. The  aim  of  this  school  is  to  embody  in  a 
concise  form  a  knowledge  of  theoretical  and  prac- 
tical use  of  Swedish  "Ling"  system  of  massage, 
electro-  and  hydro-therapy,  and  covering  a  scope 
of  anatomical  details,  as  well  as  physiology,  path- 
ology, hygiene,  medical  and  corrective  g>mnas- 
tics  and  bandaging,  that  deserves  more  than  a 
l)assing  mention.  The  completion  of  a  new  wins 
consisting  of  forty  rooms  added  to  the  Bushhill 
Sanatorium,  which  is  affiliated  with  the  Institute, 
has  ever>'  modern  improvement  and  apparatus 
that  arc  especially  designed  for  the  successful 
teaching  of  mechano-therapy.  For  interesting 
illustrated  book  of  courses,  address  Max  J. 
Walter,  M.l).,  superintendent. 
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A  REFRESHING  SHAMPOO 

often  contributes  to  the  comfort  and  well-being  of  a  convalescent  patient  as  almost  nothing  else 
will.  The  skilled  nurse  knows  this,  and  also  how  thoroughly  cleansing  and  invigorating  is  the  rich, 
piney  lather  of 

PACKER^S  TAR  SOAP 

For  three  generations  "PACKER'S"  has  been  the  standard  tar  soap  for  shampooing  and  other 
hygienic  purposes. 

The  latest  edition  (revised)  of  our  manual,  "The  Hair  and  Scalp — Modern  Care  and  Treatment," 
contains  much  that  is  of  special  interest  to  nurses.     Sent  free  on  request. 

THE  PACKER  MANUFACTURING  COMPANY,  81  Fulton  St.,  New  York 
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ADVERTISEMENTS 


Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 


Keeps  the  Patient  from  Sliding  Down  in  Bed 


A    Comfort-Giving    Appliance 
Needed    in    Every    Sick-Room 


Supports  and 
Rests  the  Knees 


Makes  a 

Comfortable 

Head-Rest 


Fowler  Position 

Obtained 

When  Used  With 

Back-Rest 

Bottom  View,  Showing  Patent  Applied  For 

Json-Slipping  Attachments 

Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  ^M  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light -colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish. 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh  Support  —  Prevents  the 
Patient  from  sliding  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion bv  flexing  the  knees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  4 — In    Combination    w 


Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion!. For  Convalescents  it 
also  provides  a  comfortable 
position  for  reading  or  writ- 
ing 


No.  2 — As  a  Foot  Brace — 

Prevents  the  Patient  from  slid- 
ing down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 


No.  3 — As  a  Head  Rest — 

Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


Retail  Price  of  Knee  and  Thigh  Support Each,  $5.00 

Special  Price  Made  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,       48-50  Park  Place,       New  York 


When  you  write  Advertisers,  please  mention  The  Trainkd  Nurse 
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INSANITY  has  existed  as  far  back  as  we 
can  recall,  and  at  the  present  time  it 
seems  to  be  on  the  increase.  This  countr\' 
has  a  whole  army  of  these  unfortunate  pa- 
tients, and  the  United  States  stands  as  high 
as  any  countr}-  in  its  method  of  caring  for 
the  insane. 

Insanity  is  one  of  the  most  expensive  dis- 
eases that  we  have,  and  our  State  institu- 
tions are  supported  at  an  enormous  expense 
annually.  Take  as  examples  three  of  our 
Eastern  States,  \-iz.,  Massachusetts,  New 
York  and  Pennsylvania.  In  Massachusetts 
there  are  thirteen  thousand  insane  in  our 
State  hospitals  alone,  and  this  number  does 
not  include  those  in  private  sanatoriums  or 
those  cared  for  in  their  own  homes.  These 
hospitals  are  supported  by  the  State  at  a 
cost  of  over  three  million  dollars  yearly.  In 
Pennsylvania  there  are  nearly  eighteen  thou- 
sand insane,  and  as  the  legislature  meets 
every  two  years,  it  finds  the  insane  popula- 
tion one  thousand  greater  than  at  the  pre- 
vious session.  In  New  York  the  insane 
population  is  even  greater,  and  statistics, 
less  than  a  year  ago,  stated  that  at  least 
thirty-two  thousand  insane  were  cared  for 
in  the  State  of  New  York  at  a  tremendous 
expense. 

From  time  immemorial  hospitals  for  the 


insane  have  been  supposed  to  be  mysterious, 
grewsome  places.  Visitors  were  not  admitted 
or  sought  after ,  and  the  public  knew  \er\-  little 
of  affairs  in  the  hospitals,  except  from  the 
patients  or  from  public  reports.  This,  how^- 
ever,  is  not  the  case  at  present,  for  nowadays 
\'isitors  are  made  welcome  to  ever}-  part  of 
our  institution,  and  if  more  would  avail 
themselves  of  the  opportunity  to  inspect 
there  would  be  few  imkind  criticisms  and 
more  kind  words  said  of  the  State  hospitals. 

A  large  proportion  of  people  still  think 
that  the  insane  are  cared  for  as  they  were 
years  ago,  \yiih  ropes,  manacles,  handcuffs, 
blows  and  rough  treatment.  Visitors  are 
shown  through  the  various  wards,  and  when 
the  \'isit  is  over  they  frequently  say:  "May 
we  see  the  padded  cells,  the  dungeons,"  etc., 
or  "Do  you  permit  \-isitors  to  see  these 
cases?  "  \Mien  we  explain  that  such  things 
are  of  the  past,  they  accept  it  with  amaze- 
ment, and  they  usually  leave  the  institu- 
tion with  the  feeling  that  a  hospital  for 
the  insane  is  not  such  a  terrible  place 
after  all. 

The  insane  in  our  State  hospitals  today 
are  well  cared  for,  and  while  there  will 
always  be  more  or  less  complaint  from  both 
l)atients  and  friends  about  the  treatment 
given  these  patients,  we  hear  ver}-  little  of 
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the  good  which  is  done  and  the  humane 
treatment  accorded  them. 

I  would  ask  my  readers  not  to  forget  the 
fact  that  the  humanitarian  age  is  quite 
recent.  Consider  the  abuse  that  prevailed 
before  State  hospitals  existed.  The  insane 
were,  for  the  most  part,  committed  to  jails 
and  poor-houses,  and  were  treated  worse 
than  the  vilest  criminals  instead  of  human 
beings  who  were  deprived  of  reason.  Man- 
acled by  heavy  chains,  sleeping  on  straw, 
their  food  often  thrown  to  them,  and  all 
classes  mingling  together  without  any  pre- 
caution taken  to  separate  the  various  grades 
of  insanity.  The  young  and  old,  the  violent 
and  depressed,  the  physically  sick  and  feeble, 
all  herded  together  without  distinction,  and 
under  these  conditions  the  natural  tendency 
of  all  was  to  become  worse  instead  of  better. 
We  read  with  horror  of  "Old  Bedlam,"  a 
famous  hospital  (?)  in  London,  England,  de- 
voted to  the  care  of  the  insane,  where  every 
manner  of  abuse  existed,  and  where  sight- 
seers would  journey  on  a  holiday  and  pay  a 
small  fee  in  order  to  see  the  lunatics.  Yet  we 
need  not  go  as  far  as  England,  for  in  this 
fair  country  of  ours,  less  than  eighty-five 
years  ago,  equal  horrors  existed,  and  were 
only  discontinued  by  the  advent  of  State 
hospitals.  We  read  of  the  case  of  an  old 
man  who  was  found  in  prison,  who  had  been 
heavily  chained  for  twenty-jive  years,  and 
had  the  chains  removed  only  once  in  that 
])criod  of  time.  Another  insane  man  was 
found  in  the  same  prison,  where  he  had  been 
confined  for  nine  years.  He  was  clothed  in 
a  wreath  of  rags  around  his  neck  and  another 
around  his  body.  He  had  no  other  cloth- 
ing, neither  had  he  a  bed,  chair  or  bench.  A 
heap  of  filthy  straw,  like  the  nest  of  swine, 
was  in  one  corner.  Connected  with  this 
wretched  apartment  was  a  dark  dungeon, 
having  no'  light,  heat  or  air,  except  by  the 
iron  door,  two  and  a  half  feet  square,  open- 
ing into  it  from  the  prison.  The  room  was 
not  heated, and  still  the  keeper  said,"  He  had 
not  froze.''    As  he  was  seen  through  the  ori- 


fice of  the  door,  the  first  question  was,  "Is 
that  a  human  being?"  The  hair  was  gone 
from  one  side  of  his  head  and  his  eyes  were 
like  balls  of  fire. 

And  all  this,  gentle  reader,  was  less  than 
one  hundred  years  ago,  and  we  must  admit 
that  even  when  State  hospitals  were  in 
their  infancy  that  the  patients  were  cared 
for  infinitely  better  than  they  were  pre- 
\dously. 

Today  they  have  not  reached  perfection — 
far  from  it — but  they  have  attained  a  degree 
of  eflficiency  hitherto  unknown  in  history, 
and  yet  a  large  number  of  people  still  think 
that  our  insane  patients  are  being  cruelly 
treated.  They  accept  without  question  the 
horrible  stories  of  "abuse  in  our  State  hospi- 
tals," appearing  from  time  to  time  in  our 
newspapers  all  over  the  country. 

I  do  not  make  the  statement  that  abuse 
never  exists  in  our  State  hospitals.  Once  in 
a  while  a  case  of  abuse  will  occur;  yet,  I  ask 
you,  does  not  the  same  thing  occur  once  in  a 
while  in  a  general  hospital?  I  will,  how- 
ever, make  a  most  decided  statement  when  I 
say  that  no  irregularities  or  abuse  are  per- 
mitted in  our  State  hospitals,  and  any  harsh 
treatment  of  a  patient  by  an  attendant  or 
nurse  is  treated  by  prompt  dismissal  if  it 
comes  to  the  attention  of  the  authorities  in 
charge. 

Chronic  fault-finders  (and  there  are  many) 
should  look  carefully  into  present  conditions 
before  they  denounce  and  criticize  our  State 
hospitals.  When  we  remember  that  less 
than  twenty  years  ago  a  certain  superintend- 
ent of  a  State  institution  hired  a  prize-fighter 
to  keep  the  violent  ward  in  order,  we  shudder 
at  the  thought.  Nowadays  the  prize-fighter 
is  supplanted,  in  certain  hospitals,  by  women 
nurses  who  do  the  same  work,  but  in  a  differ- 
ent way. 

We  hear  complaints  of  the  food  from  this 
quarter  and  that,  yet  the  cost  today  per 
capita  is,  in  most  State  hospitals,  from 
$4.50  to  $7.00  per  week,  and  we  cannot  help 
but  compare  this  with  the  report  of  a  super- 
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intendent  of  a  country  hospital  for  the  in- 
sane less  than  twenty-five  years  ago,  who 
claimed  with  great  pride  that  he  supported 
the  State  insane  patients  at  a  cost  of  ninety 
cents  a  week,  or  less  than  thirteen  cents  a 
day. 

The  Grade  of  Patients  in  Our  State 
Hospitals 

Some  may  ask,  "What  class  of  patients 
are  admitted  to  the  State  hospitals?  Are 
they  all  charity  patients,  or  is  there  a  certain 
number  who  pay  for  their  maintenance?" 
In  answer  I  would  say  that  all  classes  of  pa- 
tients, "except  the  very  wealthy,"  are  ad- 
mitted to  these  institutions. 

This  country,  especially  the  New  England 
States  and  the  extreme  West,  has  ample 
accommodations  for  nervous  and  mental 
cases  who  are  able  to  pay  from  S50  to  $100 
per  week.  The  very  poor,  who  cannot 
afford  to  pay  anything  can,  of  course,  be 
provided  for  in  our  State  hospitals,  but  at 
the  present  time  there  is  no  adequate  provi- 
sion for  the  large  number  of  middle-class 
people  who  cannot  afford  to  pay  the  above 
rates,  and  whose  pride  would  forbid  them 
entering  any  institution  as  a  State  charge. 
For  example,  here  is  a  teacher  earning  per- 
haps eight  hundred  dollars  a  year  and  sup- 
porting herself  and  an  aged  mother.  The 
mother  is  old  and  soon  develops  senile  de- 
mentia, a  form  of  insanity  due  to  old  age. 
She  is  not  safe  to  leave  alone,  and  the  ques- 
tion comes  up,  "What  shall  I  do  with 
mother?  She  needs  constant  care  and 
attention.  I  cannot  send  her  to  Dr.  Smith's 
private  sanatorium,  for  his  charges  are  very 
high."  No  one  wants  to  take  care  of 
mother  for  $10  a  week  in  her  present  condi- 
tion, consequently  she  is  sent  to  a  State  hos- 
pital, and  the  daughter  pays  from  $5  to  S7 
per  week  for  her  board  and.  nursing. 

Here  is  a  man  with  a  family  depending 
upon  him.  He  perhaps  reaches  the  age  of 
forty,  and  quite  insidiously  the  dreaded  dis- 
ease of  general  paralvsis  begins  its  work. 

I"" "" 


present  time  is  incurable,  the  family  realizes 
that  they  cannot  keep  the  head  of  the  family 
in  their  home,  both  from  lack  of  mone\^  and 
because  of  the  nature  of  the  disease,  so  he  is 
transferred  to  a  State  hospital,  and  the 
family  pays  $5  a  week  to  the  State  for  his 
support. 

These  cases  are  typical,  and  I  mention 
them  merely  to  show  that  a  large  number  of 
patients  in  our  hospitals  for  the  insane  to- 
day are  composed  of  the  average  middle- 
class  people — men  and  women  who  have 
broken  down  mentally,  either  from  heredi- 
tary causes,  alcohol  or  disease,  and  who, 
for  financial  reasons,  cannot  be  cared  for 
in  theirown  homesorin  private sanatoriums. 
The  Nursing  Staff  in  Our  State 
Hospitals 

Much  has  been  said  and  written  of  the 
qualifications  necessary  for  a  prospective 
pupil  to  possess  in  order  to  be  accepted  in  a 
general  hospital,  but  until  lately  little  at- 
tention has  been  paid  to  the  qualifications 
necessary  for  entrance  into  our  State  hospi- 
tals. If  a  high  degree  of  intelligence  is 
necessary  in  caring  for  physical  illness,  how 
important  it  is  that  we  should  have  a  good 
type  of  nurse  to  care  for  one  suffering  from 
a  diseased  mind. 

The  training  schools  in  connection  with 
our  State  hospitals  require  as  high  a  grade 
of  nurse  as  those  admitted  to  general  hospi- 
tals, and  in  some  of  the  State  hospitals  this 
standard  is  being  maintained.  The  mental 
nurse  must  be  tactful,  patient,  resourceful, 
firm  yet  gentle,  and  possess  courage  to  an 
unlimited  extent.  The  pupils  who  are  being 
admitted  to  our  State  hospitals  today  are  a 
much  better  grade  than  ever  before.  One 
reason  for  this  is  perhaps  the  pay  a  nurse 
receives  while  in*  training. 

Take,  for  example,  a  young  woman  who  is 
dependent  on  herself  and,  perhaps,  has  to 
help  her  family.  She  feels  that  she  cannot 
afford  to  work  for  three  years  at  $5,  S8  or 
$12  a  month,  which  is  the  average  wage  of 
our  large  and  small  general  hospitals,  so  she 
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enters  a  State  institution  and  begins  with 
$20  per  month,  with  increased  remuneration 
at  the  expiration  of  six  months'  service. 

Years  ago,  before  training  schools  existed 
in  our  State  hospitals,  the  poorer  grade  of 
attendants  appHed  merely  as  a  means  of 
obtaining  a  living,  but  now  the  prospective 
pupil  realizes  that  she  can  get  a  good  train- 
ing and  a  fair  salary  at  the  same  time  in 
certain  State  institutions,  so  for  this  reason 
some  very  excellent  young  women  are  being 
admitted  to  these  schools.  True  it  is  that 
they  do  not  get  the  surgical  and  maternity 
training,  but,  thanks  to  our  large  general 
hospitals,  afiiliations  have  been  effected,  and 
today  when  a  nurse  graduates  from  certain 
State  institutions  she  has  as  good  a  knowl- 
edge of  the  various  branches  of  work  as  her 
general  hospital  sister,  besides  having  a 
splendid  knowledge  of  mental  diseases. 

The  course  in  a  State  institution  where 
afiFiliations  have  been  provided  is  usually 
two  and  one-half  to  three  years,  and  this  will 
include  from  three  to  six  months  spent  in  a 
general  hospital  and  three  months  in  a 
maternity  hospital . 

Some  may  ask,  "  If  a  mental  training  is  so 
important,  why  does  not  the  general  hospi- 
tal include  this  branch  in  its  training?" 
And  the  question  will  not  remain  unan- 
swered very  long,  for  at  the  present  time 
some  very  important  general  hospitals  are 
making  it  compulsory  for  their  pupils  in 
training  to  serve  a  certain  length  of  time  in 
caring  for  mental  cases.  The  need  of  this 
is  obvious,  and  I  predict  the  time  when  no 
general  hosi)ital  graduate  will  have  com- 
l)leted  her  training  until  a  course  in  mental 
nursing  has  been  included  in  her  curriculum. 

It  is  a  well-known  fact  that  \'er\'  few  gen- 
eral hospitals  wish  to  admit  an  insane  pa- 
tient, and  if  by  chance  one  is  admitted  the 
first  thought  is,  "How  soon  can  he  be  trans- 
ferred?" Of  late  years  a  few  of  our  general 
hospitals  have  c4:)ened  up  psychopathic 
wards,  but  this  is  the  exception  and  not  the 
rule.    Now,  whv  should  insanitv  be  shunned 


by  the  general  hospitals  ?  As  we  all  know,  it 
affects  the  brain  and  entire  nervous  system, 
and  when  a  man  or  a  woman  is  insane  the 
most  important  part  of  the  body  is  diseased, 
yet  this  one  important  branch  of  nursing  has 
not  yet,  to  any  extent,  been  included  in  the 
training  of  the  average  general  hospital 
graduate. 

Eight  months  ago  the  hospital  with  which 
the  writer  is  connected  offered  a  post- 
graduate course  of  four  months  in  mental 
nursing  to  graduates  of  recognized  general 
hospitals.  During  this  short  period  we  have 
had  as  large  a  class  of  post-graduates  as  we 
cared  to  accept,  and  at  present  there  is  a 
waiting  list,  which  would  go  to  show  that  at 
least  a  number  of  general  hospital  graduates 
feel  that  their  training  has  not  been  com- 
pleted. 

The  general  hospital  graduate  has  a  great 
many  advantages  that  do  not  come  to  the 
State  hospital  graduate,  but  when  the  train- 
ing of  both  is  completed,  they  stand  side  by 
side,  the  weak  points  of  the  one  supported  by 
the  strong  points  of  the  other,  and  vice 
versa.  Some  might  ask,  "  Wherein  does  the 
State  hospital  graduate  excel?"  and  I  might 
mention  several  lines  of  training,  such  as  the 
occupational  work;  the  good  housekeeping 
qualities  which  they  are  always  accredited 
with;  the  patience  which  is  cultivated  to  a 
high  degree  during  two  or  three  years'  care 
of  the  insane;  the  good  care  they  give  the 
helpless,  uninteresting,  bedridden,  chronic 
cases,  and  many  other  qualities  which  are 
equally  as  important  as  being  able  to  antici- 
pate a  surgeon's  wants  during  an  operation 
or  being  skilled  in  ojierating-room  technique. 
Fair  Pl.vy  for  the  State  Hospit.vl 
Graduate 

Before  I  conclude  this  article  I  would  im- 
press m\-  readers  with  the  fact  that  there  are 
two  classes  of  State  hospital  training 
schools. 

First,  tlu'  hospitals  where  the  training 
school  is  an  essential  feature,  where  affilia- 
tions have  been  provided,  and  much  has 
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been  done  to  impro\e  the  training  ajid 
thereby  prepare  the  j)upil  to  take  her  place 
after  graduation  \vith  the  general  hospital 
graduate.  In  these  hospitals  the  probation- 
ers are  selected  with  as  much  care  as  in 
general  hospitals,  and  the  undesirable  ones 
are  dismissed  when  it  is  found  that  they  do 
not  come  up  to  the  standard. 

-  On  the  other  hand,  there  are  State  insti- 
tutions which  have  a  training  school  but 
have  no  facilities  for  keeping  it  up.     Take, 


These  latter  nurses  are  the  ones  who  are 
usually  out  of  work,  and  who  apply,  to 
directories  and  registries  seeking  employ- 
ment and  claiming  to  be  graduates  of  State 
hospitals,,  and  these  are  the  nurses  who  hurt 
the  entire  State  hospital  training  schools. 

One  word  about  the  nurse  who  is  gradu- 
ated from  a  good  State  hospital  training 
school.  She  passes  her  State.  Board  -with 
credit  and  is  then  ready  for  ser\-ice,  but  she 
is  not- always  given  a  square ,  deal  by  the 


INDUSTRIAL  GROUP— BASKET  CLASS 


for  instance,  a  hospitardevoted  solely  to  the 
care  of  epileptics,  or  take  the  asylum  which 
admits  only  chronic  cases  transferred  from 
other  hospitals.  Some  of  these  schools  have 
no  affiliations,  and  the  experience  the  pupil 
receives  is  limited  indeed,  yet  they  graduate 
pupils,  both  men  and  women,  and  send  them 
out  as  qualified  nurses.  The  average  young 
man  or  woman  does  not  care  to  go  to  a  hos- 
pital of  this  kind,  consequently  these  hospi- 
tals are  extremely  short  of  good  material, 
and  they  are  compelled  to  accept  pupils  that 
are   no   credit   to   the   nursing   profession. 


^^ powers  that  he"  arid' we  hear  them  say, 
"  She  graduated  from  a  special  hospital.  Is 
she  eligible  ?  Has  she  the  training  we  have 
laid  out  for  her?  How  many  beds  has  her 
hospital?  How  much  education  did  she 
have  ?  Is  her  hospital  recognized?  " — and  so 
on.  I  may  be  out  of  date,  but  to  my  mind 
the  following  questions  are  far  more  impor- 
tant: "Is  she  a  good  woman?  Gan  she  give 
good  ser\ice?  Is  she  conscientious,  truth- 
ful and  reliable?" — and,  if  so,  she  is  eligible 
for  any  nursing  order  in  the  world,  no  mat- 
ter if  her  hospital   only  had  twenty  beds 
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and  she  went  only  as  fur  as  llie  ninth  j^rade 
in  school. 

After  all,  is  it  not  service  we  want? 
Whether  the  nurse  graduated  from  a  State 
institution,  a  general  or  a  small  hospital,  and 
if  the  nurse  can  give  that  service,  why  should 
she  be  barred  out  from  any  organization  or 
from  registration  ?  After  several  years'  ex- 
perience as  superintendent,  both  in  a  gen- 
eral and  a  State  hospital,  I  have  come  to 
believe  that  there  is  too  much  red  tape  about 
nursing  orders,  too  many  political  nurses,  and 
too  much  useless  talk  on  State  registration. 

In  an  address  not  long  ago  by  a  graduate 
nurse  of  several  years'  standing,  a  remark 
was  made  to  the  effect  that  a  nurse  with  an 
R.N.  to  her  name  needed  no  introduction 
and  no  chaperon.  The  writer  takes  excep- 
tion to  that  statement  and  believes  that  it 
takes  more  than  an  R.N.  for  such  a  guaran- 
tee. Good  common-sense,  reliability  and 
service  are  better  than  any  number  of 
R.N.'s,  and  a  good  many  registered  nurses 


are  lacking  in  some  of  the  above  qualities, 
while  a  large  number  of  good  women  who 
possess  these  qualities  in  the  highest  degree 
are  not  permitted  to  write  R.N.  after  their 
names,  but  whose  place  in  the  nursing  world 
cannot  be  disputed  by  any  broad-minded 
man  or  woman. 

In  closing,  I  would  add  that  most  all  insti- 
tutions, whether  they  are  colleges,  universi- 
ties or  hospitals,  at  times  graduate  a  few 
pupils  who  are  bound  sooner  or  later  to  bring 
discredit  on  the  institution  which  granted 
them  their  diplomas.  If  you  doubt  this 
statement,  just  think  a  moment  and  you  will 
remember  that  Mr.  Law>'er  was  arrested  for 
defrauding  his  client  of  a  large  sum  of 
money.  Mr.  Clergyman  eloped  with  Mr. 
Brown's  wife,  and  Mr.  Banker  embezzled 
several  thousand  dollars  from  the  bank  with 
which  he  was  connected; and  I  would  remind 
our  profession  that  the  black  sheep  of  the 
nursing  world  are  not  all  graduates  of  State 
hospital  training  schools. 


A  PRAYER   FOR   PEACE 

{Tune,  National  Anthem) 

RICHARDS  M.  BRADLEY 


God  give  the  nations  peace! 
Grant  us  from  war  release; 
God  give  us  peace! 

(Uiidc  ihou  the  helm  of  state, 
Still  thou  the  blast  of  hate, 
Bid  waves  of  strife  abate; 
God  give  us  peace! 

Touch  ihou  the  human  heart, 
Bid  hate  and  greed  depart, 
From  fear  release! 


Bid  men  in  every  land 
Stretch  forth  the  helping  hand; 
Brother  to  brother  stand, 
Blest  in  thy  peace. 

Send  Truth  and  Righteousness 
Healing  the  world's  distress, 
Great  God  of  peace! 

For  Him  who  died  that  we 
Sa\ed  by  thy  lo\e  might  be, 
From  war  O  set  us  free! 
God  give  us  peace! 

— The  Survey. 
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CHARLOTTE  A.  AIKENS 

Article  II 


IF  WE  make  up  our  minds  to  get  down  to 
rock-bottom  principles  in  our  ethical 
teaching  and  cease  playing  with  the  subject 
or  treating  it  as  an  abstract  or  theoretical 
matter  in  our  schools,  how  and  where  shall 
we  begin  ?  That  is  a  fair  and  a  very  impor- 
tant question. 

First  of  all,  we  shall  cease  calling  "mass 
meetings"  of  all  the  nurses  in  the  hospital 
for  a  lecture  on  ethics.  We  ceased  trying  to 
call  mass  meetings  for  other  class  work  long 
ago,  and  if  we  are  to  get  anywhere  in  our 
teaching  of  ethics  we  will  have  to  do  it  in 
graded  classes — not  in  mass  meetings. 

Certainly  the  teaching  of  ethics,  which  the 
probationer  and  junior  just  entering  on 
their  careers  need,  differs  widely  from  the 
teaching  which  the  nurse  in  her  final  year 
needs.  No  sensible  person  with  a  fair 
knowledge  of  the  nursing  situation  in 
America  will  question  this — then  why  an- 
nounce "  mass  meetings  "  for  teaching  ethics 
to  pupil  nurses. 

When  we  get  close  enough  to  study  be- 
neath the  surface  we  will  probably  discover 
that  the  subject  of  ethics  in  some  respects 
resembles  a  tree  with  roots  deep  down  and 
with  branches  out  in  several  directions.  If 
we  do  not  notice  the  roots  of  the  tree,  we 
may  expect  to  develop  branches  and  fruit 
and  have  them  flourish  without  roots,  and 
we  will  be  doomed  to  disappointment. 

The  roots  of  the  tree  we  may  designate  as 
RELIGION ,  which  some  writer  has  said  is 
"the  relation  which  man  fi.xes  between  him- 
self and  his  God."  The  greatest  teacher  of 
ethics  this  old  world  has  ever  known  or  ever 
will  know  is  the  Great  Physician,  and  His 
teachings  are  much  more  important  for 
nurses  to  know,  to  have  impressed  on  them, 
and  brought  to  their  remembrance  at  fre- 


quent intervals,  than  the  teachings  of  any 
human  teacher  or  writer.  Different  hospi- 
tals may  have  different  methods  of  cultivat- 
ing the  spiritual  life  of  the  pupils  by  means 
of  morning  or  evening  worship,  week  evening 
prayer  serWces.  Some  have  weekly  Bible 
classes  for  one-half  hour,  led  by  some  out- 
side teacher  or  leader;  but  none  of  these 
things — ^important  though  they  may  be  in 
their  influence — exceeds  in  importance  the 
simple  method  of  seeing  that  as  far  as  possi- 
ble every  new  pupil  is  put  in  touch  with  the 
church  of  her  choice  nearest  the  hospital — 
this  when  she  enters  the  hospital — that  she 
is  urged  or  forced  by  gentle  compulsion  to  go 
to  church  as  regularly  as  possible.  No 
nurse  can  afford  to  miss  the  influence  of  pub- 
lic worship,  and  no  one  needs  this  influence 
more  than  do  nurses. 

All  our  efforts  to  teach  ethics  to  nurses 
while  neglecting  this  simple  fundamental 
method  of  cultivating  "the  fruits  of  the 
spirit— love,  joy,  peace,  long-suffering,  gen- 
tleness, goodness,  faith,  meekness,  temper- 
ance"— in  their  daily  life,  will  be  like  trying 
to  tie  fruit  on  a  tree  that  had  no  roots. 
There  is  plenty  of  room  for  detailed  ethical 
teaching  in  addition,  but  let  us  sec  to  it  that 
our  nurses  get  a  chance  to  get  some  religious 
and  ethical  teaching  from  other  sources — in 
the  most  simple  and  natural  way — by  going 
to  church.  Let  us  let  them  know  that  we 
expect  them  to  go — the  day  we  have  the  first 
interview  with  them  in  the  hospital — and 
let  us  set  the  example  by  going  to  church 
ourselves. 

Incidentally,  let  it  l)e  stated  that  no  sup- 
erintendent who  wishes  to  deal  faithfully  in 
the  teaching  of  ethics,  so  that  her  nurses  will 
go  out,  not  only  with  the  technical  knowl- 
edge  they  should  have  but  with  the  right 
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spirit  towanL.^theirjafs^ia^3^  fJ'rtMl#^- 
low  men,  with  the'  right  outiooK.  on  fife  and 
its  problems  and  the  problems  of  othqrs— no 
■  superintendent  can  afford  to  neglect  the 
opportunity  for  a  private  interview  with 
each  probationer  in  the  first  day  or  two  after 
her  arrival.  We  forget  many  lessons  that 
weget'in  the  later  days  of  our  training,  but 
the  lessons  and  experiences  that  come  to-  us 
the  first  day  or  two  after  we  enter  the  hospi- 
tal leave  an  impression,  on  our  memories  not 
easily  effaced.     ■  ■'  -     ■    •  ■--     -.  ■•: 

In  this  first  private  iiaiterview  witheaCh 
pupil,  many  of  ^  the  more  important  things 
expected  of  the  nurse  can  be  menti<5ned,  and 
several  of  the  ■  things  we  do  notr  expect  or 
want  may  very  property  be' suggested.  ,The 
opportunity  to  have  such  an  inter\iew  with 
a  pupil  in  thishighly  impressionable  stage  in 
her  life,i  when  she  is  leaving  the x)ld  behind 
and  entering  on  the  new,  is  too  important 
to  be  lightly  disregarded.     -  !        < 

If  we  puttthfe-rigM  use  of  the  natural 
means  for  cultivating  the  religious  life  of  the 
pupil  first  in  our  teaching  of  ethics,-  what 
shall  we  putnext^-and  how  shall  we  grade 
the  teaching  of  ethics?  What  does  the  pupil 
most  need  in  the  probationary  period,  in  the 
junior  year  and  in  the  sen,ior  year,  so  faria^ 
ethical  teaching  is  concerned?  _:, .  .  i . 

,  In  the  probationary  period  she  needs  to  be 
helped  to  get  her  bearings  in  the i  new  world 
she  has  entered;  to  know  the  fuiijCtions  of 
the  different  elements  in  this.new  world,  and 
her  relationto  themi  The  hospital,  world  is 
a  complex  world,  with  laws  and  customs 
differing  widely  from  the  world  from  which 
the  pupil  has  come;.  First  of,  all,  she  may 
wisely  be  admonished  to  accept  meekly.,  p,s 
right  and  necessary,  much -that  she  cannot 
understand  at  the  beginning  of .  her  jiursingi 
career.  .   i  .;,,,.. 

This  new  world  has  a  governing  bodyi — 
not  greatly  ini  evidence  in  the  daily  routine, 
except  as  its  representative,  the  superintend- 
ent and  executive  head  of  the  institutions^ 
represents  it.     Wliile  not  in  evidence,  this 


i  I  f  y/'^iim  ^^%1  i^if  f|!'^^  fKsponsible  for 
the  proper  care^ana  treatmenf  oi  ever>'  one 
,  Qonnected  with  the  hospital  or  having  deal- 
ings with  it.     The  governing  body  must 

-  rbear  the  brunt  of  the  defense  if  a  nurse 
makes  a  serious  blunder  and  the  patient  or 
friends  care  togo  -to  the  Qourts  foriredre*. 
It  isithe  final  court  of  appeal  in  all  matters 
involving  serious. disputes, ...  j  ti.i . ... > 
i  The  work  of  the  -hospital  in  ^aU-  ^bfut  -very 
small  institutions  is  divided  into .  depart- 
ments-, each  with  a  separate eixecutive  head, 
who  is  responsible  for  the  proper- manage- 
ment oijiiB  department- .  -  The  telation.of  the 
pupil  to  these  varied  departments  Jieeds  to 
be  explained.  ■  The  house  rules  for  nurses 
may  wisely -be  given  one -whole  lecturei,  the 
ward  rules  another. ,.  If  the  reason  for  these 
rules  be  explained,  it  will  help  much  toward 
their  proper  observance.  The  attitude  of 
the  pupil  nurse  to W9.rd  the  varied  collection 
of  people  making  up  the  hospital  world  may 
be  given  a  iwholedectiire^-^engineers,.  laun+ 
dresses,  ambulance  men ,:  porters^  ■ ;  ward 
maids,  cooks,  head  nurses,  doctors,  internes^ 
druggistSj-ipatignts.  How  she  may  imake 
their  work  much  heavier  or  upset  the  smooth 
tunning  of  departments  remote  from  her 
own  daily  field  of  activity  should  i  ibje-  ■  lex-* 

plained.'.  •  '    '-j-    ■-  i     '   u  ••      '>.  -i  // 

Her  attitmdfe  tqv^ard^he- patient -and  ij>a- 
tient's  friends,  the-  (necessitfy -  f dr-  jeticence^ 
tact,  discretion,'in  ordef  that  she  maV  dono 
harmyisa  subject  not-easily  exhausted,  and 
one  which  -can  be  illustrated  iprofusely.i  •  - 

•  The  nurse! herself T-her  health*  carriagey 
tongue^  voice,  manner:,  friendships,  habits 
and  general'  <3eportment— is  ■■  a  broad  sub- 
ject that  cannot  ibe  properly  dealt  withi  in 

an  hour  or  two ..^  :'  ;,;        /  •  ^\ .  .•.  v  ^-^^ 

.Ii,ater  in  the  junior  .year  may  comei  lessons 
on  her  relation  to  hospital  property-f-^thics 
as  applied  to  her  handling  of  siapqDlies  and 
appliances  .and  the  misuse  of  such  things. 
Let  her  know  that  there  is  an  ethical  princi- 
ple involved  in  w^iat  may  seem  a  very  small 
transaction  y  and  that  her  ^conduct  jOn  appair 
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ently  unimportant    occai^^|i^.  Tp^ll  jl^  a||- 
index  to  her  character. 

A  lesson  or  two  may  be  wisely  given;  on  ' 
hospital  accidents  and  unpleasant  situations 
which  were  created  by  nurses  or  which  might 
Have  been  averted'  by  a  nurse!  Every  li'os- 
pitailias  enough  of  these  to  make  sucli  a  lec- 
ture of  thrilling  interest.     '''' 

Ethics  as  it  applies  to  night  duty,  how 
night  auty  testlsa  hurse's'character  as  well  as 
her  gerieral  ability,  should  not  be  lieglected. 
'  Iri  {he  nurse's  second  year,  lectures  or 
talks  oil  ethics  should  include  the  relatioii  of 
probationers  and  juniors;  the  responsibility 
of  older  nurses  for  the  good'  'torie^and  good 
reputation  of  the  hospital,  and  what  good 
tone  includes;  the  things  a  nurse  owes  to  a 
patient  outside  the  regular  orders;  the  tests 
of  character  arid  judgment  which  come  in  the 
special' nursing  of  a  private  patient  in  the 
hospital  and  the  things  to  avoid';  the  qualifi- 
cations for  head  nurse  work  and'  tht  things 
that  mar  a  head  nurse's  influence';  the  special 
fespohsibilities  of  -the '  chief  surgical  riiirse 
arid  her  la^Si'Stahtis;' the  necessity  of  a  ^bod 
conscience,' 'as"'<vMrak'ci''^odd  sutgical  tech- 
nique; wise  u^6  of- recreations  arid' holiday 
sed,sons';  the' right  tise  of  th^  rrioriey  a  riiirse 
earns— there  is  no  lack  of  practical  subjidcts 
which  might  be  mentioned  which  are  deser\'- 
i-rig  'of  brief 'torifetentefe'  with  second'-';^'feaf 
piipils;'''!  •:  "  "■^'J"  "■■"■'  •"•■■  ■  -"  -^•' 
"In  the  third yeir thenurfed  islobking 'itrt- 
ward  to  the'  bread  field  outside  and  wonder^ 
irig  how  or  where  she'  ^ill  fmdh'ei^  •place  ill  it; 
This  is  a  tremehdotisly  iiViportant  period  iri 
ethical  tekchirig:  • '  TH^  privatfe  duty  field  isia 
prolific  subject  for  ethical  teaching.  The 
ethics  of  response  to' callsi; 'ethics  as  appflied 
to  the  makirig'of'^rigagefiiehts  with  jiktierits 
or  with  organizaticinS ;  suggdstiohs  as  to  what 
and  what  riiot  to  do 'tvhen  nursing  ift  hotels 
and  public  places;  the  different  qualifi'ca- 
tion&  needed  f 01*  the  different  Hues  of  "n^s- 


jjfgi  |^Y^(Hif|sp'^\^ty  to  her  alumnae  associa- 
tion and  to  various  organizations,  all  need 
to  be' discussed  in  turn. 

■  By  faf  the  best  method  of  dealing  with 
different  phases  of  institutional  and  private 
nursing  is  by  the  case' melihbd— giving  /he 
nurses  a  brief  statement  of  a  certain  situa- 
tion at  one  class  period  and  the  next  class 
spending  ten  or  fifteen  minutes  at  the  tegin- 

i..r,r.M      ..     ,    t      ..  ....  I        I  ..,..,,.  li.  .    ..     .    - 

ning  01  a  lesson  on  general  nursing  or  some 
other  nursing  subject,  in  informal  discussion 
of  that  particular  case^ — how  a  nurse  rnay 
bring  discredit  or  complaints  in  a  dozen 
different  ways  in  such  a  situation,  and  how 
she  may  condiict  herself  in  such  a  situation 
so  tnat  the  patient,  the  family  or  the  institu- 
tion will  recommend  her  to  othets.  Far 
more  than  they  realize,  nurses,  especiall}- 
private  and  institutional  nurses,  are  depend- 
ent ori  recommendations  from  one  source  and 
another.  They  should  be  shown  how  by 
being  disobliging  or  untactiul  or  lazy  they 
are  bririging  discredit  not  only  on  themselves 
but  on  all  the  graduates  of  their  school. 
"We  never  want  to  have  a  nurse  from  that 
hospital  agairi,'^  is  such  a  tommon "saying 
because  some  one  nurse  has  failed  in  her  gen- 
eral managernent  of  some  situation  iri  private 
nursing. 

Don  t  soar  away  up  in  the  clouds  in, the 
teaching  of  etliics.'  !k!eep^^'own  on  the  earth 
and  apply  your  ethical  teaching  to^every-day 
things  in  the  lives  of  vour  pupils  and  of  the 
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nurses  you  meet  and  know,  and  you  will  find 
ethics  far  from,  being  a  iiry  or  shadowy  al3- 
stract  subject.  You  will  find  that  it  pays  to 
weave  your  ethical  teaching  into  the  Very 
warp  and  woof  of  your  practical  nursing  in- 
struction, and  if  you  deal  fafthfully  with  the 
suhject  you  should  he  able  to  send  out 
nurses'  with  the  ^' right  spirit  within  them" 
who  will  be  preparedf  to  sieer'clear  of  some  of 
the  difficulties  of  their  predecessors  who  did 
not  have  such  instruction. 


t p  -li  I   ,(  ti  •     iiiw-^.' 

■I  ill.     ,..1       ■■!»     n'l     ..(ii;t 


..,!t   l.fl.   I 


I 


(^Occupational  ^fj^rapp 

GEORGE  EDWARD  BARTON,  A. I. A. 
Director  of  Consolation  House 


MANY  people  seem  to  have  the  idea 
that  we  at  Consolation  House  have 
discovered  a  sort  of  panacea,  and  that  we 
can  at  once  describe  one  form  of  occupation 
which  will  immediately  improve  the  mind, 
expand  the  chest  and  become  a  necessity  in 
every  household.     That  is  not  true. 

I  shall  now  introduce  but  one  or  two  ideas, 
for  the  complete  exposition  of  the  Consola- 
tion House  theory  would  require  the  disen- 
tanglement of  a  number  of  social  problems 
and  require  an  attention  which  at  present 
you  would  hardly  consider  worth  while. 

In  order,  however,  that  you  may  have 
some  insight  into  the  method  of  our  proce- 
dure, I  will  say  that  we  are  endeavoring  to 
offset,  to  cancel  one  of  what  may  be  called 
"society's  liabilities,"  not  with  an  asset  (as 
it  seems  is  the  accepted  method),  not  with 
an  asset,  but  with  another  liability.  Not  by 
making  a  strength  of  society  pay  for  (sup- 
port) a  weakness,  but  by  making  one  weak- 
ness expend  itself  by  overcoming  another 
weakness.  Not  by  even  "killing  two  birds 
with  one  stone,"  but  by  setting  the  birds  at 
each  other,  letting  both  die  in  conflict,  and 
thus  saving  not  only  the  stone  but  the  effort 
required  to  throw  it.  At  the  conclusion,  1 
shall  be  glad  of  and  benefited  by  any  con- 
versation or  discussion,  and  if  you  desire  it, 
will  take  up  in  detail  any  of  the  different 
propositions  involved  in  the  problem.  Any 
with  one  exception.  I  am  requested  by  the 
advisors  of  Consolation  House  (the  name  by 
which  the  little  effort  is  known)  not  to  discuss 
or  explain  at  present  the  business,  the  purely 
"  money-making,"  possibilities. 

That  large  amounts  of  money  can  be  made 
has  been  already  proved,  and  the  informa- 
tion will  be  given  to  the  public  at  the  proper 

♦Delivered  by  request  before  a  conference  of  hospital 
workers  called  by  the  Massachusetts  State  Board  of  Insan- 
ity at  Boston.  Dec.  28,  1914.  Contributed  by  the  author 
to  Tub  Trained  Nurse  and  Hospital  Review. 


time,  but  not  until  we  are  certain  of  what 
the  "back-wash"  will  be,  that  is,  what  the 
effect  will  be  upon  other  institutions  which 
should  be  left  undisturbed. 

Is  there  no  Umit?  I  would  ask,  Is  there 
no  limit  to  the  amount  of  time,  energy  and 
money  which  can  be  drawn  from  a  State  or 
from  an  individual,  however  rich?  Our 
civilization  is  demanding  more  and  larger 
charitable  institutions  every  year  I  But  still 
more  important,  still  more  terrifying,  is  the 
indisputable  need  for  them.  How  long  can 
we  keep  it  up? 

What  can  we  do  for  and  with  the  conva- 
lescent, both  before  and  after  his  discharge 
from  the  hospital? 

Occupation — YES ! 

One  occupation — NO! 

That  one  health-gi\nng  occupation  is  the 
"will-o'-the-wisp"  which  has  led  so  many 
astray,  which  has  hindered  invalid  occupa- 
tion. It  has  led  to  a  too  great  consideration 
of  detail  before  the  problem  was  sufficiently 
analyzed. 

Why  should  we  seek  for  one  occupation? 
Is  there  one  drug  in  materia  medica  which 
has  the  same  effect  upon  all  people?  To 
that  question  I  have  received  often  for  an- 
swer, "Morphine."  Yet  idiosyncrasy,  tol- 
eration and  habit  must  be  considered.  Is 
there  one  book  which  has  the  same  effect 
upon  all  people?  "The  Bible,"  I  am  an- 
swered. But  the  Bible  is  a  collection  of 
books,  a  very  complicated  prescription,  and 
with  all  respect  I  submit  that  the  Song  of 
Solomon  or  the  Book  of  Job  produce  quite 
different  effects  upon  the  aged  philosopher 
and  the  nvmphomaniac. 

With  twenty  or  thirty  centuries  of  medical 
research,  how  many  "specifics"  have  we? 
And  did  the  science  begin  with  the  specifics? 

Some  one,  some  time  in  the  far-distant 
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past,  weary  of  e;oing  over  countless  scrap 
books  full  of  old  wives'  tales  and  witches' 
simples  (devoted  largely,  probably,  to  love 
potions  and  the  effects  of  ergot  and  rue), 
some  one  conceived  the  idea  of  separating, 
testing,  proving  and  arranging  that  great 
mass  of  true  and  false  statement  and  super- 
stition concerning  the  action  of  drugs.  That 
man,  I  take  it,  began  the  official  pharmaco- 
peia. I  do  not  think  the  task  we  have  set 
ourselves  at  Consolation  House  will  prove 
any  more  difficult  than  his.  I  think  it  will 
not  prove  to  be  much  easier. 

Because  a  store  has  one  or  ten  barrels  or 
tons  of  morphine  or  strychnine  or  digitalis 
or  any  other  drug,  it  is  not,  even  with  a 
skilled  pharmacist  in  charge,  qualified  to 
open  as  a  pharmacy.  And  why  not?  Be- 
cause unless  it  is  stocked  with  specifics  for  a 
specific  chnic  ii  cannot  fill  prescriptions. 

So  far,  I  (at  least)  know  of  no  specific,  no 
panacea,  in  occupational  therapy. 

OCCUPATIONAL  THERAPY! 

If  there  is  an  occupational  disease,  why 
not  an  occupational  therapy? 

That  is  one  of  the  seven  fundamentals, 
threads  which  we  have  sorted  out  of  a  tangle 
and  are  endeavoring  to  twist  into  a  rope  with 
which  to  draw  our  institutional  system  out 
of  the  mire  into  which  it  is  sinking.  Into 
the  mire  of  pauperization. 

One  instance  now:  Drug  therapy  gives 
benzol  as  a  leucotoxin.  Occupational  ther- 
apy will  put  the  patient  with  leukemia  to 
work  in  a  canning  factory,  or  where,  exposed 
to  the  fumes  of  hot  benzine,  he  or  she  can 
while  doing  the  work  necessary  for  self- 
support,  be  kept  in  good  health  by  that 
work.  Objections?  Oh,  yes,  hundreds, 
thousands;  it  would  shift  the  very  founda- 
tions of  society?  As  an  architect,  I  know 
that  if  our  foundations  are  not  so  placed  as 
to  carry  the  weight,  they  must  either  be 
shifted  or  the  structure  will  collapse. 

The  first  thing  to  be  done,  as  we  believe 
and  are  at  w-ork  upon,  is  for  occupational 


thcrap\'  to  provide  an  occupation  which  will 
produce  a  similar  therapeutic  cjffect  to  that 
of  every  drug  in  materia  medica.  An 
exercise  for  each  separate  organ,  joint 
and  muscle  of  the  human  body.  An 
exercise?  An  occupation!  An  occupation? 
A  useful  occupation !  Then  it  can  fill  the 
doctor's  prescriptions,  yes,  even  his  prescrip- 
tions written  in  the  terms  of  materia  medica. 

A  simple  instance: 

Let  us  suppose  that  a  pharmacist  receives 
a  doctor's  prescription  for  morphine.  The 
patient  may  have  a  sacroiliac  displacement 
or  the  mumps;  it  requires  no  expert  to  know 
that  sleep  is  wanted.  With  it  comes  a  pre- 
scription for  a  laxative.  Again  it  is  easy. 
"Sleep  without,  constipation." 

Well,  occupational  therapy  can  already 
provide  sleep,  an  opiate,  and  it  can  provide 
a  laxative  by  occupation,  and  very  shortly  we 
hope  to  have  a  far-reaching  antipyretic. 
Time  and  a  sufficient  number  of  cases  will 
determine  dosage,  and  then  why  cannot  the 
doctor's  prescription  be  filled? 

Almost  the  only  bright  spot  upon  our 
horizon  at  Consolation  House  is  the  fact 
that,  with  them  all,  so  few  drugs  are  in  com- 
mon use.  Of  course  the  problem  is  difficult, 
especially  so  as  the  medical  profession  seems 
to  have  given  so  little  consideration  to  the 
effects  of  the  commonest  human  occupa- 
tions. We  find  able  researches  into  such 
questions  as  "the  bends" — a  disease  which, 
aside  from  the  subaqueous  engineer,  not 
one  man  or  doctor  in  a  thousand  ever  heard 
of,  and  fail  to  find  any  information  upon  the 
eiTect  of  the  treadle  upon  the  kidneys.  Of 
course,  it  is  difficult,  and  we  should  laugh  at 
ourselves  if  we  hoped  to  do  more  than  make 
a  feeble,  perhaps  futile,  attempt  at  a  begin- 
ning. But  it  seems  to  us  worth  trying  and, 
as  the  slang  of  the  day  has  it,  "we'll  be  the 
goat,"  but  we  believe  and  are  alive  for  no 
other  purpose  than  to  prove  that  we  can  use 
the  hospital  not  as  an  educational  but  as  a 
re-educational  institution  through   which  to 
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put  the  Nvasle  products  of  society  back  and 
into  the  right  place. 

Where  we  can  re-educate  our  dependents, 
no  longer  upon  the  basis  of  childish  fancies 
for  optional  courses,  but  upon  what  time, 
experience  and  faihire  ha^'e  pro\-ed  to  be 


the  mental  and  physical  possibilities  and 
limitations  of  the  individual  and  to  return 
him  not  only  with  his  fracture,  his- lesion, 
healed,  but  fitted  for  some  work  needed, 
required,  by  the  society  which  has  pre- 
served  him. 
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^n  American  J^ursie  in  ttje  WSAav  Hone' 


American  Woman's  War  Hospital, 
Oldway  House,  Paignton, 
S.  Devon,    England. 

My  dear  Alumna  Assocl\tes: 

There  is  so  much  to  write  about  that  I 
know  would  be  interesting  to  all,  but  just 
where  to  begin  or  what  to  say  seems  the 
greatest  puzzle  to  me.  We  have  been  com- 
bining a  little  pleasure  along  with  our  work, 
and  have  been  able  to  see  quite  a  little  of 
English  scenery  while  at  Haslar.  We  are 
now  located  at  Paignton,  the  country  house 
of  Paris  Singer,  which  he  turned  over  to  the 
American  women  in  London  to  be  used  as  a 
war  hospital,  with  the  Duchess  of  Marl- 
borough as  chairman  of  the  general  com- 
mittee, and  Lady  Randolph  Churchill  as 
chairman  of  the  hospital  committee.  This 
place  accommodates  about  250  at  present, 
and  they  are  talking  about  fixing  up  the 
arera,  or  swimming  pool,  with  a  ward  of 
about  fifty  or  sLxty  beds.  The  gymnasium 
is  a  ward  of  sixty-seven  beds — the  Boston 
unit  has  had  charge  of  that  ward  entirely. 
We  came  here  from  Haslar  on  the  12  th  of 
this  month,  just  fifteen  minutes  after  Queen 
Mary  left  the  station,  but  we  had  the 
pleasure  of  seeing  her,  and  wa\'ing  our  dearly 
beloved  Stars  and  Stripes  as  her  train  passed 
us  at  Terro,  where  our  train  was  being  held 
for  her  to  pass.  We  had  orders  from  the 
Admiralty  to  be  here  at  two  o'clock  on  the 
1 2th  for  inspection  and  to  meet  the  Queen, 
but  we  were  not  able  to  leave  Haslar  in  time, 
so  missed  her  by  fifteen  minutes. 

Our  experience  at  Haslar  was  wonderful, 
every  way,  it  being  the  Naval  Base  Hospital 
and  the  main  one  in  England.  Their  meth- 
ods and  treatments  were  so  different  to  any- 
thing any  of  us  were  accustomed  to,  but  we 
all  got  quite  used  to  the  various  terms,  and 
could  use  the  nautical  terms  as  freely  as  if 
we  were  born  to  them,  and  understand  what 

•Letter  to  the  Nurses'  Alumnse  Association  of  the  Woman's 
Hospital.  Buffalo,  N.  Y. 


they  were  talking  about.  The  floors  they 
call  the  deck.  The  \nndows  are  the  port- 
holes, and  when  you  have  your  time  off  you 
go  ashore.  The  kitchen  is  the  galley,  and 
the  small  kitchens  to  the  ward  are  the  scul- 
lery. At  first  we  were  at  a  loss  to  know 
what  they  were  talking  about,  but  after  ask- 
ing all  kinds  of  questions  we  were  able  to 
make  each  other  imderstand.  They  were 
just  as  much  in  ignorance  as  to  the  meaning 
of  our  expressions,  so  we  did  not  feel  so 
badly  about  it. 

There  are  ninety-nine  wards  at  Haslar. 
In  war  time,  by  using  all  their  superfluous 
space,  they  can  accommodate  7,000  pa- 
tients. In  peace  time  they  only  accommo- 
date 3,500,  and  average  500  patients  a  week. 
On  October  14  and  15  they  received  i,oco 
of  the  Belgian  soldiers  who  fought  at  Ant- 
werp, coming  by  wa>'  of  Ostend.  They  were 
half-starved  and  muddy  from  the  trenches, 
\\'ith  only  the  first  aid  being  done  for  them — ■ 
nothing  to  eat  for  two  days.  We  thought  at 
first  we  should  never  be  able  to  fill  them  up 
— such  appetites  I  never  saw — ^but  they  were 
so  kind  to  them  there  and  gave  orders  that 
they  must  have  plenty  to  eat.  A  number 
of  their  wounds  were  quite  serious,  others 
not  so  bad,  and  many  were  crippled  with 
rheumatism  from  exposure  in  the  trenches. 
So  many  of  the  soldiers  are  invalided  home 
for  the  same  thing,  and  at  present  the 
weather  along  the  firing  line  is  severe,  snow 
and  rain  and  cold,  raw  winds.  They  are  feel- 
ing it  dreadfully. 

The  methods  at  Haslar  for  treating  bullet 
wounds  were  hot  saline  baths  and  hot 
fomentations,  four  hourly.  It  was  wonder- 
ful to  see  how  those  dirty  wounds  would 
clean  up.  Then  they  used  iodine  dressings. 
There  were  onh-  about  two  hundred  of  them 
there  when  we  left ;  the  others  had  been  dis- 
charged, most  of  them  going  to  France  to 
rejoin  King  Albert  and  army.     Out  of  all 
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that  number  they  only  lost  one  case.  One 
officer  went  completely  out  of  his  mind,  and 
tried  to  commit  suicide  by  running  a  poker, 
heated  to  a  white  heat,  through  his  body 
completely.  The  entrance  in  front  was 
about  one  inch  below  his  heart  and  through 
to  the  spine,  just  missing  by  about  half  an 
inch.  At  first  they  had  no  hope  of  saving 
him,  but  he  seemed  none  the  worse  for  the 
wound,  as  far  as  complications  were  con- 
cerned. He  was  doing  very  nicely  when  we 
left. 

The  work  was  exceedingly  interesting  all 
through,  and  we  felt  quite  badly  about  leav- 
ing it  all,  but  the  work  here  at  Oldway  is 
just  as  interesting.  If  we  had  received  your 
check  of  S50  w^hile  at  Haslar,  we  could  have 
been  able  to  use  it  personally,  as  there  were 
hundreds  of  refugees  there  in  Gosport.  We 
were  up  several  times  to  see  some  that  were 
being  cared  for  by  a  priest.  He  had  thirty- 
five  or  forty  families  housed  in  a  small  hall 
connected  with  the  church.  They  had 
nothing  except  what  they  had  on,  and  the 
women  had  no  night-clothes.  There  were 
several  little  ones  expected  and  nothing  for 
them  when  they  arrived.  Most  all  the 
nurses  went  up  with  some  donation  for 
them.  Here  we  have  no  opportunity  to  do 
anything,  as  there  are  no  refugees  here. 
Would  you  be  willing  for  us  to  send  the  check 
to  the  Belgian  Relief  Fund  in  London,  or 
would  you  rather  have  us  send  it  to  some 
priest  who  is  looking  after  them?  We  could 
get  in  communication  with  this  priest  at 
Gosport,  and  we  would  feel  sure  the  real 
needy  ones  would  be  benefited  by  it.  Let 
us  know  as  soon  as  possible  what  you  would 
like  us  to  do  with  it,  and  let  me  thank 
all  of  the  Alumna'  for  the  kind  thought  that 
prompted  the  sending  of  so  generous  a  check 
and  I  assure  you  all  the  B.  W.  H.  girls  here 
are  extremely  proud  of  our  little  body  of 
nurses  in  Buffalo  and  that  we  belong  to 
them.  But  do  not  forget  your  own  needy 
poor  at  home  through  your  svmpathv  for  the 
Belgians.     The  call  for  help  here  is  being 


met  generously,  and  little  Holland  is  begin- 
ning to  feel  the  strain.  She  has  been  caring 
for  so  many  all  through. 

The  hospital  here  is  rather  quiet  at  pres- 
ent. A  week  ago  yesterday,  Sunday,  No- 
vember 22,  a  lot  of  eighty-five  wounded 
arrived  from  Boulogne.  They  were  all  con- 
valescing, and  most  of  them  will  be  gone  by 
Thursday,  when  the  place  will  fill  up  again. 
The  treatments  here  are  quite  different. 
Dr.  Beals  is  in  charge  of  the  hospital,  and  he 
is  introducing  Boston  methods.  I  really 
do  not  know  which  I  like  best.  He  uses 
vaseUne  dressings  altogether.  He  claims 
the  wounds  will  clean  up  just  as  quickly,  but 
from  what  I  have  seen  I  think  the  hot 
fomentations  for  the  first  couple  of  days 
would  be  my  choice,  although  his  method 
saves  much  work. 

Paignton  is  a  favorite  winter  resort  in 
peace  time,  but  at  present  it  is  quite  dead. 
They  billeted  1,000  British  Territorials  here 
last  week,  which  has  made  the  place  a  bit 
livelier.  The  hospital  is  situated  upon  a 
knoll  facing  Tor  Bay,  with  Paignton  to  the 
right  and  Torquay  to  the  left.  The  view  is 
fine  from  the  Terrace  and  the  grounds  are  a 
source  of  surprises,  one  after  another.  With 
all  the  cold,  raw  winds  and  frost,  the  roses 
are  still  blooming,  violets  are  coming  up 
(gathered  some  yesterday),  and  the  spring 
primroses  are  beginning  to  peep  through,  a 
number  of  shrubs  are  blooming,  and  the 
magnolia  tree  has  two  buds  which  will  be 
open  by  Christmas.  We  have  had  a  lot  of 
rain  this  month.  One  never  knows  how  to 
dress,  as  it  is  lovely  and  bright  with  sun- 
shine when  you  go  out,  and  by  the  time  you 
get  a  yard  or  two  the  rain  is  coming  down  in 
sheets  without  a  bit  of  warning,  so  I  have 
decided  upon  wearing  raincoat  and  rubbers 
and  carrying  an  umbrella  no  matter  what 
the  prospect  looks  like,  as  1  have  found  it 
the  onlv  safe  outfit.  Sister  Irene  Welch  and 
Sister  Frances  Hennessev  join  with  me  in 
sending  love  and  best  wishes  to  all. 
(Signed)  Sister  M.\rg.\ret  Strvciier. 


Wi)t  iSurSe^s  Station,  ^erfaing  i&itcf)en  anb 
^infe=room  of  tlje  (general  ^osipital 


EDWARD  F.   STEVENS 
Hospital  Architect 


Nurse's  Station 
Charting  and  Chart-Cases 

JUST  where  the  head  nurse  of  the  floor  or 
section  should  be  stationed  is  a  question 
about  which  there  is  much  discussion  among 
many  hospital  administrators — whether  in  a 
room  adjoining  the  ward,  in  the  open  corri- 
dor, at  a  semi-glazed  observation  station,  or 
in  the  ward  proper.  Dr.  Rowe,  the  dean  of 
hospital  superintendents,  used  to  say  that 
he  believed  the  nurse  on  duty  should  be  in 
sight  of  her  patients  as  well  as  within  hear- 
ing, and  in  large  wards  the  center-of-the- 
ward  station  mav  work  out  with  the  best 
results. 

Wherever  this  station  may  be,  certain  con- 
ditions and  equipment  should  exist.  The 
nurse  should  have  a  table  or  desk,  with 
sufficient  light  for  her  work  of  charting  and 
keeping  her  records.     She  should  have  facili- 


FiG.  1— chart-casp:.  .\.-e.  deaconess  hospital 


FIG.  2— REVOLVING  CHART-CASE 

ties  for  writing  her  records  and  holding  them 
after  thev  are  written.  At  this  point  the 
nurse's  call  system  should  have  its  annun- 
ciator. 

The  writer  believes  that  the  charts,  bed- 
side notes  and  standing  orders  for  each  pa- 
tient should  be  kept  together  and  that,  as 
far  as  possible,  those  sheets  should  be  of 
uniform  size. 

The  writer  has  found  the  most  suitable 
chart-holder  to  be  made  of  heavy  manilla 
l)aper,  with  the  tops  folded  so  as  to  enclose 
the  top  ends  of  all  the  papers,  all  held  in 
place  bv  regular  ring  paper  clips.  If  the 
charts  are  to  be  hung,  each  chart  is  launched 
in  the  right  spot  for  hanging;  if  placed  on 
shelves,  the  punching  is  not  necessary. 
These  chart-holders  are  light,  serviceable 
and  noiseless.  A  nurse  in  going  through  the 
wards  with  the  doctor  can  take  in  her  hands 
the  charts  for  the  whole  ward,  having  them 
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ready  as  the  patient  is  approached.  In  this 
way  they  are  always  kept  away  from  the 
patient,  whereas  if  the  chart  is  left  on  the 
bed  it  is  available  to  the  inquiring  mind  of 
the  visitor  and  of  the  patient  himself. 

Various  methods  for  holding  the  charts  in 
readiness  for  inspection  are  employed:  One, 
the  chart-case  opening  like  a  book  with  one 
leaf  against  the  wall,  which,  when  open,  dis- 
closes all  the  charts  to  view  at  one  time 
(Fig.  i);  another,  the  desk  with  "pigeon- 
holes" for  each  chart-holder;  a  third, 
adopted  by  the  writer  for  use  where  there 
are  a  large  number  on  one  service,  built  on 
the  principle  of  revolving  book-case,  with 
the  center  of  the  case  placed  on  a  level  with 
the  nurse's  desk,  so  that  without  rising  the 
nurse  can  reach  any  chart  (Fig.  2). 

Where  a  room  for  the  nurses  can  be  pro- 
vided, this  should  be  central.  The  station 
shown  (Fig.  3  and  Fig.  4)  illustrates  an 
ideal  nurse's  station,  for  from  this  station 
the  nurse  controls  not  only  the  corridor,  but 
the  stair  hall,  the  elevator,  the  patients'  air- 
ing balcony  and  the  serving  kitchen  en- 
trance; with  the  use  of  the  telephone,  she  is 
in  touch  with  all  departments. 

Nurse's  Call 

I  spoke  of  the  nurse's  call  annunciator 
being  at  the  nurse's  station.  There  are  man}^ 
systems  of  the  so-called  "silent  call "  on  the 
market.     All   of   them   have    some   merit. 


Octt.vlAKi    KiTcntrt 


-4^-^ 


TaoM         ^TfMt     HALL 


■X 


L 


C    o    a.    C   I     D    O      tL 
.^1  Dm   I       "X" 


FIG.  3— NURSE'S  STATION,  OHIO  VALLEY  GEN- 
ERAL HOSPITAL.  WHEELING,  W.  VA. 


There  are,  however,  essential  points  which 
should  be  considered  in  selecting  a  system. 

1.  The  system  should  be  simple  and  as 
nearly  "fool-proof"  as  possible. 

2.  The  part  made  accessible  to  the  patient 
should  be  of  non-metallic  substance,  with 
smooth  lines,  non-detachable,  and  easy  to 
operate. 

3.  The  attachment  to  the  wall  should  be 
of  such  a  nature  that  if  the  connecting  cable 
should  be  held  by  the  bed-post  and  the  bed 
suddenly  moved,  the  entire  system  would 
not  be  disarranged;  in  other  words,  the 
"plug  "  to  which  the  cord  is  attached  should 
be  readily  removable,  whether  a  straight  or 
a  side  pull  is  exerted.  This  is  a  most  im- 
portant feature. 

4.  The  resetting  station  should  be  within 
easy  reach  of  the  patient's  bed;  if  on  the 
wall,  at  such  a  height  and  location  that  the 
nurse  can  reset  it  without  taking  the  time 
to  go  around  the  bed;  if  at  the  press-button 
itself,  which  is  in  the  patient's  hand,  so  much 
the  better;  but  if  the  point  of  resetting  is  at 
the  patient's  hand,  there  should  be  some 
locking  device  so  that  the  patient  cannot 
easily  cancel  her  own  call. 

5.  The  signal  lights,  if  in  a  ward,  should 
be  shown  over  each  bed,  also  at  the  entrance 
of  the  ward,  at  the  nurse's  station  and  at  the 
grand  annunciator  in  the  superintendent  of 
nurses'  office.  Together  with  the  last  men- 
tioned, an  elapsed  time  record  can  be  kept, 
showing  the  elapsed  time  between  any  call 
and  its  cancellation.  This  is  a  device  which 
always  settles  a  dispute  as  to  whether  a  call 
remained  unanswered  one  minute  (as  the 
record  might  sht)w)  or  ten  (as  the  patient 
might  claim). 

The  Serving  Kitchen 

The  serving  kitchen  has  its  place  among 
the  important  rooms  of  a  hospital,  for  in  this 
room  the  trays  for  the  food  are  prepared, 
and  from  this  room  the  food  is  distributed ; 
and  if  the  serving  kitchen  is  conveniently 
arranged,   the  food  is  more  likelv  to  he 
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FIG.  4— FOOD  CARRIER,  ST.  LUKE'S  HOSPITAL, 
JACKSONVILLE,  FLA. 

brought  in  the  best  of  condition  to  the  pa- 
tient. And  what  a  difference  even  the  ay)- 
pearance  of  a  tray  makes  to  a  delicate 
patient  I 

How  often  one  hears  it  said  about  this 
hospital  or  that:  "The  operating-room  tech- 
nique is  perfect;  the  nursing  is  all  that  can 
be  desired;  but  the  food — and  the  ser\dce!" 

Good  food,  properly  served,  goes  a  long 
way  toward  offsetting  deficiencies  in  other 
departments. 

The  serving  kitchen  should  not  be  too 
large ;  neither  should  it  be  too  small.  In  one 
of  the  earlier  hospitals  designed  by  the 
writer,  the  planning  of  which  was  dominated 
largely  by  the  building  committee,  their  de- 
sire to  make  every  inch  available  for  pa- 
tients made  it  necessary  for  the  serving 
kitchen  to  be  so  reduced  in  size  that  it  has 
always  been  a  great  drawback  to  the  best 
serving  of  meals,  while  a  little  more  space 
devoted  to  this  room  would  have  added 
greatly  to  the  comfort  of  both  nurse  and 
patient. 

What  are  the  essentials  and  what  are  the 
luxuries  of  a  serving  kitchen?  The  essen- 
tials are: 

First,  Proper  Location — Remember  that  a 
ward  serving  kitchen  is  a  very  busy  place 
three  times  a  day.  Many  utensils  must  be 
handled,  washed  and  put  away;  food  trucks 
are  going  and  coming,  so  that  this  room 


should  be  located  remotely  or  in  such  a  way 
that  the  sound  from  the  room  is  cut  off 
from  the  patients.  This  may  be  accom- 
plished by  ha\dng  the  serving  kitchen 
entered  from  a  side  corridor,  as  in  the  Mel- 
rose Hospital;  or  through  a  vestibule,  as  at 
the  Royal  Victoria ;  or  by  ha\-ing  it  decidedly 
removed,  as  at  the  Bridgeport  Hospital. 

Second,  Room  Enough  to  Lay  Trays — 
There  should  be  room  enough,  and  the  room 
should  be  so  planned  that  no  one  ^^^ll  be 
crowded  while  preparing  the  meals.  If  the 
building  is  a  multi-story  building,  special 
food  lifts,  large  enough  to  carry  a  food  car, 
should  be  provided,  and  space  enough  to 
bring  the  car  into  the  room  and  discharge  it. 

In  moxiing  the  food  from  the  kitchen  it 
should  be  handled  as  little  as  possible.  To 
that  end,  the  food  truck  loaded  in  the 
kitchen  is  not  disturbed  until  it  reaches  the 
serving  kitchen  (Fig.  4).  This  food  truck 
can  be  taken  on  the  ser\ice  elevator,  or, 
better  still,  special  food  elevators  may  be 
pro\ided,  working  automatically  from  the 
sending  point  on  the  kitchen  level.  These 
food  trucks  can  be  kept  warm  by  electricitv, 
hot  water,  or  hot  soapstone.  The  one  shown 
in  the  illustration  is  heated  by  hot  soapstone. 

Third,  Keeping  Food  Warm  or  Cold — The 
steam  table  is  almost  indispensable  for  keep- 
ing food  hot,  and  should  be  pro\aded  with  a 
gas  plate  and  warming  closet. 


FIG.  6— STERILIZER,  BRIDGEPORT  (CONN.) 
HOSPITAL 
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FIG.  7— LOCAL  IXCIXERATOR 

Tray  racks  of  sufficient  capacity  for  hold- 
ing all  trays  should  be  provided.  These 
racks  should  be  movable  on  ball-bearing 
casters,  so  that  if  required  the  trays  could 
be  brought  "en  masse"  to  the  ward  door. 

The  use  of  the  portable  hot  table  is  grow- 
ing in  popularity.  For  some  classes  of  pa- 
tients this  makes  the  most  satisfactory 
method  of  serving. 

Refrigerators  should  be  built  or  selected 
with  care  and  with  due  regard  for  hygiene, 
should  be  either  porcelain  or  tile  lined,  and 
properly  wasted  with  trapped  drain.  If 
there  is  a  refrigerating  plant,  by  all  means 
extend  the  pipes  to  these  small  serving- 
kitchen  refrigerators. 

Fourth,  Cleaning  of  Utensils — Where  the 
dishes  from  patients  with  infectious  diseases 
are  cared  for,  the  dish  sterilizer  is  absolutely 
essential.  The  illustration  (Fig.  6)  shows  a 
sterilizer  in  the  new  Bridgeport  Hospital 
which  contains  a  small  isolating  department. 
The  soiled  dishes  from  this  department  are 
put  directly  into  the  sterilizer  from  the  cor- 
ridor connected  with  the  isolation  rooms. 
The  basket  is  raised  and  lowered  by  hydrau- 
lic pressure  and  can  bfe  manipulated  from 
either  side  of  the  partition. 

Among  the  luxuries  of  the  serving  kitchen 
might  be  counted  special  egg  boilers,  cofTee 
percolators,  individual  services  for  j^rivate 
patients,  special  china  and  glass,  hot  plates 
and  more  attractive  travs  and  linen. 


The  location  and  size  of  the  sink  is  impor- 
tant. There  should  be  an  ample  drainboard 
and  the  sink  set  high.  The  tendency  of  the 
plumber  is  to  place  the  sink  at  his  standard 
height,  making  every  one  who  uses  it  stoop, 
while  placing  it  a  few  inches  higher  would 
mean  the  saving  of  many  a  backache. 

The  material  for  the  sink  is  largely  a  mat- 
ter of  fancv.  Iron,  porcelain  and  soapstone 
(Alberene)  are  used. 

After  the  utensils  are  cleansed,  a  suitable 
receptacle  should  be  provided.  The  cabinet 
should  be  hygienic  in  its  construction,  easily 
cleaned  and  removed,  with  slanting  top  to 
prevent  the  lodgment  of  dust.  This  case 
should  contain  sufficient  drawers  and  cup- 
boards to  take  care  of  the  cutler\'  and  sil- 
ver needed  in  the  section  served  b>'  the 
ward  kitchen. 

In  General — The  room  should  be  tiled  to  a 
height  of  four  feet  or,  at  any  rate,  at  the 
back  of  all  plumbing  fixtures. 

The  floors  should  be  of  a  non-porous  sub- 
stance, like  magnesite,  terrazzo,  or  tile;  if  of 
tile,  a  gray  or  buff  is  much  easier  to  care  for 
than  white. 

Sink-rooms 

A  call  for  a  room  where  the  dirty  work  of 
the  ward  unit  can  be  done  has  developed 


FIG.  8— SINK-ROOM.  JACKSONVILLE  (FLA.) 
ISOLATION  HOSPITAL 
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what  is  commonlv  termed  a  sink-room  or 
dirty  room.  In  the  older  hospitals  one  will 
find  no  such  room,  and  the  work  now  being 
done  in  this  room  was  commonlv  done  in  the 
toilet  room,  with  the  bed-pans  and  urinals 
placed  on  the  walls  or  wherever  there  was  a 
few  square  inches  of  room. 

The  need  of  such  a  room  is  great.  Here 
not  only  are  the  bed-pans  discharged, 
washed  and  sterilized,  but  there  should  be 
room  for  the  preservation  of  specimens  in  a 


cool,  ventilated  space,  opportunity  for  the 
boiling  of  catheters,  making  of  poultices,  etc. 

There  should  be  a  local  incinerator  in  this 
room  for  the  destruction  of  all  ward  waste, 
faded  flowers,  etc.  (Fig.  7).  There  should 
be  a  sink  for  the  washing  of  rubber  sheets 
and  other  utensils,  an  ice-box  for  crushed  ice ; 
in  fact,  this  should  be  a  room  which  can  be 
the  general  work-room  of  the  section. 

If  there  is  no  local  laboratory,  this  room 
will  often  serve  that  purpose. 


FIG.  .-J— SERVING  KITCHP:N.  JACKSONVILLE  (Fh.\.)   ISOL.\TIO.\   IIOSPIT.VL 


tKfje  Cmppema  patient 


AMY  ARMOUR  SMITH,  R.N. 


rp  MPYEMA— Purulent  pleurisy,  For- 
-*--'  scheimer;  pus  in  the  pleura.  Sir  William 
Osier.  This  condition  comes  on  very  insidi- 
ously after  pneumonia,  often  when  one 
thinks  the  patient  is  favorably  convalescing. 
Just  as  any  germ  disease  may  produce 
abscesses  in  parts  remote  from  the  organ  in 
which  it  takes  its  rise,  so  various  illnesses, 
namely,  scarlet  fever,  typhoid  fever,  measles 
and  whooping-cough,  carry  in  their  train  this 
medico-surgical  condition.  The  patient's 
opsonic  index  is  low  when  this  happens. 
There  may  also  be  a  traumatic  empyema, 
due  to  fracture  of  the  rib  or  any  penetrating 
wound  of  the  pleura,  as  a  gunshot  wound  or 
the  stab  of  a  dagger,  also  to  tuberculous 
and  other  malignant  diseases  of  the  adjacent 
parts. 

The  nurse  must  early  in  her  training  be 
solemnly  impressed  with  the  necessity  of 
saving  all  specimens.  This  is  difficult,  since 
the  instinct  is  equally  strong  to  clean  away 
all  filth.  But  the  fluid  withdrawn  from  a 
patient's  chest  must  be  saved,  in  part,  if  not 
the  whole.  The  technique  of  aspirating 
must  be  aseptic,  and  as  follows : 

Tincture  of  iodine  for  the  skin,  sterile 
cotton,  towels  and  aspirating  set,  and  a 
sterile  glass  graduate  for  the  specimen,  a 
waste  pail  for  the  overplus,  and  cotton  and 
collodion  to  seal  the  wound. 

When  the  pathologist  has  made  his  exam- 
ination, each  pupil  should  read  the  findings. 

(a)  If  the  specimen  is  reported  sterile,  this 
would  suggest  tuberculous  pleurisy. 

(b)  PneumococCi  are  commonest,  and  the 
prognosis  is  then  favorable. 

(c)  Streptococci  are  very  often  found 
when  the  empyema  results  from  some  septic 
process. 

Empyema  causes  a  reduction  in  the  work- 
ing space  of  the  lung,  and  consequently  a 
diminution  of  the  oxygenating  power  of  the 


lung.  There  is  very  little  pain,  almost  no 
cough,  and  ne\-er  any  dyspnea  unless  the 
side  is  very  full  of  pus.  The  temperature 
rises  irregularly,  the  patient  grows  pale  and 
weak,  and  the  skin  yellow,  with  a  dull  dark- 
red  flush  as  the  fever  mounts.  Sweats 
occur.  The  leucocytes  are  increased  to  as 
many  as  ten  times  the  normal  number, 
showing  that  Nature  is  aware  that  a  big  fight 
is  on.  In  children  the  intercostal  spaces  are 
obliterated  and  even  bulge. 

This  condition  is  neglected  by  some  medi- 
cal men  who  cannot  operate,  and  who  are 
reluctant  to  pass  their  cases  up  to  a 
surgeon.  They  try  to  relieve  the  condition 
by  frequently  aspirating,  but  the  repeated 
nerve-strain  is  more  exhausting  to  the  pa- 
tient than  one  single  anesthetic  and  resection , 
while  the  pleura  also  becomes  greatly  thick- 
ened. Aspirating  is  rarely  effectual.  The 
surgeon  never  needs  to  use  the  aspirating  set. 
His  diagnosis  is  made  by  the  history  and 
observation  of  the  physical  signs. 

There  are  various  degrees  of  work  in  the 
surgeon's  procedure.  In  the  case  of  an  in- 
fant he  simply  makes  an  incision  in  the  soft 
intercostal  parts,  as  a  rule.  It  is  only  in 
very  severe  cases  that  he  resects  in  a  young 
child.  In  an  adult  he  always  resects  one  or 
more  ribs.  If  an  empyema  were  left  to 
itself  it  might  perforate  the  chest  wall 
somewhere  between  the  third  and  sixth 
intercostal  spaces,  but  the  point  taken  for 
resection  is  go\erned  by  the  position  of  the 
pus  pocket  and  the  adhesions  of  the  pleura 
around  it,  whether  anterior  or  posterior,  so 
as  tt>  promote  the  best  drainage. 

In  preparing  such  a  case  for  operation,  the 
affected  half  of  the  chest  must  be  entirely 
shaved,  and  this  may  be  also  done  repeatedly 
afterwards,  since  there  is  a  great  deal  of 
adhesive  plaster  used  on  these  cases.  For- 
merly these  wounds  were  irrigated  twice 
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daih'  with  sterile  water,  through  an  empy- 
ema button  made  of  rubber  and  shaped  like 
an  empty  spool,  but  this  method  is  discon- 
tinued. The  dressings  would  soon  be  soaked 
with  foul,  dangerous  pus,  and  if  they  are 
sealed  with  rubber  dam  for  external  cleanli- 
ness, the  edges  of  the  wound  quite  naturally 
become  red  and  irritated.  But,  in  order  to 
keep  the  patient  comfortably  clean,  as  well 
as  to  carr\-  on  sufficient  drainage,  a  vacuum 
cleaning  process  has  been  devised,  consisting 
of  the  following  parts : 

1.  Rubber  drainage  tube  in  wound. 

2.  Glass  connecting  tube. 

3.  Long  rubber  tube  to  bottle  on  lower 
shelf  of  bedside  table,  similar  to  water  bottle 
on  o.wgen  tank,  with  rubber  cork  that  has 
two  holes,  through  which  bent  glass  tubes 
pass,  on  one  of  which  the  tube  is  fitted. 

4.  Carbolic  acid  1-20  or  any  other  power- 
ful disinfectant  is  kept  in  this  bottle  to  dilute 
and  disinfect  the  pus  coming  from  the 
wound. 

5.  Long  rubber  tube  connecting  with  sec- 
ond glass  tube  in  the  cork  of  the  bottle,  and 
running  up  to  a  Politzer  bag  on  the  upper 
shelf  of  the  table.  A  vacuum  is  created  in 
the  bottle  and  tubes,  and  then  the  apparatus 
is  connected  with  the  wound.  The  col- 
lapsed bag  is  laid  on  the  table,  and  as  the 
nurses  pass,  when  they  see  the  bag  rounded 
up  to  its  normal  shape,  they  should  pinch 
the  tube,  disconnect  and  empty  the  bag  and 
connect  it  again.  This  is  highly  successful 
in  keeping  up  drainage.  The  patient,  when 
up,  can  carry  the  apparatus  around  \\-ith 
him.  The  bottle  must  be  washed  and  boiled 
daily. 

These  patients  should  be  elevated  to 
whatever  point  will  cause  free  drainage,  very 
early  after  operation,  especially  since  there 
is  very  little  shock  connected  with  a  resec- 
tion, and  the  blood  circulation  at  once  shows 
relief.  As  soon  as  possible  the  patients 
should  be  dressed  in  warm  clothing,  hood, 
jacket,  mittens,  and  the  doors  and  windows 
opened  to  give  them  an  airing. 


Connected  with  this  illness  there  is  danger 
of  collapse  of  the  lung,  though  it  is  believed 
that  the  adhesions  in  the  affected  region 
save  the  patient.  In  order  to  inflate  the 
lung  to  its  normal  size,  the  patient  should 
take  exercise  in  the  form  of  blowing  water 
from  one  bottle  to  another.  The  apparatus 
consists  of  two  bottles,  capacity  one  gallon 
each,  fitted  like  the  cork  stoppers  of  a  bottle 
on  an  oxygen  tank.  The  patient  should 
blow,  the  water  from  one  bottle  to  the  other, 
up  to  the  point  of  fatigue,  twice. a  da}',  begin- 
ning very  gradually  \viih  small  amounts. 
The  apparatus  must  be  boiled  daily  and 
fresh  water  used. 

The  best  place  for  convalescents  is  in  a 
high  altitude,  where  deep  breathing  is  forced 
on  them  by  circumstances.  A  special  diet  is 
necessary,  modeled  after  that  for  tubercu- 
lous patients,  consisting  of  milk,  eggs,  corn- 
meal,  butter,  emulsions,  with  vegetables  and 
fruits  in  season.  An  excellent  tonic  for  the 
stomach  consists  of  the  raw  pressed  out 
juices  of  all  the  fruits  and  vegetables  to  be 
found,  twice  daily,  amount  half  an  ounce. 
It  is  not  disagreeable  and  has  a  fine  effect 
on  the  appetite. 

Regular  tonics,  such  as  compound  syrup 
of  hypophosphites  or  elixir  of  ghcero- 
phosphate,  or  various  forms  of  iron,  are 
always  indicated. 

Mild  exercise  in  the  sunshine  is  necessary, 
gradually  increasing  in  strenuousness. 

These  patients  do  not  remain  in  bed  so 
long  as  other  surgical  cases,  the  condition 
simply  being  relief  for  a  lung  abscess.  They 
are  better  as  far  as  possible  from  a  hospital, 
in  purer  air. 

Every  precaution  must  Ije  taken  by  isolat- 
ing and  disinfecting  utensils,  burning  dress- 
ings, boiling  various  kinds  of  apparatus,  and 
boiling  all  the  bed-linen  used,  since  one 
never  knows  which  one  of  these  cases  is 
positively  not  in  the  incipient  stages  of 
tuberculosis.  In  a  hospital  for  tuberculosis 
one  sees  manv  scars  from  resection  of  a  rib. 

These  patients  are  norirud  in  their  men- 
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tality  much  sooner  than  other  cases,  and  this 
directs  one's  attention  to  the  teaching  of 
children  of  school  age.  Frequently  they  can 
resume  their  games  and  their  instruction 
almost  immediately  under  teachers  provided 
by  the  hospital,  this  being  one  of  the  happi- 
est forms  of  social  service  work  which  the 
most  humane  and.  ambitious  hospitals  are 
doing.  When  the  child  of  poor  parents  is, 
however,  taken  home,  it  is  a  big  field  for  the 
district  nurse,  the  social  service  worker  or 
the  school  nurse  to  keej)  the  child  happy 
in  the  consciousness  that  he  may  be  pro- 
moted with  his  class  in  spite  of  his  slow 
illness. 

The  aspirating  set  is,  as  a  rule,  the  bug- 
bear of  the  nurse's  existence.  She  can  make 
it  work  in  water,  milk  or  molasses,  but  the 
physicians  seldom  do.  In  most  of  these 
instruments  there  are  two  channels,  one  for 
air  and  one  for  fluid.  These  must  be  thor- 
oughly worked  out  by  experiment.  Each 
terminates  in  a  small  nipple.  It  is  a  good 
scheme  to  file  the  nipple  off  the  end  of  the 
air  chamber,  so  that  the  two  cannot  be  con- 
fused. There  are  also  delicate  ball-bearings 
which  must  be  kei)t  oiled  and  smooth, 
counted  and  not  lost,  and  their  chamber 
must  be  opened  every  time  the  instrument  is 
cleaned.  When  a  ])hysician  tries  to  do  a 
phlebotomy  with  an  aspirator  and  drops  all 
the  ball-bearings  in  the  dressing  pail  among 
the  blood  clots,  then  swearing  at  the  instru- 
ment, do  not  get  flustered.  That  is  merely 
to  veil  his  chagrin.     Some  friendly  attending 


will  perform  another  aspiration  soon  and 
say,  "This  instrument  works  finely. 
When  it  doesn't  it's  the  fault  of  the  man 
behind  the  gun."  But  the  set  must  be  taken 
apart  with  great  caution  at  all  times. 

Just  a  few  more  facts.  Pneumonia  cases 
must  be  watched  by  the  minute  after  the 
crisis  for  many  days,  since  there  may  be  an 
abscess  forming  that  will  perforate  the  lung 
spontaneously,  causing  immediate  death 
unless  relieved  at  once  by  resection.  Again , 
this  abscess  ma}^  open  into  the  bronchus,  and 
suffocate  the  patient  by  the  sudden  gush  of 
pus  into  his  breathing  apparatus.  The  chest 
wall  has  been  known  to  be  perforated,  with  a 
fistula  remaining  for  years.  Occasionally 
this  finds  vent  through  the  esophagus,  dia- 
phragm, peritoneum  or  pericardium. 

In  double  empyema  it  is  wise  to  have 
the  resections  about  a  week  apart,  since 
there  is  plenty  of  relief  afforded  by  one  to 
keep  up  the  patient's  vigor  temporarily. 

In  tuberculous  empyema  it  is  very  diffi- 
cult to  decide  whether  to  operate  or  not.  In 
mild  tuberculosis  aspiration  is  safe. 

Lastly,  in  the  case  of  any  patient  who 
may  develop  empyema,  do  not  turn  him 
much,  nor  suddenly.  When  he  finds  the 
condition  in  which  he  breathes  best,  let  him 
keep  it;  the  fluctuation  of  a  large  body  of 
fluid  may  cut  off  his  heart  beats  or  respira- 
tions at  once,  with  fatal  effect.  His  color 
must  always  be  watched,  when  the  bed  is 
being  made,  or  his  gown  changed,  or  a  dress- 
ing being  applied. 


^fte  ll^vmnit  Mtt 


ROSAMOND  LAMPMAN,  R.N. 


THE  hygienic  diet  is,  perhaps,  not  re- 
ceiving the  attention  it  should  in  sick- 
room cookery;  a  thorough  scientific  study  of 
this  system  of  eating  is  comparatively 
recent,  and  a  diet  that  furnishes  no  meat 
and  all  grains,  cereals,  fruits  and  vegetables 
prepared  and  served  without  the  slightest 
addition  of  seasonings  or  condiments  in  any 
form,  even  salt  and  sugar  being  prohibited,  is 
looked  upon  by  most  people  as  a  sort  of 
starvation  diet  to  be  used  only  in  rare  in- 
stances. Yet  this  diet  is  not  lacking  in 
healthful  variety  and  good  flavor  when 
properly  prepared.  When  once  the  palate 
becomes  adapted  to  the  pure,  natural  flavors 
of  foods  it  is  as  keenly  relished  as  when 
served  in  the  ordinary  way,  while  its  nutri- 
tive qualities  are  equal  to  a  diet  in  which 
meat  plays  a  prominent  part. 

It  will  be  well  to  mention,  before  going 
farther,  that  there  are  certain  principles 
which  govern  the  proper  combinations  of 
foods  that  mav  be  applied  to  any  diet,  and 
it  is  a  neglect  of  this  important  feature  in  a 
hvgienic  diet  that  often  discourages  those 
who  have  attempted  the  "diet  reform'' 
without  first  considering  them. 

From  the  various  food  products  there  are 
many  kinds  so  unlike  in  their  natures  as  to 
disagree  with  one  another  when  eaten  to- 
gether or  if  taken  at  the  same  meal.  To 
get  the  very  best  results  from  food  materials 
one  must  carefully  consider  those  that  make 
an  agreeable  combination. 

Fresh  fruits  combine  well  together,  while 
fresh  or  cooked  fruits  are  always  delicious 
with  bread  or  grains,  and  with  nuts  or  nut 
preparations  (peanut  butter,  protose,  nut- 
tose,  ideal  nut  food,  etc.).  Fruits  and  vege- 
tables should  not,  as  a  rule,  be  eaten  to- 
gether or  at  the  same  meal,  while  fruits  and 
grains  are  best  suited  for  the  morning  and 
evening  meals. 


Tomatoes  are  better  eaten  with  other 
vegetables  or  with  grains;  sweet  potatoes 
and  tomatoes  make  an  excellent  combina- 
tion ;  the  one  is  sweet  and  dry  and  the  other 
acid  and  very  juicy.  Tomatoes  should  not, 
however,  be  eaten  with  fruits. 

The.  Irish  potato,  almost  entirely  a  fari- 
naceous food,  combines  well  with  either 
vegetables  or  fruits,  and  goes  very  well  with 
grains.  In  order  to  gain  its  highest  food 
value,  the  potato  should  not  be  peeled  before 
boiling;  thus  its  valuable  salts  and  mineral 
matters  may  not  escape  in  the  water  in 
which  it  is  cooked. 

All  ripe  fruits  should  be  eaten  at  the  be- 
ginning of  a  meal,  especially  if  warm  foods 
are  to  follow.  Grains,  when  thoroughly 
cooked,  usually  digest  well  with  all  foods. 

In  choosing  vegetables  for  a  meal,  if  there 
is  to  be  more  than  one  variety,  do  not  select 
all  those  of  a  dry  nature,  as  dried  beans, 
dried  peas,  winter  squash,  sweet  potatoes, 
etc.;  nor  all  those  that  are  of  the  watery 
sort;  but  blend  the  more  nutritious  with  the 
less  nourishing  ones  in  a  prudent  manner. 
In  arranging  menus  in  which  meat  is  not 
included,  it  is  onlv  necessarv  to  remember 
that  eggs,  nuts,  cheese  and  the  legumes  (len- 
tils, peas  and  beans)  contain  the  same  food 
elements  as  meat,  and  can  alwavs  be  eaten 
in  its  place. 

Grains — All  grains  require  several  hours 
to  cook  them  thoroughly,  as  a  long  cooking 
changes  their  starches  into  glucose;  thus 
thev  are  made  sweeter  and  more  easily- 
digested.  Grains  and  fruit,  as  well  as  vege- 
tables, should  not,  as  a  rule,  be  allowed  to 
stand  for  any  length  of  time  in  cold  or  luke- 
warm water,  and  their  flavor  will  also  be 
found  more  pronounced  if  served  after  they 
have  cooled  a  little  than  when  eaten  hot. 

Fruits — All  fruits  are  best  when  eaten 
fresh,  and  these  should  be  well  ripened; 
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those  intended  for  cooking,  however,  should 
not  be  too  ripe  or  cooked  too  long.  If  un- 
ripe fruits  are  used  they  ought  to  be  stewed 
very  slowly  and  for  a  long  time,  that  their 
starches  may  be  changed  to  saccharine  more 
completely.  In  cooking  fruits,  if  care  is 
taken  to  preserve  their  natural  shape  as 
much  as  possible  their  delicate  flavors  will 
be  more  fully  retained. 

So  long  as  we  can  obtain  perfectly  ripened 
fruits  they  can  be  eaten  without  a  particle  of 
sugar,  but  owing  to  the  climatic  conditions 
and  long  distances  from  good  markets  this 
is  often  impossible,  and  even  strict  hygien- 
ists  find  it  necessary  to  add  a  little  sugar  to 
the  more  tart  varieties.  In  cases  where 
sugar  is  completely  eliminated  from-  a  diet, 
sweetina  is  often  used  in  place  of  sugar.  This 
is  a  refined  i)roduct  from  coal  tar;  it  comes 
in  crystal  form,  and  is  made  into  a  syrup  by 
dissolving  in  cold  water  a  twenty-five-cent 
bottle  of  crystals,  making  one  pint  of  syrup, 
of  which  one  teaspoonful  is  equal  to  one 
cupful  of  sugar.  Some  mix  the  sweet  and 
sour  fruits  together,  with  very  good  results. 

Vegetables — The  hygienic  way  to  cook 
vegetables  is  first  to  have  them  absolutely 
fresh  whenever  it  is  possible,  then  to  cook 
them  so  as  to  waste  as  little  of  their  salts  and 
mineral  matters  as  possible.  In  order  to  do 
this,  they  must  be  dropped  into  just  enough 
boiling  water  to  cook  them,  then  allowed  to 
boil  rapidly  until  done,  with  no  water  left  to 
drain  off;  thus  most  of  their  natural  flavors 
and  sweetness  are  saved. 

The  following  are  a  few  recipes  in  which 
fruits,  grains  and  vegetables  are  prepared 
and  served  on  strict  hygienic  principles — 
i.e.,  with  all  valuable  salts  retained,  and  no 
salt,  sugar  or  condiments  added  thereto. 

Fruit  Soup — Into  one  quart  of  boiling 
water  sprinkle  one-lialf  cupful  of  sago,  add 


the  grated  rind  of  one  lemon,  and  cook  for 
thirty  minutes;  then  add  one  quart  of 
stewed  cherries;  bring  to  the  boiling  point, 
strain,  and  serve  warm  with  nut  wafers. 

Baked  Tomatoes — ^VV'ash  and  peel  some 
perfectly  smooth  tomatoes,  of  medium  size, 
slice  off  the  stem  end  and  scoop  out  a  portion 
of  the  centres;  fill  the  cavities  with  fine, 
whole- wheat  bread  crumbs,  mixed  with  a 
Uttle  unsalted  butter  or  cream;  arrange  in  a 
pudding  dish,  cover  and  set  in  the  oven. 
Bake  twenty  minutes,  uncover  and  browTi. 
Serve  warm,  not  hot. 

Hygienic  Baked  Beans — ^Look  over  and 
wash  white  beans,  rubbing  them  well  be- 
tween the  fingers,  then  drop  them  into  boil- 
ing water  (soft  water  being  preferred  for 
cooking  all  legumes),  and  cook  imtil  soft, 
not  letting  them  cook  to  pieces;  do  not  par- 
boil them  unless  they  are  old.  If  necessary, 
more  boiling  water  may  be  added  from  time 
to  time  during  the  cooking,  but  only  just 
enough  to  make  them  rather  juicy.  Turn 
into  a  baking  dish,  add  a  little  sweet  butter 
(unsalted)  or  cream,  and  bake  slowly  until 
they  are  nice  and  brown.  No  seasoning  is 
used.  Serve  plain  or  with  a  dressing  of 
minced  onion  and  lemon  juice. 

A^ut  Wafers — Put  one  cupful  of  peanut 
butter  with  one-half  teaspoonful  of  soda 
into  a  mixing  bowl,  and  add  one  cupful  of 
warm  water;  stir  until  the  mixture  is  per- 
fectly smooth  and  the  soda  dissolved;  then 
mix  in  enough  whole-wheat  flour  to  form  a 
dough  easy  to  handle.  Knead  and  roll  out 
A'ery  thin,  cut  into  squares  or  with  a  cookie 
cutter,  and  bake  in  a  moderate  oven  until 
crisp  and  dry. 

Fruit  Sandwiches — Cut  graham  bread  into 
thin  slices  and  spread  with  a  paste  made 
from  figs,  almonds  finely  crushed  and 
chopped  apples. 


^  i^urSe'sJ  experience 


Being  the  Letters  of  Jane  Williams  to  Margaret  Thompson 


Dear  Tommy: 

Do  you  remember  the  last  night  I  stayed 
with  you  before  coming  to  Millville?  How 
tired  we  both  were  and  I  fell  asleep  while 
you  were  talking  to  me,  and  at  last  in  des- 
peration you  said,  "Answer  me,  damn  you! " 
That  "damn"  wakened  me  with  a  jolt  (I 
can  feel  it  yet) ,  for  I  never,  in  all  our  ups  and 
downs  together,  had  found  you  guilty  of  any 
expression  even  second  cousin  to  "damn." 
Well,  I  sat  up  and  took  notice  immediately, 
but  I  want  to  tell  you  that  I  have  thought 
"damn"  a  million  times  in  the  last  two 
months  (as  a  matter  of  fact,  1  have  said  it 
only  to  Jane  Williams),  and  it  wouldn't  be 
surprising  if  I  occasionally  slipped  in  a  swear 
word  when  talking  to  some  one  else.  I  was 
so  very  tired  of  even  thinking  that  I  didn't 
do  any  more  of  it  than  was  positively  neces- 
sary. You  remember  the  next  day  after  the 
night  I  mentioned,  when  Dr.  Brown  asked 
me  to  go  to  Millville  to  special  a  t>'phoid 
case  ?  It  seemed  to  me  that  I  could  not  pos- 
sibly go,  but  when  he  stated  that  there 
wasn't  a  nurse  to  be  had  and  the  boy  would 
probably  die  without  the  extra  care  needed, 
and  that  his  parents  were  way  out  in 
Nebraska  on  a  farm  and  too  feeble,  as  well 
as  too  poor,  to  come  East,  I  braced  up  (as 
we  are  trained  to  do),  and  went.  Well,  the 
boy  lived  by  the  skin  of  his  teeth,  but  when 
he  was  practically  out  of  danger,  I  made  a 
fool  of  myself  by  fainting  away  in  the  diet 
kitchen,  where  I  had  gone  for  a  glass  of  milk 
for  my  patient.  As  I  struck  a  tray  of  dishes 
in  falling  there  was  some  crash,  which 
brought  the  floor  nurse  and  the  head  nurse, 
who  called  the  house  doctor.  He  gaxe  me  a 
hypo,  of  strych.  and  said  I  would  be  all 
right  presently.  Miss  Pratt,  the  head 
nurse,  looked  at  me  sharply  and  ordered  me 
to  bed.  I  went  very  meekly,  turned  my 
face  to  the  wall,  and  hoped  no  one  would 


speak  to  me;  I  didn't  want  to  be  troubled  by 
answering  them  and  I  wouldn't  have  smiled 
if  I'd  been  paid  for  it.  Even  when  little 
Miss  Gray,  the  floor  nurse,  slipped  in  to  see 
if  there  wasn't  something  she  could  do  for 
me,  I  pretended  to  be  asleep — shameless 
h^.'pocrite  that  1  was.  How  good  the 
chicken  broth  with  rice  that  she  brought  me 
tasted.  I  slept  most  of  the  time  for  several 
days.  Have  only  a  hazy  recollection  of  Dr. 
Snow  coming  in  -with  Miss  Pratt.  "  Com- 
plete nervous  breakdown,"  I  heard  him  say. 
"One  of  those  high-strung  people  who 
haven't  sense  enough  to  go  through  life  at  a 
reasonable  pace,  but  must  burn  the  candle 
at  both  ends."  I  did  not  feel  much  inter- 
ested in  what  he  said.  I  was  too  tired. 
Was  glad  when  he  left  and  I  could  go  to 
sleep  again.  Then  one  day,  when  I  was  not 
quite  so  drowsy,  Dr.  Snow  came  in  alone  and 
talked  with  me  a  long  time,  and.  Tommy, 
what  do  you  think  he  said?  That  in  order 
to  live  at  all  I  must  give  up  all  work  for  the 
present.  That  every  organ  in  my  body  was 
tired  (how  well  I  knew  that!).  Also  that 
unless  I  did  take  the  best  of  care  of  myself  I 
would  not  be  here  long.  Well,  as  you  know, 
-with  my  mother  a  cripple  from  rheumatism 
and  father  having  lost  the  insurance  on  his 
store  by  letting  the  policy  lapse  at  the  time 
we  thought  mother  wouldn't  live  from  one 
hour  to  the  next,  1  didn't  see  how  I  could 
possibly  die  and  add  the  expense  of  a  funeral 
to  our  other  expenses;  so  it  seemed  the  only 
decent  thing  I  could  do  was  to  get  well. 
But  how?  I  was  perfectly  willing  to  do  as  I 
was  told  as  long  as  some  one  else  would 
decide  for  me  what  was  to  be  done,  but  to 
decide  for  myself  was  impossible.  Above 
all,  I  disUked  the  thought  of  a  strange  hospi- 
tal or  sanatorium.  It  seemed  to  me  that  in 
a  hospital  ever}-  one  was  tired,  that  even  the 
pleasant-faced    nurses   had    a    mechanical 
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smile.  Strangely  enough,  the  ones  I  was 
used  to  did  not  give  me  that  impression,  but 
whenever  I  pictured  myself  a  patient  any- 
where else  the  nurses  all  looked  so  tired  that 
their ''  noble  expressions  ached."  I  pictured 
the  sanatorium  as  a  place  where  all  talked  of 
their  ailments,  and  that  I  thought  I  could 
not  endure,  for  I  might  get  into  the  same 
habit.  Finally,  Dr.  Snow  suggested  sending 
me  to  a  private  boarding-house  at  Glen\dlle- 
by-the-sea,  where  I  could  have  baths,  mas- 
sage, etc.,  along  with  sea  air  and  rest.  How 
I  loathed  the  thought  of  being  rubbed  and 
bathed,  when  all  I  wanted  was  just  to  be  let 
alone  and  rest.  But  that  shadow  of  a  sana- 
torium loomed  large  on  my  horizon,  and  it 
seemed  anything  was  preferable  to  that,  so  I 
hastily  said  "yes"  to  the  private  boarding- 
house  plan. 

Slowly  I  packed  my  belongings  (a  minia- 
ture drug  store  with  the  rest)  and  prepared 
to  start.  Dr.  Snow  himself  came  with  me, 
as  he  had  business  in  Glenville,  he  said.  I 
have  a  secret  suspicion  that  his  business  was 
to  see  me  safely  located.  How  I  hated 
going!  He  rang  the  bell  at  Mrs.  Lacey's 
vigorously.  A  very  round-faced,  very  rosy- 
cheeked  woman  answered.  "How  do  you 
do,  Mrs.  Bob?"  said  Dr.  Snow.  "I  have 
brought  Miss  Williams  to  stay  with  }'ou  for 
a  little  sea  air  and  rest."  Mrs.  Lacey  ex- 
tended a  very  plump  hand.  "How  do  you 
do,  Miss  WiUiams?  "  she  said.  I  responded, 
"Very  well,  I  thank  you,"  and  fainted  dead 
away.     When  I  came  to  1  was  lying  in  the 
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cleanest,  coziest  bedroom,  with  a  window 
overlooking  the  sea,  and  the  lap,  lap  of  the 
waves  in  my  ears.  Dr.  Snow  and  Mrs.  Bob 
were  standing  beside  me,  and  a  man  whom  I 
at  once  guessed  was  Mr.  Bob  was  by  the 
door.  He  smiled  at  his  \vife  and  left  the 
room  and  she  soon  followed,  saying  she 
would  bring  a  cup  of  tea.  "I  hate  to  be 
waited  on,"  I  said  to  Dr.  Snow,  "or  have 
them  think  I  need  to  be."  Dr.  Snow  came 
close  to  the  bedside  and,  taking  my  hand, 
said:  "You  have  put  up  a  brave  fight,  little 
girl,  but  don't  try  to  bluff  3'ourself.  That 
heart  of  yours  must  be  kept  quiet."  My 
eyes  smarted  and  I  could  scarcely  keep  the 
tears  back.  I  could  have  stood  a  scolding 
better  than  svmpathy.  "Now  I  must  go," 
the  doctor  continued,  "  but  I  will  expect  you 
to  report  to  me  occasionally.  Don't  forget 
that  you  are  a  patient  and  under  orders." 
His  kindly  face  beamed  on  me  for  a  moment 
and  he  was  gone.  A  wave  of  utter  desola- 
tion and  homesickness  swept  over  me,  and  I 
should  have  dissolved  in  tears  had  not  Mrs. 
Bob  appeared  at  that  moment  wth  a  dish  of 
cream  toast  and  a  cup  of  tea.  After  dis- 
patching this,  I  went  to  bed,  although  it  was 
only  6  P.M.  Through  the  open  door  I  could 
hear  Mrs.  Bob  bustUng  around,  putting  the 
evening  meal  on  the  table.  Later  the  hum 
of  voices,  as  she  and  Mr.  Bob  visited  and  ate, 
and  still  later  her  voice  as  she  washed  the 
dishes,  rising  and  falling  in  "Onward, 
Christian  Soldiers,"  and  before  I  knew  it  I 
was  asleep. 

Hoping  you  are  the  same. 

,\  Billy. 

:onli)iued) 


Miss  Katharine  Lily,  head  nurse  of  the 
Department  of  Surgery  of  the  Rockefeller 
Institute  for  Medical  Research,  sailed  Sat- 
urday,  February   20th,  on   the    steamship 


Rochambcau .  She  goes  with  a  detachment 
of  nurses  being  sent  by  the  American  Red 
Cross  for  service  in  the  American  Hospital 
at  Yvetol. 
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The  Midwife 

MARCELLA  MACDOXELL,  R.X. 

Of  all  the  evils  contributing  to  the  high 
infant  death  rate  and  chronic  invalidism 
among  the  foreign-bom  element  of  our 
population,  the  uneducated  midwife  plays 
an  important  part.  There  are  almost  no 
laws  regulating  her  work.  She  is  often  old 
and  densely  ignorant ,  and  frequently  allowed 
to  practise  without  registration  or  to  register 
without  qualifications;  she  hastens  unsuper- 
vised from  one  confinem^ent  case  to  another, 
spreading  infection  as  she  goes.  According 
to  statistics,  she  controls  from  40  to  50  per 
cent,  of  all  the  childbirths  in  some  localities. 
Her  presence  is  a  handicap  to  the  work  of 
the  district  nurse  in  the  community,  who 
must  present  a  diplom.a  from  a  recognized 
hospital  and  a  registered  nurse  certificate 
from  the  State  where  registration  is  in  force, 
and  is  also  required  to  take  a  special  course 
in  the  rudiments  of  public  health  nursing 
before  being  assigned  to  permanent  duty. 
She  is  trained  not  to  assume  the  responsi- 
bility undertaken  by  the  midwife,  and, 
therefore,  cannot  give  the  after  care  to  the 
mother  and  child  unless  the  patient  has  been 
delivered  by  a  legal  obstetrician.  The  cus- 
tom is  so  deeply  seated  that  often  when  a 
nurse  has  arranged  for  free  maternity  ser- 
\ice,  given  prenatal  instructions,  provided 
clothing  for  the  coming  infant,  and  assi.sted 
in  getting  relief  for  the  destitute  family,  she 
calls  one  day  to  find  a  midwife  has  been 
called  and  the  case  must  be  term.inated. 

The  writer,  at  one  time  a  district  nurse, 
had  a  case  reported  to  her  by  a  clergyman  in 
the  PoHsh  section  of  a  large  city.  U|K)n 
calling  at  the  tenement  house,  she  located 
the  patient  in  bed,  in  a  small,  dark,  stuffy 


room,  which  sheltered  a  family  of  seven  all 
told.  The  window  had  been  nailed  down 
and  stulTed  to  keep  out  the  cold.  The 
father  had  given  up  his  work  to  care  for  the 
baby  and  other  sm.all  children.  There  was 
no  income.  The  woman  had  been  delivered 
h\e  months  before  by  a  midwife,  and  was 
still  mider  her  care.  Her  temperature  was 
1 01  degrees.  She  compla  ined  of  severe  pain 
in  the  pehic  region.  A  cleansing  bath  was 
given  and  a  physician  sent  for  from  the  near- 
est dispensar}'.  The  mother  was  immedi- 
ately sent  to  a  hospital  for  an  operation,  the 
baby  referred  to  the  infant  welfare  station. 
The  other  children  were  placed  under  the 
care  of  the  Children's  Aid  Society.  The 
father  was  found  work  and  everything  done 
that  could  be  done. 

Another  instance  is  known  where  there 
were  four  deaths  in  two  weeks  from  puer- 
peral infection,  all  traceable  to  the  one  mid- 
^A•ife.  For  penalty,  Amelia  was  up  before 
the  court,  reprimanded  and  forbidden  to 
practise.  In  the  course  of  a  few  months  she 
was  again  at  her  post  in  the  usual  way. 
These  are  only  two  of  the  numerous  in- 
stances that  come  under  the  observation  of 
the  nurse  and  settlement  worker. 

Ruskin  says  that  "every  child  has  a  right 
to  be  well-born."  Thus  far  in  America  we 
have  failed  to  j)rovide  scientific  care  for  the 
mothers  of  the  poor.  Our  free  lying-in  hos- 
l)itals  and  obstetric  charities  are  far  too  few 
and  inadequate  to  cope  with  the  situation; 
their  extension  would  necessitate  endow- 
ments of  thousands  of  dollars,  which  could 
never  be  realized  in  the  smaller  communi- 
ties. It  would  seem  proper  and  fitting, 
since  the  district  nurse  is  already  in  the 
field,  that  she  should  be  trained  to  meet  this 
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demand.  Abnormal  obstetrics  is  major  sur- 
gery, and  of  course  would  not  be  undertaken 
by  any  one  but  a  doctor.  In  England  the 
Queen's  nurses  are  required  to  take  a  special 
course  in  midwifery.  Bellevue  Hospital,  in 
New  York  City,  is  the  only  place  where  such 
a  course  is  given  in  this  country. 

It  is  not  the  desire  of  the  writer  to  cross 
the  boundary  line  or  to  invade  the  field  of 
medicine,  but  to  offer  a  suggestion  for  the 
solution  of  a  knotty  problem. 

How  One  Social  Service  Nurse  Spent 
Christmas 

EVELYN  BRONELLE 

As  I  read  over  the  pages  of  The  Trained 
Nurse  and  Hospital  Review,  which-mean 
so  much  to  me,  I  came  across  the  editor's 
request  for  hospital  and  private  nurses,  as 
well  as  welfare  workers,  to  share  wnth  others 
their  Christmas  experience. 

I  have  the  privilege  of  being  employed  (I 
say  privilege,  for  it  is)  by  one  of  the  great 
mission  societies  of  the  city  as  social  service 
nurse.  One  can  never  comprehend  the  op- 
portunities this  phase  of  welfare  work  in- 
volves without  having  had  the  experience. 
I  am  associated  with  four  other  women  who 
are  employed  by  the  same  society  and 
whose  work  is  to  conduct  various  clubs  and 
classes  among  women  and  children,  and 
whose  aim  and  goal  is  to  bring  everv  mother 
and  child  in  every  club  or  class  to  the  ideals 
of  our  one  great  Teacher. 

Our  city  is  districted  and  laid  out  by  our 
great  organization.  I  find  through  these 
mothers  and  children,  in  homes  where  do- 
mestic relations  are  estranged,  where  the 
little  ones  are  underfed  and  the  dreadful 
white  plague  eating  them,  as  it  were,  alive, 
where  mothers  have  battled  against  hard- 
ships and  difficulties  until  their  bodies  are 
physical  wrecks.  I  find  a  father  a  drunkard, 
and  because  of  the  social  evil  that  exists  he  is 
laid  up  in  a  hospital  for  repairs  while  the 
mother  and  children  are  at  their  wits'  end 
how  to  keep  body  and  soul  together.     Or  it 


may  be  a  husband  who  has  walked  the 
streets  of  the  city  day  after  day  to  find 
work,  but  days  and  weeks  and  months  go 
by;  finally  he  breaks  df)wn  from  worry  and 
insufficient  nourishment. 

These  are  but  brief  illustrations  of  the 
problems  I  find  for  charity  organizations,- 
hospitals  and  dispensaries  to  help  solve. 
Thus  my  Christmas  experience  was  only 
enlarged  by  locating  homes  where  probably 
some  child  or  mother  would  have  no  Christ- 
mas cheer — yes,  and  probably  a  very  scanty 
meal  on  Christmas  Day. 

Could  you,  dear  reader,  have  seen  the 
furrows  of  anxiety  and  care  becoming 
smooth  and  the  sadness  of  the  eye  give  way 
to  a  starry  twankle  when  I  began  unloading 
my  pack  (for  1  played  "Santa"  all  day 
before  Christmas),  you,  too,  I  believe,  would 
say  it  is  the  social  work  that  counts.  I  had 
clothes  and  food  to  share  with  the  needy  and 
destitute.  This  was  not  my  only  exi3eri- 
ence,  though,  for  when  Christmas  Day  was 
ushered  in  I  found  myself  wakened  by  a 
duet,  the  melody  and  words  at  once  becom- 
ing familiar,  for  it  spoke  of  "Joy  to  the 
world,  the  Lord  has  come,  let  earth  receive 
her  King."  Our  home,  though  simple,  was 
one  bower  of  holiday  attire,  for  we,  too,  had 
friends  who  were  thinking  of  us  and  who 
said  our  Christmas  must  be  a  happy  one. 
We  were  children  then  for  a  while ;  our  stock- 
ings had  been  hung  and  filled  by  dear  old 
"  Santa  "  himself.  Fairies  had  been  making 
frequent  visitations,  slipping  package  after 
package  of  ex^ery  description  about  the 
"tree."  Finally  there  had  to  be  a  package 
opening  and  it  seemed  that  all  the  heart 
could  desire  was  there.  We  also  had  had 
the  privilege  to  share  our  dinner  \\^th 
friends,  bringing  added  joys  when  new  tales 
are  told  and  old  ones  retold.  At  last  came 
the  story  hour  and  farewell  greetings. 
Christmas  of  1914  was  not  only  implanted 
in  memory,  but  the  pages  of  a  "diary" 
bear  witness  for  future  reference.  "Lest 
we  forget,  lest  we  forget." 


DEPARTMENT  OF  PUBLIC  WELFARE 


157 


Coffee  Bread 

V.  S.  SIMMONDY 

Much  can  be  done  by  the  visiting  nurse 
in  every  district,  but  when  working  among 
Polish  people  it  is  brought  home  to  us  every 
day  and  all  day  that  education  is  the  funda- 
mental basis  of  all  pubHc  health  work. 

John  came  to  the  dispensar\^  to  get  a 
bottle  of  milk  for  his  little  baby  brother. 
Thinking  that  he  looked  very  pale  and 
pinched,  he  was  asked  what  he  had  had  to 
eat.  He  answered:  "Coffee  bread."  On 
further  questioning  it  was  foimd  that  the 
whole  family  had  lived  on  coffee  and  bread 
for  two  months,  because  the  father  was  out 
of  work,  caused  by  the  "shutting  down"  of 
some  of  the  mills.  John  was  offered  a  sand- 
wich, but  began  to  cry  and  said,  "No,  I'd 
vomit." 

His  digestion  was  in  such  a  condition  that 
he  could  not  attempt  to  eat  ordinary  nour- 
ishing food.  Bread  dipped  in  coffee  is  the 
regular  diet  of  a  Polish  family  unless  they 
have  enough  money  to  buy  cabbage  to 
make  that  evil- smelling  stew  that  one  im- 
mediately recognizes  on  entering  one  of 
these  homes,  or  some  other  equally  indigesti- 
ble food.  Of  the  value  of  cereals  and  the 
way  to  prepare  them  they  know  practically 
nothing,  much  preferring  their  own  methods 
of  choosing  and  preparing  foods.  Bologna 
sausage  is  a  favorite  diet  for  small  children, 
who  clasp  their  treasure  in  both  hands,  and 
although  some  part  is  conveyed  to  the 
mouth,  much  is  wasted  by  traveling  over  the 
face  and  hair,  not  to  mention  the  floor. 
Regular  meals  are  not  an  established  cus- 
tom; when  children  are  hungry  they  must 
be  fed,  therefore  a  large  kettle  of  coffee  must 
be  kept  on  the  stove  and  a  loaf  of  bread 
handy,  so  that  whenever  a  child  cries,  no 
matter  for  what  cause,  he  may  be  solaced 
with  the  remedy  for  all  evils — "coffee 
bread." 


To  break  down  this  extremely  fixed  habit 
requires  unending  energy  and  tact  on  the 
part  of  the  nurse,  who  must  not  be  easily 
discouraged  if  her  efforts  are  not  appreciated 
at  first. 

It  is  as  great  a  superstition  as  the  belief 
that  fresh  air  will  cause  small  children  to 
take  cold,  so  for  that  reason  they  must  be 
kept  in  a  hot,  closed-up  room  during  all  the 
winter  months,  the  baby  having  the  choice 
position  next  to  the  stove,  where  he  sleeps, 
continually  rocked  by  a  small  sister  or 
brother,  wrapped  in  plenty  of  rags,  covered 
with  a  feather  tick  and  a  bright-colored 
handkerchief  tied  round  his  head,  making 
him  resemble  an  old  peasant  woman,  and 
developing  a  breathing  apparatus  that  will 
prove  in  time  a  splendid  soil  for  the  recep- 
tion of  tubercle  bacillus. 

A  Practical  Suggestion 

RUTH  E.  WAY 

JNIuch  unnecessary  delay  and  anxiety  is 
often  given  both  physician  and  nurse,  as 
well  as  friends  and  relatives  of  the  family 
who  live  in  an  imperfectly  lighted  locality, 
when  the  emergency  call  is  sent  for  helpers 
at  night  on  account  of  illness.  This  is 
particularly  the  case  when  the  number 
of  the  house  is  old  and  when  the  light 
from  the  house  or  street  fails  to  illuminate 
such  a  number,  even  in  the  slightest 
degree.  Much  stumbling  around  in  dark 
streets  at  night  with  a  heavy  suit- 
case would  be  avoided  if  the  following  hint 
were  observed: 

In  the  absence  of  light  from  the  street  or 
transom,  cut  the  large  numbers  represent- 
ing the  house  number  from  an  old  calendar. 
Place  these  in  the  front  window  against  the 
pane,  and  behind  them  ])ut  a  lighted  lamp 
or  candle.  Thus  much  wasted  time  and 
labor  will  be  saved  all  around  and  many  a 
valuable  life  might  thus  be  saved. 
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The  Value  of  Skimmed  Milk  in  Fever 

Dr.  L.  Fischer  believes  that  in  pneumonia 
one  should  j^^ive  no  more  than  one-half  of  the 
quantity  of  milk  formerly  given.  The  fre- 
quency of  feeding  should  also  be  reduced. 
Solid  food  should  be  prohibited  during  an 
acute  febrile  attack,  regardless  of  the  diag- 
nosis, so  that  eggs,  meat,  vegetables  and 
bread  should  be  prohibited.  On  the  other 
hand,  gruels  may  be  permitted  in  many  dis- 
eases. Thus,  a  farina  or  oatmeal  gruel,  or  a 
barley  gruel  made  with  diluted  milk  is  well 
borne  and  may  be  ordered.  Fruit  juices, 
such  as  orange  juice  and  pineapple  juice,  are 
grateful  and  quench  thirst.  One  of  the  best 
remedies  to  give  is  water,  for  its  antipyretic 
and  laxative  effects,  and  because  it  stimu- 
lates the  kidneys.  The  tolerance  for  carbo- 
hydrates during  fever  is  limited  and  in  many 
cases  they  are  contraindicated.  Fat  in  the 
form  of  butter  or  cream  is  also  contraindi- 
cated. Skimmed  milk  should  be  diluted 
with  an  equal  quantity  of  water.  By  this 
method  of  feeding  there  is  given  a  very  low 
])ercentage  of  sugar  and  casein  and  practi- 
call\-  no  iat.^New  York  Medical  Journal. 


Novel  Treatment  for  Ringworm 

A  writer  in  the  London  Lancet  describes  a 
novel  treatment  for  ringworm — iodine  and 
freezing — as  follows: 

The  part,  having  first  been  washed  with  a 
strong  solution  of  sodium  bicarbonate,  is 
next  swabbed  with  a  piece  of  lint  moistened 
with  spirit  of  ether — to  remove  any  grease. 
When  dry,  it  is  painted  with  tincture  of 
iodine,  and  immediately  after  an  ethyl- 
chloride  spray  is  applied.  The  author  finds 
it  best  to  work  with  a  pair  of  ethyl-chloride 


tubes  in  each  hand,  as  he  thus  covers  a 
larger  area  in  quicker  time.  The  deeper  the 
disease-process  penetrates,  the  longer  the 
spray  must  be  applied.  He  continues 
spraying  until  the  integument  becomes 
china-white. 

It  will  be  found  that  in  from  twenty-four 
to  forty-eight  hours  the  patch  of  ringworm 
has  become  quiescent.  Next,  little  tiny 
spots  should  be  looked  for  and  these  treated 
in  a  similar  manner.  They  also  will  disap- 
pear in  from  a  few  days  to  a  week.  In  ring- 
worm of  the  scalp  three  or  four  applications 
of  iodine  and  the  spray  are  required,  but  on 
the  face  or  smooth  surfaces  one  application 
suffices. 

'h 
Metastasis  from  Mumps 

Whenever  there  is  danger  of  metastasis 
from  mumps,  either  to  the  mammary  glands 
or  to  the  testicles,  apply  a  hot  mustard 
poultice  over  the  parotid  gland  and  put  the 
patient  to  bed  for  a  few  hours.  The  inflam- 
mation will  be  attracted  to  its  original  site 
and  there  remain,  and  \\i\\  abate  with  proper 
treatment. — Dr.  Ellingwood,  in  American 
Medicine. 

Flat  Stomach  Tube 

In  the  Medical  Record,  J.  Fuhs,  M.D.. 
Brooklyn,  calls  attention  to  the  value  of  the 
flat  stomach  tube  in  cases  in  which  the  use 
of  the  ordinary  tube  is  beset  with  difficul- 
ties. It  should  not  be  used  for  lavage. 
It  has  special  advantages  in  nervous  cases 
and  can  be  introduced  more  easily  and 
quickly,  conforming  somewhat  in  shape  to 
the  esophagus  and  being  more  flexible. 
The  flat  tubes  are  made  in  various  sizes. 
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Which  the  Greater  Service 

An  illustrated  Sunday  paper  contained  a 
short  time  ago  the  picture  of  Mrs.  Jean  Key, 
a  Queen's  Jubilee  nurse,  who  for  several 
years  was  connected  ^^•ith  one  of  our  district 
nursing  associations.  Accompanying  the 
picture  was  a  short  article  telling  of  Mrs. 
Key's  patriotism  in  not  only  responding 
promptly  to  her  country's  call  for  nurses,  but 
likewise  in  defraying  all  her  expenses  from 
this  country  to  England.  It  told  of  her 
work  in  England  in  charge  of  the  children  of 
Belgian  refugees,  and  of  her  experiences  at 
the  front,  mentioning,  also,  that  at  one  time 
she  had  been  a  district  nurse  in  the  employ 
of  the  local  association  in  the  city  in  which 
this  particular  Sunday  paper  was  published. 

One  knowing  Mrs.  Key  and  her  work  in 
this  country  could  not  fail  but  smile  at  the 
strangeness  of  life  and  fate  and  realize  that 
it  requires  the  doing  of  something  really 
spectacular  to  teally  count  in  the  pubUc 
mind.  Mrs.  Key  never  did  any  braver, 
finer  work  than  she  did  as  a  district  tuber- 
culosis nurse  with  the  local  organization 
referred  to  in  the  newspaper  article.  Her 
work  was  in  the  poorest  and  meanest  quar- 
ters of  the  city,  where  she  cared  day  after 
day  for  the  far  advanced  and  highly  infec- 
tious consumptives  under  the  most  unprom- 
ising and  insanitary  conditions.  She  was 
untiring  in  her  duty  and  faithful  to  her  trust 
to  the  last  degree,  and  yet  one  never  saw  a 
mention  of  her  name  in  this  same  illustrated 
Sunday  paper  which  now  sees  fit  to  eulogize 
her.  Nor  did  she  expect  or  desire  it.  Mrs. 
Key  is  only  one  of  many  women  who  for 
years  has  answered  without  fame  or  com- 
ment to  the  war  call.  But  the  war  Mrs. 
Key  and  many  others  have  given  and  are 
still  giving  their  services  to  in  this  country 


is,  to  quote  a  certain  secretary  of  a  tuber- 
culosis association,  "an  unpopular  one,"  and 
so  we  hear  comparatively  little  of  these  on 
the  firing  hne.  One  reads  of  the  work  of  the 
National  Association  for  the  Prevention  of 
Tuberculosis,  of  the  great  sale  of  Red  Cress 
seals  each  year  by  the  local  associations,  but 
what  does  the  public  know  of  the  nurse  who 
each  day  goes  out  upon  her  route,  always  in 
and  out,  first  of  one  home,  then  of  another, 
the  real  ammunition  in  the  world's  great 
howitzer  trained  against  tuberculosis.  Is 
]Mrs.  Key  a  greater  and  braver  woman  today 
at  the  front  with  the  allied  armies  then  she 
was  at  the  front  in  the  allied  forces  cgainst 
tuberculosis? 

4< 

The  Care  of  Sick  Children 

Not  every  nurse  is  a  successful  nurse  for 
sick  children,  and  it  is  undoubtedly  true  that 
no  class  of  cases  is  a  more  severe  tax  on  the 
resourcefulness  of  the  nurse  than  the  care  in 
the  home  of  a  much  loved  child  seriously 
ill,  surrounded  by  distracted  parents  and 
anxious  relatives.  When  failures  occur,  it  is 
more  often  on  the  ethical  side  than  on 
the  technical  side  of  nursing,  but  failures 
there  are,  many  and  serious  failures,  each 
year. 

"If  you  come  to  nurse  my  children,  will 
you  please  remember  that  the  children  arc 
mine,  and  that  I  have  some  rights  concern- 
ing them,"  was  the  remark  made  by  an 
anxious  mother  with  two  seriously  ill  chil- 
dren, and  one  who  had  had  previous  experi- 
ence with  nurses.  The  remark  ma\-  well 
form  the  basis  for  a  talk  to  nurses  on  the 
ethical  side  of  the  care  of  sick  children  in  the 
home.  "How  would  you  manage  a  petted 
child  in  the  home,  who  objected  to  taking 
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his  medicine  and  often  his  food?"  Such  a 
question  discussed  in  a  practical  manner 
may  be  a  thousand  times  more  valuable  to  a 
class  of  nurses  about  to  graduate  than  a  lec- 
ture on  rare  diseases  which  the  nurse  may 
never  encounter. 

Have  you  given  the  nursing  of  children 
the  place  in  your  curriculum  to  which  its 
importance  entitles  it?  Have  you,  gradu- 
ate nurse,  supplemented  your  perhaps 
meagre  instruction  with  a  careful  study  of 
the  subject — ^the  care  of  children  in  all  its 
phases.  In  your  study  of  infancy,  how 
much  time  have  you  given  to  the  run- 
about baby — the  baby  in  its  second  peril- 
ous year? 

How  one  nurse  managed  a  tedious  case  is 
delightfully  told  in  the  following  sketch, 
which  appeared  in  the  Australasian  Nurses' 
Journal.  Can  we  not  have  a  number  of 
short  sketches  or  letters  on  the  general  sub- 
ject of  the  management  of  sick  children  in 
the  home. 

"She  was  only  a  small  girl  of  six  years, 
with  straight  red  hair,  pale  blue  eyes  and  a 
freckled  nose;  but  for  her  six  years  she 
had  wondrous  common-sense.  When  I  ex- 
plained that  for  six  whole  weeks  we  should 
have  to  live  together  in  practically  one  room, 
she  looked  up  and  said:  'Well,  I  guess  we'll 
just  have  to  make  the  best  of  it,  nurse!' 
And  make  the  best  of  it  we  did;  for  all  the 
time  I  was  with  her  I  never  saw  Myra  shed  a 
tear. 

"There  were  reasons  why  the  quarantine 
should  be  specially  rigid.  We  were  in  a 
thickly  po})ulated  neighborhood,  and  there 
were  eight  children  in  the  family.  I  was 
immune,  and  so  we  settled  down  together. 

"  First  of  all,  Santa  Claus  braved  infection 
and  did  not  forget  to  call.  He  fixed  a  lucky 
stocking  to  each  cot  post,  and  the  contents 
of  those  stockings  kept  Myra  employed  for 
days.  The  box  of  paints  produced  the  most 
marvelous  pictures,  and  the  clay  pipes  won- 
derful bubbles,  while  the  paper  booklets  of 
Cinderella,  Tom  Thumb  and  Red  Riding 


Hood  were  read  and  re-read.  Towser,  a 
china  dog  of  small  dimensions,  was  quite 
happy  tied  with  cotton  to  the  leg  of  the  cot, 
while  the  medicine  bottles  made  excellent 
children  in  our  school.  Topsy  was  manu- 
factured out  of  an  old  black  stocking,  arid 
proved  a  most  useful  person  all  through  the 
time  of  quarantine.  Topsy  contracted  scar- 
let fever  and  various  other  illnesses,  during 
which  she  was  most  devotedly  nursed  by 
'Nurse  Myra.'  Later  on,  alas,  Topsy  be- 
came an  ideal  'Aunt  Sally,'  and  still  later 
was  turned  into  a  hockey  ball.  There 
was  tremendous  enthusiasm  over  the 
hockey  matches,  the  goals  being  the  legs 
of  the  cot. 

"Then  came  our  picnic  days,  when,  hav- 
ing packed  our  hampers,  we  set  forth  upon 
excursions  to  Lake  Tub.  With  fishing  rods 
made  of  sticks  and  string  and  hooks  of  hair- 
pins, we  'fished'  for  hours.  The  fish  were 
made  of  corks,  paper,  cardboard,  or  any- 
thing else  handy,  and  great  was  the  excite- 
ment when  we  hooked  them  and  brought 
them  from  the  bath  to  solid  land. 

"  Fires  were  frequent  in  the  city  just  then, 
several  large  and  small  emporiums  having 
been  burnt  to  the  ground.  W^e  could  not  be 
present  in  the  midst  of  the  public  excite- 
ment, but  we  had  fires  of  our  own,  when  the 
fire  brigade  performed  invaluable  service, 
the  syringes  making  splendid  hcse  and 
reels. 

"At  last  the  six  weeks'  isolation  ended. 
During  the  fifth  week  I  turned  my  thoughts 
to  the  world  again,  and  began  to  long  for  its 
freedom — the  trams  and  trains,  the  shops 
and  churches,  the  people  and  the  music — 
and  joyfully  I  said  to  Myra,  'Just  think, 
Myra,  next  week  we  shall  be  outside  again ! ' 
She  looked  at  me  a  moment,  then  said:  'I'm 
not  glad,  Nurse,  are  you?  Because  we 
won't  have  each  other  then ! ' 

"Who  can  say  that  those  weeks  were  not 
spent  in  Fairyland?  And  what  happier 
world  could  one  inhabit?" 


EDITORIALLY  SPEAKING 


161 


Our  Beautiful  Laws 

Before  us  lies  a  letter  from  a  nurse  super- 
intendent who  is  registered  in  New  York 
and  in  two  other  States,  yet  who  has  been 
forced  out  of  a  position  in  a  Western  State 
because  of  a  "beautiful"  law,  which,  accord- 
ing to  the  way  it  was  interpreted,  made  it 
obligatory  on  her  to  take  an  examination  if 
she  wished  to  hold  a  position  in  that  State. 

This  nurse  has  been  teaching  and  training 
nurses  for  fifteen  years  and  more.  She  has 
certificates  and  licenses  to  burn.  There  is 
no  possible  doubt  as  to  her  ability  or  efii- 
ciency  as  a  superintendent  of  nurses,  yet  she 
is  arbitrarily  forced  out  of  her  position  as 
superintendent  of  a  large  school.  The  hos- 
pital and  school  are  embarrassed  and  handi- 
capped, the  nurse  is  thro\\Ti  out  of  a  living, 
and  all  for  what?  What  possible  benefits 
are  there  in  such  a  law  which  was  presum- 
ably designed  to  be  "a  protection  to  the 
nurse"? 

Surely  there  should  come  a  time  in  a 
woman's  life  when  she  might  consider  her- 
self through  with  writing  examination  pa- 
pers, but  e\ddently  this  security  is  not  to  be 
enjoyed.  This  is  surely  "protection  of  the 
nurse"  with  a  vengeance.  We  are  much 
inclined  to  agree  with  the  editor  of  the 
Review  of  Renews  when  he  exclaims,  in  the 
words  of  the  poet,  "What  fools  we  mortals 
be!"  Then  he  goes  on  to  explain  what  he 
has  particularly  in  mind,  as  follows: 

"Of  all  the  fool  things  in  which  we  mor- 
tals engage,  perhaps  the  most  laughable  is 
our  lawmaking,  which  we  take  so  seriously. 
We  do  not  laugh,  because  we  are  a  part  of  it. 
If  one  wants  to  know  the  appearance  of  the 
sky-line  of  New  York  City  he  must  get  out- 
side of  the  city.  We  are  so  closely  inter- 
woven with  our  customs  that  we  are  more  or 
less  obsessed  with  a  sense  of  their  wisdom, 
and  it  is  utterly  impossible  for  us  to  "see 
ourselves  as  others" — from  Mars,  for  in- 
stance, would  see  us.  But  just  as  surely  as 
the  seventeenth-century  customs  and  ideas 
appear  crude  and  bizarre  to  us,  so  would  our 


customs  and  ideas  appear  crude,  foolish, 
unci\'iHzed,  to  a  future  generation. 

"  The  old  Sonoma  Democrat  had  at  its  head 
the  motto,  'The  World  Is  Governed  Too 
]Much.'  How  cheap  it  is  to  put  some  freak 
bill  into  the  legislature  and  under  the  excite- 
ment of  the  moment,  and  with  the  vis  a 
tergo  of  an  excited  populace,  to  get  it  passed, 
and  its  originator  into  the  limelight!  And 
this,  notwithstanding  the  fact  that  we  would 
be  as  well  off — or  better — if  nine-tenths  of 
the  bills  were  never  passed.  After  all,  the 
bill-killing  committees  of  a  legislature  arc 
not  so  bad  an  institution,  though  the  man 
who  has  his  pet  bill  killed  is  apt  to  think 
that  the  committee  which  smothered  it  is 
under  the  pay  of  the  trusts  or  in  league  with 
the  devil." 

Good  laws  are  good  things,  as  we  have 
remarked  many  times,  but  what  seems  to  be 
badly  needed  just  now  is  a  little  plain  com- 
mon-sense in  interpreting  laws. 


Wanted — Sensible  Women 

The  head  worker  of  the  social  service  de- 
partment of  a  large  hospital  recently  re- 
ceived a  telephone  call  from  a  man  in  a 
smaller  city  of  the  State,  asking  her  if  she 
could  put  him  in  communication  with  a 
nurse  of  experience,  good  judgment,  tact, 
with  a  proper  regard  for  appearance,  not 
easily  discouraged,  able  to  take  the  initiative 
in  developing  social  servdce  in  that  city,  able 
to  direct  others,  etc.  He  was  not  very  par- 
ticular whether  she  had  social  training  or 
not,  but  he  knew  the  personal  qualifications 
he  wanted  her  to  have.  The  woman  to 
whom  he  was  talking  smiled  as  she  replied 
that  she  was  looking  for  several  workers  for 
her  own  department  such  as  he  had  de- 
scribed, and  would  be  grateful  to  any  one 
who  would  help  her  to  find  them. 

Ask  the  head  of  any  large  business  firm 
where  many  women  are  employed  the  kind 
of  workers  needed,  and  the  list  of  qualifica- 
tions will  not  be  greatly  different  from  those 
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specified  for  social  service.  The  superin- 
tendent of  a  hospital  might  add  a  few  more 
.  desirable  qualities  to  the  list  if  he  were  tell- 
ing of  the  kind  of  workers  he  wanted  for 
responsible  positions,  but  he  would  be  likely 
to  include  the  same  list  of  qualities  for 
executive  workers  in  hospitals.  As  a  rule, 
one  does  not  find  such  workers  waiting  to  be 
picked  up.  They  are  at  work  somewhere, 
because  they  have  the  personal  qualities 
that  make  them  valuable. 

We  have  been  told  so  often  that  if  we  had 
higher  educational  cjualifications  for  hospi- 
tals we  would  have  no  difficulty  in  securing 
in  large  numbers  the  type  of  workers  wanted. 
But  the  facts  are  that  in  few,  if  any,  lines  of 
activity  are  there  enough  of  such  workers  to 
fill  all  the  places  needing  them.  The  college 
education  is  often  brought  forth  as  a  desir- 
able requirement,  but  no  college  seems  to  be 
able  to  give  a  woman  common-sense,  good 
judgment  and  the  ability  to  work  harmoni- 
ously with  different  varieties  of  people  if  she 
does  not  have  a  well-balanced  character  and 
disposition  to  start  with. 

Do  we  realize  as  we  should  the  importance 
of  laying  special  emphasis  on  the  personal 
qualities  which  are  indispensable  to  success 
in  the  most  important  positions  ?  Do  we  do 
this  with  the  pupil  nurse  at  the  beginning  of 
her  nursing  career,  at  intervals  along  the 
way,  and  put  it  before  her  very  seriously 
when  she  is  leaving  the  training  school?  It 
is  easily  possible  to  unduly  emphasize  the 
newer  opportunities  for  nurses  and  to  fail 
wholly  in  emphasizing  the  qualities  called  for 
if  a  nurse  desires  to  make  the  best  use  of 
such  opportunities. 

When  we  are  through  analyzing  the  needs 
as  enumerated  in  the  oi)cning  paragraph,  we 
will  admit  that  neither  brilliancy  nor  supe- 
rior education  count  half  as  much  for  real 
success,  as  does  just  plain,  ordinary  common- 
sense.     Sensible  women  have  a  remarkable 


capacity  for  rising  equal  to  emergencies,  and 
of  adapting  their  theories,  if  they  happen  to 
have  any,  to  the  conditions  in  which  they 
find  themselves.  The  needs  of  today  are 
not  greatly  different  from  those  of  fifty  years 
ago,  when  Florence  Nightingale  began  her 
educational  work.  We  still  need  in  large 
numbers  practical,  sensible  women.  In 
every  nurse  class  there  are  splendid  possi- 
bilities of  developing  such  workers,  given  the 
right  spirit  in  those  who  have  charge  of 
nurses  in  the  formative  period  of  their 
career. 


Good  Resolutions 

If  you  have  made  good  resolutions  and 
failed  to  keep  them — who  has  not? — try 
keeping  this  set  for  the  balance  of  the  year. 
They  are  practical  and  sensible  enough  to 
fit  almost  any  of  our  lives: 

"To  pray  more  and  to  worry  less;  to  pay 
more  to  advance  the  general  good,  and  to 
complain  less;  to  smile  more  and  to  scold 
less;  to  make  Sunday  the  brightest  day  in  all 
the  week  for  somebody — somehow ;  to  worry 
less  than  you  have  been  doing  about  other 
people's  views;  to  go  to  heaven  in  your  own 
way,  the  chances  being  that  you  will  meet 
them  there,  if  not  before;  to  remember  that 
a  man's  or  woman's  reputation  is  worth 
more  to  them  than  their  money,  and  that 
therefore  you  ought  to  be  as  careful  of  rob- 
bing them  of  it  as  you  would  of  putting  your 
hand  in  their  pockets;  and,  above  all,  do  not 
forget  that  the  good  you  hope  to  do  some- 
time ought  to  be  begun  right  now." 


Fanny  Wilde  McEvoy 

It  is  with  great  regret  we  announce  the 
serious  illness  of  our  aged  Nightingale 
nurse,  Mrs.  Fanny  Wilde  McEvoy. 
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CONDUCTED    BY    CHARLOTTE    A.    AIKENS 

Items  of    Interest,  annual   reports,  publicity  literature,  and   material   descriptive  of  newer   methods  eind  plans  In  any 
department  of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Hints  for  Prevention  of  W^ste  in  Hospitals 

A.  A.  S. 


One  naturally  thinks  first  of  the  operating 
room,  since  its  accessories  are  the  most 
costly  and  must  be  kept  in  perfect  condi- 
tion. It  is  in  the  operating  room  that  a 
nurse  must,  if  ever,  de\  elop  a  sixth  sense,  a 
"tactility"  that  will  prevent  her  from  get- 
ting too  near  a  sterile  table  cover  or  from 
bumping  into  an  operator — a  sort  of  sense 
that  she  is  in  the  midst  of  a  great  coil  of 
heavily  charged  electric  wire.  When  she 
gets  this  she  will  not  bang  nor  chip  basins, 
or  smash  $30  glass  immersion  tanks.  But 
some  do  not  acquire  it  with  repeated  rep- 
rimands. 

There  is  sure  to  be  waste  where  inferior 
goods  are  bought,  waste  of  time  by  the 
buyer,  the  bookkeepers,  the  porters  and  the 
final  users,  since  it  causes  delay  in  the  nurs- 
ing and  a  trial  of  another  grade  of  goods. 
Buy  first-class  goods. 

I.  Enamel — i.  Do  not  let  basins  boil  dry 
or  chip.  2.  Take  rust  off  at  once  with 
oxalic  acid  solution.  3.  Grease  dark  spots 
daily.  4.  Paint  floor  basins  with  enamel,  if 
possible.  5.  Do  not  use  bleaches  to  take  off 
the  gloss.  6.  Soak  basins  as  soon  as  used, 
and  a  very  light  rubbing  with  brown  soap 
will  cleanse  and  polish.  For  stains  use 
sapolio. 

II.  Glass — i.  Melt  ends  of  packing 
tubes,  when  chipped,  over  gas  flame,  till 
smooth.  2.  Bend  glass  tubing  as  required, 
over  gas  flame.  3.  Seal  ends  of  tubes 
similarly.       4.     Lay    all    glass    goods    on 


a  cloth  when  being  boiled.  5.  Do  not 
expose  suddenly  to  cold  air  or  cold 
water.  6.  Do  not  lay  hot  glass  or 
enamel  on  cold  glass  table.  7.  Use 
nickeloid  furnishings  where  possible,  and 
eliminate  glass. 

III.  Instruments— I.  Put  calcium  lac- 
tate 5ii.  in  a  saucer  in  each  instrument  cabi- 
net, to  absorb  the  moisture.  2.  Lay  bits  of 
camphor  on  shelves  to  prevent  oxygenation 
of  silver  probes,  etc.  3.  If  needles  are  kept 
threaded,  run  them  through  woolly  flannel 
or  flannelette,  then  when  needed  boil  in  a 
similar  strip  of  bandage.  It  is  a  fine  thing 
for  a  doctor's  bag,  in  general  practice,  to 
keep  a  set  of  needles  for  eye,  lip  or  hand, 
threaded  with  graded  silks,  and  run  through 
little  books  of  flannel.  4.  Needles  not  to 
be  kept  threaded  should  be  carefully 
counted  before  and  after  operation,  and 
boiled  in  a  small  perforated  nickel  or  alumi- 
num box.  5.  Knives — the  blades  should 
be  loosely  wound  in  soft  cotton,  then  all 
knives  and  scissors  and  needles  should  be 
laid,  one  at  a  time,  in  the  plaitings  of  a  big, 
soft  towel,  and  boiled,  where  the  hospital 
technique  requires  it,  or  laid  in  carbolic  acid 
and  alcohol,  so  that  the  points  and  edges  will 
not  be  touching  anything.  Again,  one 
might  urge  that  the  American  Hospital 
Association  standardize  a  technique  for 
these  things.  6.  Clamps  and  other  jointed 
instruments  should  always  be  oiled  around 
the  joint,  since  that  part  is  not  exposed  to 
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the  light  of  the  sun.  Grease  the  corrugation 
slightly,  also.  These  must  be  thoroughly 
cleansed  in  cold  water  to  remove  blood,  and 
well  scrubbed  before  boiling.  7.  Gouges 
and  chisels — in  mastoid  work.  When  sharp- 
ening these,  the  new  edge  should  run  on  up 
into  the  old  nickel  at  the  same  angle  as  when 
new.  Re-nickel  these  often,  and  do  not  let 
the  instrument  repairer  nickel  the  edge. 
There  is  no  nickel  on  the  edges.  8.  Sounds 
should  not  be  passed  unless  perfectly 
smooth.  If  allowed  to  rust  deeply  they 
might  as  well  be  thrown  away.  Keep  dry 
and  smooth,  and  re-nickel  often.  Keep  sep- 
arate in  a  flannel  case,  no  two  sounds  touch- 
ing each  other. 

The  Hospital  Exhibit  at  San  Francisco 

The  annual  convention  of  the  American 
Hospital  Association,  to  be  held  in  San 
Francisco  late  in  June,  will  occur  from  two 
to  three  months  earlier  than  usual.  It 
leaves  that  much  less  time  for  those  who 
have  the  work  of  preparing  for  the  conven- 
tion. 

Miss  Lydia  Keller,  who  had  charge  of  the 
Non-Commercial  Exhibit  at  St.  Paul,  has 
again  consented  to  organize  the  exhibit, 
assisted  by  her  committee,  composed  as  fol- 
lows: Miss  Mary  E.  Thrasher,  superintend- 
ent Robert  Brigham  Hospital,  Boston;  Miss 
Elizabeth  Miller,  Flushing  Hospital,  New 
York;  Mr.  G.  W.  Olson,  Swedish  Hospital, 
Minneapolis;  Miss  A.  A.  Williamson,  Los 
Angeles. 

Miss  Keller  is  resting  this  year  at  her 
home  at  Northlield,  Minn.  She  asks  for 
suggestions  regarding  the  exhibit  from  any 
reader  who  is  interested,  to  be  sent  to  her  at 
the  address  mentioned. 

She  asks  that  hospitals  which  prepare 
models  of  any  kind,  plan  to  leave  them  with 
the  Association  for  a  year  or  two  at  least,  as 
the  nucleus  of  a  permanent  exhibit,  also  that 
those  who  have  contributed  to  previous 
conventions  such  models  of  any  kind  of 


hospital  appliance  or  device,  arrange  to  send 
them  to  San  Francisco,  where  the  convention 
attendance  is  certain  to  be  made  up  largely 
of  members  who  have  not  attended  previous 
conventions. 

No  one  who  has  not  had  the  task  of  plan- 
ning and  managing  the  details  of  such  an 
exhibit  can  appreciate  the  time  and  labor  it 
entails  and  the  enormous  correspondence 
necessary.  Every  hospital  worker  can  help 
share  this  burden  and  assist  in  making  the 
first  Pacific  Coast  convention  of  hospital 
people  a  success  by  writing  Miss  Keller  of 
some  appliance  or  device  invented  or  ar- 
ranged by  yourself,  or  which  you  have  seen 
in  some  other  hospital.  This  may  seem  a 
small  service  for  you  to  render  the  Associa- 
tion, but  in  the  aggregate  it  means  a  tremen- 
dous help. 

Miss  Keller  is  especially  anxious  to  have 
a  good  exhibit  of  operating-room  sheets, 
masks,  gowns,  aprons,  bandages  and  home- 
made appliances  for  a  permanent  exhibit. 
These  are  best  demonstrated  on  large  dolls, 
but  if  you  haven't  time  to  arrange  the  ex- 
hibit in  miniature,  plan  now  to  send  the 
complete  set,  and  write  Miss  Keller  that  you 
will  do  so.  The  set  will  be  returned  to  you 
when  the  convention  is  over. 

If  you  have  devised  a  satisfactory  uniform 
for  summer  wear,  please  send  a  doll  with 
the  sensible  summer  uniform  and  help  on 
the  effort  to  emancipate  nurses  from  full- 
length  sleeves  and  stiffly  starched  collars 
and  cuffs  in  the  hot  weather. 

Have  you  worked  out  a  satisfactory  de- 
vice of  any  kind  for  keeping  food  hot?  If 
so,  please  send  a  model  or  demonstrate  the 
idea  in  some  way. 

Even  as  small  a  thing  as  the  way  you 
mark  your  linen— if  demonstrated  or  shown 
— will  help  some  one  else. 

If  you  are  specially  desirous  of  seeing 
some  particular  thing  included  in  the  ex- 
hibit, please  write  Miss  Keller  or  her  com- 
mittee about  it  and  an  cflFort  will  be  made  to 
secure  it. 
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Make  a  good-sized  scrap-book  of  your 
hospital  and  training-school  blanks,  and 
contribute  it  to  the  Association.  Hundreds 
of  superintendents  carry  away  new  ideas 
from  the  exhibit  of  blanks  and  literature. 
Have  you  done  your  share  to  help  on  pre- 
\dous  exhibits? 

Take  it  upon  yourself  to  do  something  to 
add  to  the  success  of  this  exhibit  and  to 
lighten  the  labors  of  the  committee. 


Inquiries  Concerning  Patients 

The  manner  in  which  inquiries  concerning 
patients'  condition  are  answered  from  the 
hospital  has  a  great  deal  more  to  do  vdih  the 
good  reputation  of  the  hospital  than  the  per- 
son answering  the  inquiry  often  realizes.  In 
a  small  hospital  the  superintendent  may  per- 
sonally answer  such  inquiries,  or  they  are 
answered  under  her  direction  by  some  as- 
sistant whom  she  has  personally  directed. 

As  the  hospital  grows  larger,  this  personal 
touch  with  the  friends  of  patients  is  gradu- 
ally lost,  and  this  task,  among  others,  is 
committed  to  some  one  else.  If  an  un- 
sophisticated telephone  operator  or  clerk  is 
assigned  this  task,  there  will  certainly  be 
many  complaints.  "About  the  same"  and 
"improving"  are  stock  answers  which  may 
mean  much  or  little. 

"  What  did  he  die  of  ?"  a  question  directed 
to  the  family  in  regard  to  a  patient  who  had 
died  in  a  certain  Western  hospital,  brought 
forth  the  response,  "Evidently  he  died  of 
'improvement,'  for  every  time  we  called 
the  hospital  to  inquire  about  his  condition 
we  were  told  he  was  'improving.' " 

The  necessity  for  guarded  answers  is 
appreciated,  but  it  is  sometimes  possible  to 
be  too  guarded,  especially  when  dealing  with 
near  relatives  who  have  a  right  to  know. 

When  the  superintendent  or  an  experi- 
enced assistant  cannot  reply  to  such  inquir- 
ies, the  bulletin  method  is  the  only  satisfac- 
tory way — the  bulletins  being  prepared  daily 


by  the  head  nurse  of  each  department  on 
printed  forms,  and,  possibly,  O.K.'d  by  the 
resident  physician  or  senior  interne. 

Inquiries  are  likely  to  come  any  time  after 
eight  o'clock,  and  reports  of  freshly  operated 
patients  or  those  seriously  or  critically  ill  or 
not  progressing  favorably  should  be  sent  to 
the  office  as  soon  after  eight  in  the  morning 
as  possible.  This  list  is  usually  a  short  one 
and  can  be  quickly  prepared.  In  some  large 
hospitals  an  emergency  list  is  kept  in  the 
ofl&ce  and  when  a  sudden  change  for  the 
worse  takes  place  in  any  patient  his  name  is 
at  once  entered  on  the  emergency  list — the 
office  being  responsible  for  notifying  the 
friends  who  should  be  notified. 

The  one  blank  may  serve  for  the  general 
list  of  patients  whose  condition  is  satisfac- 
tory or  in  which  Httle  change  occurs  from 
day  to  day,  and  for  those  in  a  serious  condi- 
tion, the  seriously  ill  patients'  names  being 
underscored  in  red  ink  or  marked  by  an 
asterisk. 

Such  a  bulletin  may  wisely  contain  the 
patient's  name  and  number,  name  of  ward, 
date  of  admission,  time  of  operation,  general 
condition  and  a  column  for  "remarks."  The 
term  "improving"  when  it  is  used  should 
mean  something.  The  phrase  "about  the 
same"  may  tell  something  to  the  inquirer 
and  may  not.  It  may  wisely  be  dropped 
from  the  list  of  stock  phrases  used  in  an- 
swering inquiries.  If  the  patient  slept  well 
and  his  condition  is  satisfactory,  it  should  be 
so  stated.  "Condition  satisfactory"  or 
"  imsatisfactory  "  is  a  positive  reply  which  is 
better  than  "improving,"  unless  the  im- 
provement is  real  and  positive. 

If  the  patient  is  doing  fairly  well  but  not 
yet  "out  of  the  woods,"  the  one  who  an- 
swers the  inquiries  should  know  it,  so  that 
he  does  not  give  out  assuring  reports  which 
are  unwarranted. 

Whether  the  person  whose  duty  it  is  to 
reply  to  inquiries  about  the  condition  of 
patients  be  clerk,  nurse,  porter  or  telephone 
operator,  he  (or  she)  should  certainly  receive 
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definite  instruction  and  suggestion  in  the 
"fine  art  of  putting  things"  and  be  just  as 
definitely  told  what  not  to  do. 


The  Probationer's  Course 

An  increasing  number  of  training  schools 
each  year  are  finding  it  an  ad\'antage,  not 
onlytothei^robationerbuttothesmoothrun- 
ning  of  the  hospital,  to  give  a  few  weeks,  at 
least,  of  preparatory  training  before  the  pro- 
bationer is  given  nursing  responsibility.  At 
least  one  Michigan  school  is  putting  the 
whole  of  Miss  Goodnow's  booklet,  "Ten 
Lessons  in  Chemistry  for  Nurses,"  into  this 
preparatory  course,  the  superintendent  be- 
lieving that  it  is  a  distinct  aid  to  a  clear 
understanding  of  much  teaching  and  prac- 
tice that  must  follow.  Daily  talks  on  ethics 
are  given,  and  the  pupils  get  such  a  good 
start  on  anatomy  and  materia  medica  that 
fewer  classes  are  needed  later  on  in  the  first 
year.  The  following  outline  of  the  proba- 
tioner's course  in  the  Boston  City  Hospital 
will  be  of  interest  to  others  who  are  planning 
such  a  preliminary  course. 

The  first  week  the  probation  class  meets 
in  the  practice  room  daily  for  practical  in- 
struction in  the  making  of  beds,  including 
the  use  of  bed-rests,  cradles,  etc. 

The  care  of  rooms,  sweeping  and  dusting. 

Care  of  set  bowls,  wall  stands  and  utensils. 

Care  of  linen  rooms,  the  folding  of  linen. 

The  use  of  hot  and  cold  applications,  in- 
cluding the  making  of  fomentations  and 
poultices. 

The  care  of  rubber  goods. 

The  making  of  surgical  sui)i)lies,  pads, 
sponges,  tampons,  etc. 

The  use  of  slings,  binders  and  supports. 

During  this  time  the  class  is  instructed  in 
the  use  of  antiseptics,  disinfectants  and  de- 
odorants, and  the  preparation  of  solutions. 

Tables  of  weights  and  measures. 

The  use  of  abbreviations  and  symbols. 

The  principles  of  ventilation. 


The  temperature  of  the  body.  Heat  pro- 
duction and  radiation. 

The  use  of  the  clinical  thermometer  and 
charts. 

The  giving  of  baths,  care  of  the  back, 
mouth,  etc. 

From  the  seventh  (7th)  to  the  tenth  (loth) 
day  allowed  to  go  to  the  wards,  make  beds, 
sweep,  dust  and  fold  Hnen  (hours  from  7  to 

10.30  A.M.). 

The  tenth  (loth)  day  assigned  to  wards 
for  regular  duty,  and  during  the  remaining 
weeks  of  the  probation  course  three  hours 
each  day  will  be  devoted  to  class  and  prac- 
tice-room work,  with  one  additional  hour  for 
recreation. 

Total  Hours  of  Study  and  Ward  Work 
IN  Three  Months'  Probation 

Hours 
Anatomy,  physiology  and  hygiene. ...  66 
Practical  nursing  and  practice  room  . .  126 
Materia  medica  and  nursing  ethics ...       24 

Lectures 12 

Ward  work 481 

Elementary  dietetics 8 

•I- 

A  Device  for  Keeping  Meals  Hot 

A  subscriber  sends  the  foUov^dng  item, 
which  will  be  of  particular  interest  to  work- 
ers in  smaller  hospitals  and  especially  to 
those  with  a  small  isolation  department  or 
cottage  separate  from  the  main  building  to 
which  meals  must  be  sent  from  the  main 
kitchen.     She  says: 

"The  housekeeper  of  a  small  hospital, 
which  I  visited,  showed  me  an  invention  of 
her  own  for  keeping  meals  hot  in  sending 
them  to  the  serving  kitchens  and  to  the  iso- 
lation cottage.  She  had  the  tinsmith  make 
two  or  three  tin  kettles  a  couple  of  sizes 
larger  than  the  ordinary  asparagus  boiler. 
These  were  dixided  and  fitted  into  a  shallow 
pan,  the  kettle  resting  on  a  rim.  These 
apparatuses  were  thoroughly  heated  before 
putting  the  food  in.     The  shallow  pan  was 
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filled  with  boiling  water  and  the  whole  was 
kept  hot  by  setting  the  food  carrier  over  a 
gas  flame  in  the  serWng  kitchen.  Each  food 
carrier  had  compartments  for  three  hot 
articles  of  food. 

New  Maternity  Building  for  Massachu- 
setts Homeopathic  Hospital 

As  a  result  of  a  gift  of  Siocooo  from  an 
anonymous  donor,  a  new  maternity  building 
will  be  added  to  the  Massachusetts  Homeo- 
pathic Hospital,  Boston.  The  plans  pro- 
vide for  one  of  the  largest  equipments  of  the 
kind  in  that  city. 

The  new  building  will  be  erected  on  the 
site  of  the  present  out-patient  building  and 
will  be  a  five-story  fire-proof  structure.  The 
two  lower  floors  will  be  used  for  the  out- 
patient department,  greatly  increasing  its 
rapidly  growing  service. 

The  maternity  department  will  occupy 
the  upper  floors.  The  third  floor  will  be 
devoted  to  ward  patients,  the  fourth  to  semi- 
private  patients,  and  the  fifth  to  private 
patients.  There  will  be  a  total  of  eighty- 
two  beds  for  mothers.  It  is  also  planned  to 
equip  each  of  the  maternity  floors  with  large 
nurseries  and  to  have  a  large  solarium  on  the 
Stoughton  Street  end  of  the  building. 


De  Graflf  Memorial  Hospital 

The  De  Graff^  Memorial  Hospital,  of 
Tonawanda,  N.  Y.,  was  recently  opened  to 
the  public.  It  was  erected  by  James  H. 
De  Graff  as  a  memorial  to  his  father,  Le 
Grand  De  Graff.  The  cost  was  about 
Sioo,ooo,  and  it  contains  all  the  latest  in 
electrical  appliances,  sanitary  finishings  and 
furnishing.  No  chronic  or  infectious  cases 
will  be  accepted.  It  contains  thirty  beds. 
There  is  no  training  school. 

Miss  Mary  E.  Tuttle  is  in  charge  and  has 
as  her  assistants  Miss  Mary  T.  Dean,  Mrs. 
Katherine  Johnson  and  Miss  Irene  Mulchi- 


APPLICATIOX  OF  HEAT  BY  ELECTRIC  PAD— BAT- 
TLE CREEK  SAXATARIUM   EXHIBIT,    HOSPITAL 
COXVEXTIOX 

neck.     All    are   graduates   of    the    Buffalo 
Hospital  of  the  Sisters  of  Charity. 

►I- 
New  Hospital  at  Millville,  N.  J. 

The  cornerstone  of  a  new  hospital  at  Mill- 
ville, N.  J.,  was  laid  on  January  17.  This 
new  institution  was  given  birth  through  the 
personal  efforts  of  Mr.  Henry  A.  Dix,  who 
donated  Sio,ooo  with  the  understanding 
that  the  town  of  Millville  was  to  raise 
$20,000  in  addition. 

The  movement, started  by  Mr.  Dix, after- 
ward received  the  coojxTation  and  assistance 
of  other  well-known  citizens  of  the  town. 

The  hospital  is  planned  ak)ng  the  most 
modern  lines  and  will  accommodate  thirty- 
two  patients.  The  equipment  is  of  the 
most  modern  type. 

Mr.  Henry  A.  Dix,  who  made  this  new 
hospital  possible,  is  head  of  the  house  of 
Henry  A.  Dix  &  Sons  Co. 

{Contintied  in  Advertising  Section) 
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The  "Special"  Nurse 

To  the  Editor  of  the  Trained  Nurse: 

In  reading  over  the  many  interesting  letters  in 
the  "Letter-Box"  of  The  Trained  Nurse  of 
Februar\'s  issue,  I  was  most  interested  in  the 
letter  signed  by  "H.  B.  J.,"  New  Jersey,  and 
entitled  "The  Special  Nurse."  I  have  a  great 
deal  of  unusual  experience  with  special  nurses 
here,  where  a  large  percentage  of  our  patients  are 
private  and  surgical,  and  the  community  ver>' 
much  in  the  habit  of  emploj-ing  special  nurses,  if 
for  only  a  few  days  in  the  immediate  post- 
operative stage.  We  do  not  restrict  our  outside 
specials  to  our  own  school  graduates,  although  we 
do  give  them  the  preference  when  they  are  avail- 
able. We  also  put  our  senior  pupils  on  special, 
and  reser\'e  the  exclusive  right  to  do  so  in  all 
cases,  regardless  of  all  considerations,  if  we  should 
have  the  availablfe  pupil.  Many  times  we  are 
confronted  with  the  claim  that  the  patient  has 
had  such  and  such  a  nurse  engaged  for  a  week  or 
two  previous  to  her  coming  to  the  hospital,  and 
many  times  the  doctors  will,  without  previous 
arrangements,  send  both  patient  and  nurse  to  the 
hospital,  eNidently  believing  that  any  resistance 
will  be  overcome  in  that  way,  but  their  tactics 
fail  if  the  nurse  should  happen  to  be  an  undesir- 
able or  if  we  should  happen  to  have  a  spare  pupil 
whom  we  wish  to  place  on  special.  The  hospital 
board  has  protected  the  hospital  against  the  in- 
roads of  undesirable  nurses,  and  maintained  their 
right  to  the  means  of  revenue  derived  from  our 
own  pupils'  special  nursing,  by  the  following 
special  resolution:  "That  no  outside  nurses  be 
sent  in  to  the  hospital  on  'special'  unless  the 
hospital  is  unable  to  provide  'special  pupil 
nurses,'  and  that  only  with  the  consent  and  ap- 
proval of  the  lady  superintendent  may  outsdie 
nurses  be  sent  in,  such  nurse  to  be  subject  to  the 
approval  and  control  of  the  lady  superintendent." 
Typed  rules  have  been  prepared  for  the  benefit 
of  outside  "specials,"  and  are  bulletined  in  the 
nurses'  dressing  room, 

I  find  that  in  reserving  this  right  for  our  own 
pupils,  that  we  gain  more  than  in  revenue  and 
protection;  the  experience  given  to  the  pupil  is 


invaluable  in  that  it  gives  her  time  for  planning 
and  studying  out  the  details  which  go  toward 
finished  nursing — catering  to  the  patient,  artistic 
arrangement  of  the  room,  careful  arrangement  of 
the  tray,  etc.,  and  while  not  exactly  private  nurs- 
ing, gives  some  of  the  poise  necessary^  to  private 
nursing.  I  am  pleased  to  say  that  we  do  not  ex- 
perience much  difficulty  in  dealing  with  outside 
"specials,"  and  find  that  we  have  many  times 
gained  by  interchange  of  ideas  and  methods.  I 
hope  this  contribution  may  aid  in  some  small 
way.  Mary  A.  Catton, 

Lady  Superintendent, 
General  Protestant  Hospital,  Ottawa,  Can. 


To  the  Editor  of  The  Trained  Nurse: 

Replying  to  "H.  B.  J.,  New  Jersey,"  of  the 
January  issue  of  your  journal,  wish  to  state  we 
have  a  book  of  rules  governing  graduates  on 
special  duty,  which  I  find  very  satisfactory.  Any 
violation  of  same  calls  for  relief  on  duty  with  the 
case.  The  rules  are  read  over  and  signed  below 
by  said  nurse  before  assuming  her  duties. 

Mary  A.  Smith, 
Supt.,  York  Hospital. 


The  Gatch  Bed 

To  the  Editor  of  The  Trained  Nurse: 

Will  you  please  favor  me  with  further  informa- 
tion regarding  the  Gatch  bed  mentioned  in  the 
article,  "What  a  Nurse  Should  Know  W'hen'She 
Leaves  the  Operating  Room,"  by  Amy  A. 
Armour?  L.  B.,  Nebraska. 

[The  Gatch  bed  is  to  place  the  patient  in  the 
Fowler  position.  It  may  be  purchased  from  any 
company  making  hospital  beds.  It  is  not  neces- 
sary' to  get  a  bedstead.  Only  buy  the  Gatch  frame. 
The  cost  is  about  S12.  It  consists  of  a  solid 
frame,  the  same  size  as  the  bed,  which  is  placed 
on  the  spring.  Then  the  mattress  goes  above  all, 
on  the  Gatch  frame.  It  is  in  three  parts,  so  that 
the  patient  may  be  placed  at  whatever  angle  is 
suitable  for  drainage.     But  every  hospital  should 
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have  a  large  number  of  these  Ijeds.  They  are 
ideal  for  heart  cases  and  other  similar  conditions, 
as  well  as  for  drainage.  Be  warned  in  time  about 
two  things — a  patient  accustomed  to  the  elevated 
position  may  die  instantly  if  lowered  carelessly. 
Also,  when  he  has  been  lowered  for  a  dressing,  or 
for  getting  his  bed  made,  the  foot  must  be  lifted 
first.  It  is  almost  impossible  to  handle  it  other- 
wise, since  the  whole  weight  of  the  patient  is  on 
the  foot  when  the  head  is  raised  first.  Any  clever 
hospital  engineer  could  make  half  a  dozen  of  these 
frames  out  of  stout  pine,  window  screens  and  a 
few  hinges  in  his  leisure  time  in  summer. — Editor.] 


Sleeping  Outdoors 

To  the  Editor  of  The  Trained  Nurse: 

Outdoor  sleeping  apparel  must  fit  closely, 
whether  in  winter  or  summer.  For  cold  weather 
pajamas  of  wool  or  part  wool  are  preferable.  If 
woolen  clothing  irritates  the  body,  vest  and 
drawers  of  gauze  are  worn  under  the  wool. 
Many  of  our  patients,  however,  do  wear  cotton 
without  chilling.  In  extremely  cold  weather  a 
heavy  gown  or  bath-robe  is  worn  over  the  closely 
fitting  underwear.  Hea\y  stockings  are  used,  and 
if  the  feet  are  inclined  to  be  cold  bed  shoes  made 
of  felt  or  any  heavy,  pliable  material  are  worn. 
These  shoes  can  be  made  by  laying  a  stocking 
foot  flat  on  the  material  and  cut  one  inch  larger 
around.  This  brings  the  seam  from  upper  back 
along  the  bottom  of  the  foot,  and  up  the  front, 
which  leave  open  about  three  inches.  They  will 
need  a  slip  tie  to  prevent  losing  in  bed,  if  the 
patient  is  restless.  A  closely  fitting  hood  with  a 
neckpiece  five  inches  wide  is  worn.  The  method 
of  making  the  bed  is  even  more  important  than 
the  robing.  For  convenience,  a  cot  is  usually 
used.  A  rubber  sheet  or  newspapers  with  edges 
overlapping  to  avoid  separations  are  spread  on 
the  cot,  then  a  mattress  or  thick  pad  is  used. 
Use  wool  blankets,  if  possible.  Cotton  blankets 
are  better  than  cotton  sheets.  Rubber  sheeting 
on  top  secures  against  rain  or  dampness.  Our 
sleeping  porch  is  protected  by  a  boarding  about 
four  feet  high,  which  keeps  wind  from  blowing 
under  the  beds.  The  remainder  is  glass  in  sashes 
as  windows,  which  hook  open.  A  balcony  can  be 
utilized  by  arranging  in  a  similar  way.  Enclose 
with  canvas  four  feet  up  from  the  floor.  \n  awn- 
ing above  completes  a  good  sleeping  porch.  The 
ideal  sljeeping  porch  is  provided  with  doors  suffi- 
ciently wide  for  the  beds  or  cots  to  be  drawn  into 
the  house  and  warmed,  the  patient  being  put  to 
bed   inside,   then  the  bed   rolled   outside.     The 


primitive  i)lan  results  the  same,   but  is  not  so 
comfortable  when  retiring. 

Addie  N.  Compton,  R.N. 
Nurse  in  Charge  of  Saint  Johnland  Infirmary, 
Long  Island. 


How  One  Nurse  Spent  Christmas 

To  the  Editor  of  The  Trained  Nurse: 

In  the  December  number  you  asked  nurses  to 
tell  how  thej^  spent  their  Christmas.  I  do  not 
know  how  many  would  find  Christmas  interesting 
under  the  conditions  in  which  I  spent  the  day, 
but  I  believe  that  whether  things  are  interesting 
or  not  depends  a  lot  on  ourselves  and  the  influence 
we  have  on  those  around  us.  On  Christmas  Day 
I  was  nursing  in  a  family  where  I  had  previously 
nursed  for  a  period  of  ten  weeks.  The  family 
consisted  of  three  sisters  and  three  brothers,  only 
one  sister  and  one  brother  being  married.  My 
patient  was  the  married  sister;  about  a  week 
before  Christmas  she  gave  birth  to  a  baby  girl. 
Christmas  was  indeed  a  sad  day  for  the  mother. 
True,  she  had  two  darling  children,  but  about 
three  months  before  her  baby  was  born  her  hus- 
band was  shot,  and  died  a  few  hours  after  he 
reached  the  hospital.  My  patient's  father,  when 
he  died,  left  a  fortune  to  his  wife  and  children. 
The  mother  died  a  few  years  later  and  left  the 
care  of  the  two  younger  girls  to  the  eldest  sister, 
who  was  then  about  twenty.  The  three  boys 
have  been  a  terrible  burden  to  their  sisters;  they 
are  just  as  bad  as  they  can  well  manage  to  be;  in 
fact,  they  were  so  bad  that  their  evil  reputation 
began  to  fall  on  the  girls,  though  they  are  sweet 
and  lovely.  Their  Christmas  was  pitiful;  there 
was  the  young  mother,  only  twenty-two,  and  her 
two  fatherless  children.  The  aunties  trimmed  a 
tree  and  arranged  a  verj'  pretty  Christmas  for  the 
little  boy.  At  midnight,  just  as  Christmas  be- 
gan, the  mother  and  baby  happened  to  be  awake, 
so  the  girls  slipped  in  and  gave  my  patient  her 
presents  and  surprised  me  with  some  v^er>-  prett\' 
remembrances.  Early  in  the  morning  the  girls 
went  to  church,  and  from  there  to  their  mother's 
grave.  Soon  after  lunch  they  told  me  that  they 
would  sit  with  my  patient  for  a  few  hours,  and 
they  had  the  chauffeur  take  me  home  to  see  what 
Santa  Claus  had  left  for  me.  I  found  a  very 
different  Christmas  at  home,  as  ours  is  a  house 
full  of  gay,  happy  young  people.  Shortly  after  I 
returned  to  my  patient  we  had  a  delicious  Christ- 
mas dinner.  One  big  proof  of  the  goodness  of 
these  sisters  was  seen  in  the  fact  that  in  spite  of 
the  way  their  brothers  had  treated  them  they  had 
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them  all  to  dinner,  and  though  at  dinner  the  boys 
became  rough  and  beha\ed  as  they  should  not 
have  done,  the  girls  were  as  sweet  and  patient  as 
could  be,  and  I  could  not  help  wondering  how  in  a 
ci\'ilized  and  humane  age  people  could  in  some 
instances  be  so  unjust. 

Jennie  McMaster?.  R.X. 


The  Hot-Water  Bottle  Accident 
To  the  Editor  of  The  Trained  Nurse: 

I,  too,  was  greatly  interested  in  the  article  in 
the  September  number  on  "The  Financial  Side  of 
Hot-Water  Bottle  Accidents."  In  the  hospital 
where  I  was  trained  the  nurse  was  usually  sus- 
pended for  such  carelessness.  In  one  case  she 
was  expelled.  This  nurse  suflFered  for  the  failures 
of  several  others.  The  superintendent  had  given 
the  whole  school  fair  warning  that  the  ne.\t  time 
a  patient  was  burned  with  a  hot-water  bottle  the 
nurse  in  charge  would  be  expelled.  It  did  seem 
a  hard  punishment,  however. 

I  was  strongly  impressed  with  the  justice  of  the 
remarks  of  "A.  McC,"  in  November  number  on 
the  subject,  and  wondered  if  in  any  hospital  such 
a  method  had  been  adopted  and  how  it  worked 
out  in  actual  practice. 

I  do  not  always  think  such  accidents  are  due 
to  carelessness,  though  it  may  appear  so.  Some- 
times a  nurse  has  far  too  much  to  do.  She  has 
more  patients  than  she  can  properly  keep  on  her 
mind,  or  she  has,  perhaps,  one  or  two  terribly  sick 
ones  who  demand  constant  attention.  The  un- 
conscious one  who  remains  quiet  is  the  one  who 
may  be  forgotten.  He  may  move,  though  uncon- 
sciously, and  come  in  contact  with  a  hot-water 
bottle. 

The  worst  burn  that  I  have  seen  that  was 
caused  by  hot-water  bottles  was  caused  in  this 
way.  A  lady  doctor,  a  friend  of  the  patient  who 
was  operated  on,  came  to  attend  the  operation 
and  to  stay  the  remainder  of  the  day  with  the 
patient.  When  she  came  from  the  operating 
room,  the  lady  doctor  informed  the  corridor  nurse 
that  she  would  take  entire  charge  of  the  patient. 
The  hot-water  bottles  were  in  the  bed  when  the 
patient  was  brought  into  the  room.  The  corridor 
nurse  in  charge  of  that  room  started  to  remove 
them,  but  the  lady  doctor  said  she  would  attend 
to  them.  Between  the  two,  the  patient  received 
a  frightful  burn,  which,  of  course,  the  lady  doctor 
blamed  on  the  nurse.      The  patient  also  blamed 


the   nurse.    A   lawsuit  was   threatened   but   did 
not  materialize. 

There  are  so  man\'  stories  of  how  such  accidents 
happen  and  so  many  sides  to  each  accident  that 
it  would  take  a  Solomon  to  mete  out  justice  in 
every  case.  I  wish  some  superintendents  would 
tell  how  they  deal  with  such  cases. 

A  VouNG  Superintendent, 

Kansas. 


Lack  of  Employment 

To  the  Editor  of  The  Trained  Nurse: 

In  looking  through  the  several  nursing  journals 
we  are  constantly  reminded  of  the  many  avenues 
of  usefulness  now  open  to  the  graduate  nurse.  In 
these  days  we  are  well  trained  and  capable,  else 
we  would  not  receive  our  diplomas  and  R.X.  cer- 
tificates. Yet  more  often  than  not,  when  w^e 
make  application  for  these  \arious  positions,  we 
find  that  there  are  more  applicants  than  there  are 
positions.  This  is  but  the  natural  result  of  the 
increasing  number  of  nurses  graduating  from  hos- 
pital schools  each  year.  But  we  spent  three 
years  in  training  for  the  purpose  of  nursing  the 
sick  in  the  years  to  come.  Ever>-  nurse  knows 
that  the  doctors  for  whom  she  nurses  have  more 
nurses  who  are  asking  them  for  work  than  they 
have  cases  to  give.  The  directory-  often  gives 
the  nurse  but  one  or  two  cases  a  year,  because 
there  are  so  many  nurses  on  the  list.  Why  take 
more  nurses  on  the  list  than  they  can  keep  em- 
ployed ?  Numbers  of  capable,  worthy  nurses  are 
working  but  six  months  of  the  year.  Think  of 
the  discouragement  of  waiting  day  after  day  in 
your  boarding-house  rooms,  sister  nurses,  and  if 
you  can  write  a  few  letters  telling  us  how  to  help 
ourselves  they  will  be  truly  appreciated.  Hoping 
to  hear  from  the  more  successful  nurses, 

M.  B..  R.N. 

The  Male  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  hear  from  some  of  the  male 
nurses  who  are  readers  of  The  Tr.\ined  Nurse 
as  to  the  conditions  and  opportunities  for  the 
male  nurse  in  the  Eastern  States,  and  hope  we 
shall  get  some  articles  pertaining  to  the  male 
nurse  and  his  work  and  standing  in  the  profession. 

Burkett,  Neb.         J.\mes  D.  M.\rtix,  R.N. 
{Continued  in  Advertising  Section) 
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The  National  Organizations 

The  dates  of  the  meetings  of  the  three  national 
organizations  of  nurses  at  San  Francisco,  Cal., 
have  been  changed  from  May  30-June  5  to  June 
20-26.  This  will  bring  the  meetings  at  the  same 
time  as  those  of  the  American  Medical  Associa- 
tion and  of  the  American  Hospital  Association. 

State  Registration 

The  nurses  of  Maine,  Alabama  and  North 
Dakota  are  presenting  bills  for  nurse  registra- 
tion. Nebraska,  Wisconsin  and  Massachusetts 
are  considering  amendments.  It  is  reported  that 
there  will  be  strong  opposition  to  the  amend- 
ment to  the  Massachusetts  bill. 


Canada 

The  annua!  Christmas  tree,  in  connection  with 
Grace  Hospital,  Toronto,  was  held  Wednesday, 
December  23,  1914,  in  the  Lyman  ward  of  the 
hospital.  For  the  past  twenty  years  Mrs.  R.  B. 
Hamilton,  sister  of  Sir  Henry  Pellatt,  has  pro- 
vided the  Christmas  tree,  assisted  in  this  work  by 
contributions  from  business  men  of  the  city  and 
from  the  wholesale  houses.  This  year's  tree  sur- 
passed all  others,  in  spite  of  the  hard  times  that 
prevail.  The  outdoor  patients,  paper  and  mes- 
senger boys  and  every  one  connected  in  any  way 
with  the  hospital  were  invited.  A  program,  given 
gratis  by  talented  performers,  was  rendered  dur- 
ing the  earlier  part  of  the  evening.  About 9  p.m., 
to  the  tune  of  "Jingle,  Bells,"  Santa  Claus  made 
his  appearance.  All  the  patients,  help,  nurses, 
officers  and  doctors  were  remembered.  The  pub- 
lic ward  patients  each  received  a  large  bundle  con- 
taining articles  of  apparel,  as  well  as  other  things. 
Each  member  of  his  or  her  family  was  remem- 
bered— wife,  mother,  husband  or  child,  as  the 
case  might  be.  *  Each  of  the  help  received  not 
only  one  but  several  gifts.  Santa  Claus  after- 
wards visited  the  wards  and  unloaded  his  pack  to 
the  patients  unable  to  come  to  the  tree.  Never 
were  such  a  number  of  happy  faces  seen  among 
the  patients  than  when  next  morning  the  wards 
were  visited.  One  old  man  said,  "It  is  the  first 
time  in  my  life  I  have  ever  seen  Santa  Claus." 


Another  man,  whose  parcel  was  still  neatly 
wrapped,  was  asked  if  he  had  not  opened  it.  He 
said,  "  Indeed,  ma'am,  I  have  had  it  opened  eight 
times,  but  you  can  open  it  again  if  you  like." 
On  Christmas  morning  a  church  service  was  held 
at  6.30  A.M.  in  the  hospital,  for  nurses,  doctors, 
help  and  patients  able  to  attend.  One  of  the 
attending  doctors  had  secured  a  good  orchestra, 
which,  under  his  direction,  rendered  sweet  music 
for  an  hour  after  the  service.  At  9  a.m.  Santa 
Claus  again  visited  the  wards,  this  time  the  part 
being  taken  by  Mrs.  Hamilton  and  the  principal 
of  nurses,  leaving  with  each  patient  an  orange,  a 
box  containing  nuts,  raisins  and  candy,  and  a 
bottle  of  perfume.  The  patients,  although  ver>' 
tired,  were  happy,  and  I  am  sure  were  much  bene- 
fited by  the  pleasurable  excitement.  The  pa- 
tients with  one  accord  said  that  they  had  never 
slept  better  in  their  lives  than  they  did  the  night 
of  the  Christmas  tree. 

Vermont 

At  a  meeting  of  the  Nurses'  Alumnae  Associa- 
tion of  the  Fanny  Allen  Hospital,  the  following 
resolutions  on  the  death  of  Sister  Sweeney: 

Whereas,  It  has  pleased  Almighty  God  to  send 
the  Angel  of  Death  to  summon  from  our  ranks  our 
much  beloved  and  esteemed  acting  treasurer, 
Reverend  Sister  Sweeney,  whose  life  and  works  in 
our  Association  have  ever  been  an  inspiration  and 
an  assistance  to  each  individual  member,  and 
whose  memory  shall  ever  be  a  guiding  light  in  the 
future  problems  and  welfare  of  our  Association. 
Wherefore,  be  it 

Resolved,  That  whilst  humbly  bowing  in  sub- 
mission to  the  will  of  Divine  Providence,  and 
hearts  filled  with  profound  grief,  the  members  of 
the  Ciraduate  Nurses'  Association  of  the  Fanny 
Allen  Hospital  Training  School  for  Nurses  tender 
to  the  Sisters  of  the  F"anny  Allen  Hospital  and  the 
relatives  of  our  dear  deceased  member  our  heart- 
felt sympathy  in  this  hour  of  extreme  sorrow  and 
mutual  loss;  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  Sisters  of  the  Fanny  Allen  Hospital 
and  the  members  of  the  bereaved  family,  spread 
on  the  records  of  our  Association  and  published 
in  The  Trained  Nurse. 
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Massachusetts 

Resolutions  of  regret  for  the  recent  resignation 
of  Miss  Jessie  E.  Catton  from  the  superinten- 
dency  of  the  Springfield  Hospital  were  passed  by 
the  Springfield  Hospital  Nurses'  Alumnae  Associa- 
tion at  a  meeting  in  the  nurses'  house.  The 
action  was  taken  in  the  business  session,  during 
which  new  officers  and  committees  were  elected 
for  this  year.  The  new  officers  are:  President, 
Miss  Helen  Hunt;  vice-president.  Miss  Flora  E. 
Bartlett;  treasurer.  Miss  Jane  White;  secretary. 
Miss  Knox. 


Graduation  exercises  of  the  Franklin  County 
Public  Hospital  Training  School  for  Nurses, 
Greenfield,  took  place  February  2,  in  Grinnell 
Hall.  Eugene  B.  Blake,  president  of  the  hospi- 
tal board  of  managers,  gave  an  address  following 
prayer  by  Rev.  J.  B.  Whiteman,  St.  James' 
Episcopal  Church.  \V.  P.  Abbott,  superintend- 
ent of  schools,  was  another  speaker,  and  Frank  J. 
Lawler,  treasurer  of  the  hospital  corporation, 
spoke  of  the  needs  of  the  hospital,  gave  the  oath 
and  awarded  diplomas.  There  was  also  a  musi- 
cal program.  Graduates  were:  Mrs.  Mary  Ellen 
Walsh,  Misses  Grace  Maud  Belanger  and  Elizabeth 
Frances  Delaney.  After  the  exercises  there  was 
dancing,  an  informal  public  gathering  and  supper 
for  the  graduates. 


Graduation  exercises  for  the  class  of  191 5  of  the 
Massachusetts  General  Hospital  Training  School 
for  Nurses,  Boston,  were  held  at  the  hospital 
January  15.  Diplomas  were  given  to  fifty-four 
nurses.  The  principal  address  was  by  Miss 
Mabel  T.'Boardman,  of  the  American  Red  Cross. 
Essays  were  read  by  Miss  Marion  Alice  Fuller,  of 
Melrose,  on  "Earning  the  Broad  Black  Band," 
and  Miss  Alida  Winkelmann,  of  Lansingburgh, 
N.  Y.,  on  "What  Makes  a  Nurse's  Training 
Worth  While."  The  superintendent  of  the 
school.  Miss  S.  E.  Parsons,  delivered  the  annual 
report.  The  report  of  Miss  Parsons  contained 
the  following:  "The  day  is  surely  coming  when 
the  word  'nurse'  must  be  protected  by  law  as  is 
the  word  'physician'  for  the  safety  of  the  public. 
Nothing  short  of  this  will  eliminate  the  corre- 
spondence and  other  pseudo-nursing  schools,  and 
the  employment  of  women  who  have  been  dis- 
missed from  training  schools." 


cellent  address,  and  presented  the  diplomas. 
L.  E.  McEachern,  R.N.,  superintendent  of  nurses, 
presented  the  school  pins.  A  reception  and 
dance  followed. 

The  Waltham  nurses  have  won  their  contention 
with  the  Massachusetts  State  Nurses'  Associa- 
tion, and  will  now  have  the  privilege  of  becom- 
ing members  of  the  Association  if  they  so  desire. 

>h 

Connecticut 

The  Connecticut  State  League  of  Nursing  Edu- 
cation held  its  December  meeting  in  the  Nurses' 
residence  of  the  Bridgeport  Hospital,  Bridge- 
port, the  president.  Miss  Evelyn  M.  Wilson, 
in  the  chair.  There  were  twenty-five  mem- 
bers present  and  seven  new  members  were  ad- 
mitted. The  present  ofificers  were  elected  for 
the  coming  year.  It  was  voted  to  hold  the  May 
meeting  in  Waterbury,  May  5,  1915,  the 
same  day  of  the  meeting  of  the  Graduate  Nurses' 
Association  in  Waterbury.  Miss  R.  Inde 
Albaugh,  as  chairman  of  the  legislative  commit- 
tee, brought  before  the  meeting  the  advisability 
of  an  amendment  to  the  State  Bill  of  1905.  A 
lengthy  discussion  was  held,  resulting  in  a  deci- 
sion that  the  amendment  was  much  needed  and 
would  be  a  help  to  the  schools.  Mrs.  Hart  gave 
an  interesting  talk  on  the  dental  work  being  done 
in  the  Bridgeport  public  schools.  At  the  close  of 
the  meeting  refreshments  were  served.  Miss 
Oliver,  superintendent  of  nurses,  invited  inspec- 
tion of  the  new  nurses'  residence,  which  is  a 
delightful  home,  the  result  of  much  thought  for 
the  comfort  of  the  nurses.  The  new  maternity 
building  was  also  inspected,  and  everybody  felt 
well  repaid  for  the  time  spent. 


Massachusetts  State  Infirmary  Training  School 
for  Nurses  held  graduating  exercises  at  the 
infirmary,  Tewksbury,  1914  Class.  Twelve 
nurses  received  diplomas.  Dr.  J.  H.  Nichols, 
superintendent   of  the   infirmary,   made   an  cx- 


The  February  meeting  of  the  Nurses'  Alumnae 
Association  of  Grace  Hospital,  New  Haven,  was 
an  open  meeting  and  no  business  was  transacted. 
In  spite  of  a  severe  storm  the  afternoon  was 
enjoyed  by  many  members  and  their  guests.  A 
delightful  program  of  vocal  and  instrumental 
music  and  readings  was  arranged  by  the  social 
committee.  An  interesting  talk  was  given  by 
Miss  Dick,  after  which  luncheon  was  served 
around  the  open  fire. 

New  York 
The  Women's  Auxiliary  of  the  New  York  Poly- 
clinic Hospital  and  Medical  Schofjl,  New  York 
City,  has  taken  possession  of  the  building  at  347 
West  Fiftieth  Street,  adjoining  the  hospital,  and 
begun  its  conversion  to  a  home  for  nurses.     The 
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home  will  pnjvidc  living  quarters  and  instruction 
for  eighty  nurses  of  the  Polyclinic  Hospital.  It 
will  be  ready  for  use  April  i. 


The  Nurses'  Alumnae  Association  of  St.  Mary's 
Hospital  Training  School  at  Rochester,  N.  Y., 
reorganized  on  January  31,  1915.  Sister  Mary 
Gertrude,  the  honorable  president,  gave  an  inter- 
esting address  on  the  necessity  of  the  Associa- 
tion. Officers  were  elected  as  follows:  Honorable 
president.  Sister  Mary  Gertrude;  president,  Miss 
Richardson;  secretary,  Miss  M.  Walsh;  treasurer 
reelected.  Miss  A.  Cahaley.  Also  an  arrange- 
ment committee  for  a  banquet  to  be  held  in  the 
near  future.  About  thirty  members  were  present 
and  an  interesting  afternoon  spent  by  all. 

The  nurses  in  training  of  Har  Moriah  Hospital, 
New  York,  gave  a  masquerade  and  Valentine 
dance,  on  February  12,  at  St.  Marks  Mansion. 
Prizes  were  awarded  to  the  most  attractive  mas- 
queradcrs.  — — ■ — • 

A  joint  meeting  of  the  New  York  County  Reg- 
istered Nurses'  Association  with  the  League  for 
Nursing  Education  was  held  at  Osborne  Hall,  426 
East  Twenty-sixth  Street,  New  York  City, 
Tuesday,  January  5,  191 5,  at  8  p.m. 


Mrs.  F.  F.  Fchr  presided  at  the  meeting  of  the 
Nurses'  Association  of  Buffalo  February  2,  when 
plans  were  discussed  for  the  banquet  held  at  the 
Hotel  Statler,  Monday  evening,  February  8,  at 
7.30  o'clock.  Four  letters  were  read  from  Buffalo 
nurses  doing  Red  Cross  work  in  England  and 
Germany.  Miss  McKenna  gave  a  talk  on  "Per- 
sonal Experiences  In  and  Around  the  War  Zone, 
Leading  to  the  Subject  of  Woman  Suffrage." 
Tea  was  served  after  the  program  b^-  Mrs.  Bain 
and  Miss  Cronster. 


New  Jersey 

At  a  meeting  of  the  Nurses'  Alumna;  Associa- 
tion of  the  Cooper  Hospital,  Camden,  the  follow- 
ing resolutions  were  adojUed: 

Whereas,  God  in  His  own  wise  pro\idence 
having  seen  fit  to  remove  from  this  life  our  good 
friend,  Emma  Steelman, 

Be  It  Resolved,  That  we,  the  members  of  the 
Cooper  Hospital  Nurses'  Alumna'  Association,  do 
hereby  publicly  announce  with  deep  regret  the 
loss  of  such  a  worth\',  intelligent  member  of  the 
l^rofession,  who  was  faithful  and  attentive  to  her 
duties  at  all  times  and  in  all  places.  A  friend  of 
all  and  greatly  beloved  by  her  fellow  nurses  and 


patients,  her  death  is  certainly  a  great  loss  to  us 
and  to  the  profession. 

Be  It  Further  Resolved,  that  a  copy  of  this 
resolution  and  statement  be  published  in  The 
Trained  Nurse  and  spread  upon  the  minutes  of 
the  Association. 

(Signed)  Ella  S.  Michaels, 
Mary  J.  Lennox. 


Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  General  Hospital 
Training  School  was  held  at  the  County  Nurses' 
Club,  1520  Arch  Street,  on  February  I.  In  spite 
of  the  inclement  weather  twenty-eight  members 
responded  to  roll  call.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved  and  the 
treasurer's  report  referred  to  the  auditing  com- 
mittee. A  reception  was  held  at  the  Philadelphia 
General  Hospital  on  January  14,  to  meet  the  new 
chief  nurse.  Miss  S.  Lillian  Clayton.  The  invita- 
tions were  extended  to  senior  physicians  con- 
nected with  the  hospital,  heads  of  training  schools 
and  graduate  nurses  of  the  Philadelphia  General 
Hospital.  Miss  Roberta  M.  West,  Miss  Marion 
E.  Smith  and  Miss  Ella  Ph'llips  Crandall,  with 
the  officers  of  the  Alumnae,  received  the  guests. 
Coffee,  cake  and  ice  cream  were  served.  The 
attendance  was  large  and  the  affair  thoroughly 
enjoyed  by  all.  The  arrangement  committee 
received  a  vote  of  thanks  for  its  management  of 
the  reception.  The  reports  of  the  special  and 
standing  committees  were  received  favorably.  The 
Association  voted  to  accept  Miss  Clayton's  invi- 
tation to  hold  the  future  meetings  at  the  Nurses' 
Home  of  the  Hospital.  It  was  decided  to  again 
join  the  Parliainentary  Law  Class,  to  be  given  at 
the  Nurses'  Club  House  this  year.  Several  slight 
changes  were  made  in  the  by-laws.  Five  new 
members  were  received.  Refreshments  were 
served.     On  motion  adjourned. 


The  semi-annual  meeting  of  the  .Adrian  Hospi- 
tal Nurses'  Alumnas  was  held  in  the  parlors  of  the 
.Adrian  Hospital,  Punxsutawney,  Wednesday 
afternoon,  January  6,  191 5.  The  meeting  was 
called  to  order  by  the  president.  Ten  members 
responded  to  the  roll  call.  After  the  business 
session  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Miss  L.  M.  Clark;  vice- 
president.  Miss  Stevenson;  recording  secretar>', 
Miss  Anna  Hunger;  treasurer.  Miss  Blanche 
Harding.  After  the  adjournment  of  the  meeting 
the  nurses  ei\jo\eil  a  st)cial  time  and  later  were 
served  a  delightful  lunch  by  the  superintendent 


IN  THE  NURSING  WORLD 


175 


of  nurses.  In  August,  1914,  the  Alumnic  held  a 
picnic — the  object  of  which  was  to  bring  the 
nurses  together  and  arouse  their  interest;  while 
they  are  widely  scattered,  those  of  us  who  are 
near  should  at  least  make  the  effort  to  be  present 
at  these  meetings,  as  your  cooperation  is  needed. 
It  is  hoped  that  the  year  191 5  will  show  an  in- 
creased interest. 


The  nurses  of  the  Dixmont  State  Hospital  gave 
a  party  and  dance  on  January  28  for  the  affiliating 
nurses  who  left  for  Gouverneur  Hospital,  New 
York,  January  30,  1915,  to  commence  their  nine 
months'  course.  The  freshmen  acted  as  ushers. 
The  decorations  were  in  green  and  pink,  ferns 
and  roses  being  used.  Toerge  Orchestra,  of 
Pittsburgh,  furnished  the  music. 


The  Alumnae  Association  of  the  Harrisburg 
Hospital  held  their  monthly  meeting  February  4, 
with  sixteen  nurses  in  attendance.  After  a  busi- 
ness session  a  progressive  '"  Five  Hundred  "  party 
was  given,  after  which  refreshments  were  ser\'ed. 
The  officers  of  this  Association  are  greatly  pleased 
with  the  interest  manifested  bv  the  nurses. 


The  State  Board  examination  for  registration  of 
nurses  was  held  at  the  Warren  State  Hospital, 
Warren,  Pa.  Twelve  graduate  nurses  from  the 
\\  arren  State  Hospital  were  successful  in  passing 
the  examination.  The  following  graduates  of  the 
Warren  State  Hospital  are  taking  post-graduate 
courses:  Misses  Maud  W'ard,  Pauline  Stannard, 
Helen  Dasen,  Grace  Cornell,  Bellevue  Training 
School  for  Nurses,  New  York;  Misses  Sara 
Fausnaught,  Ciladys  McQuisten,  Dorcas  Moore, 
Margaret  Mcfilaughlin,  Illinois  Training  School 
for  Nurses,  Chicago,  111. 


The  Nurses'  Alumnae  Association  of  the  York 
Hospital  held  its  monthly  meeting  in  the  parlors 
of  the  Nurses'  Home,  Saturday,  January  16,  at 
3  P.M.  There  was  a  full  attendance.  Miss  Ethel 
Cox,  of  Harrisburg,  and  graduate  of  Bayonne 
Hospital  and  Dispensary,  Bayonne,  N.  J.,  has 
accepted  the  position  of  head  nurse  of  one  of  the 
wards  of  the  York  Hospital,  and  assumed  her 
duties  January  i,  1915. 


The  following  rules  for  graduate  nurses  on 
special  duty  have  been  approved  by  the  directors 
of  the  York  Hospital: 

Immediately  upon  entering  the  hospital,  the 
nurse  who  has  been  called  for  a  case  will  report  to 
the  superintendent. 


Graduate  nurses  will  wear  uniforms  when  on 
duty  in  the  hospital. 

Graduate  nurses  will  wear  rubber  heels  in  the 
hospital  and  will  not  be  permitted  to  go  on  duty 
without  them.  Graduate  nurses,  when  leaving 
the  room  of  the  patient  at  night,  will  be  dressed 
sufficiently  to  appear  in  public. 

The  nurse  will  be  required  to  carry  meals  from 
the  ser\'ing  kitchen  to  her  patient,  and  to  return 
the  used  tray  promptly  after  the  meal  is  over. 
She  will  be  required  to  wash  all  dishes  or  utensils 
she  has  occasion  to  use,  except  for  the  regular 
meals,  and  to  return  them  to  their  proper  places 
on  the  shelves.  The  nurse  will  be  expected  to 
keep  her  patient's  room  in  a  clean  and  orderly 
condition.  It  is  an  important  part  of  the  duty  of 
the  graduate  nur.se  to  make  her  patient  comfort- 
able, mentally  as  well  as  physically,  and  to  see 
that  the  patient's  relatives  and  friends  are  pleased 
with  the  institution  and  its  services.  It  is  also 
her  duty  not  to  allow  loud  talking  in  her  patient's 
room. 

The  graduate  nurse  is  understood  to  enter  the 
service  of  nursing  in  the  hospital  with  a  full 
knowledge  of  its  rules  in  all  departments,  and  of 
the  technique  of  all  nursing  procedure,  and  to 
have  accepted  the  responsibility  of  conforming  to 
them.  She  will  nurse  her  patient  according  to 
the  methods  of  the  institution  in  all  its  details, 
unless  ordered  otherwise  by  the  attending  physi- 
cian. 

The  nurse  will  take  orders  for  her  patient  from 
the  attending  physician  in  the  case  or,  in  case  of 
emergency,  from  the  interne  on  the  service,  whose 
orders  are  written  in  ink.  If  for  any  reason  the 
orders  cannot  be  carried  out  precisely  as  given, 
she  will  immediately  communicate  with  the 
physician.  If  she  cannot  reach  the  physician, 
she  will  lay  the  difficulty  before  the  superintend- 
ent or  her  assistant,  and  thus  place  responsibility 
where  it  belongs,  whether  on  the  physician  or  the 
nursing  representatives  of  the  hospital. 

Graduate  nurses  on  duty  in  the  hospital  are  ex- 
pressly forbidden  to  eat  in  their  patient's  room, 
or  to  order  any  food  except  for  their  patient's  use. 

(Graduate  nurses  will  not  be  permitted  to  visit 
in  any  part  of  the  hospital,  except  where  their 
duty  lies,  except  with  the  explicit  consent  of  the 
superintendent  in  each  instance  or  in  case  of 
extreme  emergency. 

Graduate  nurses  will  be  expected  to  report  all 
breakage  and  damage  to  the  hospital  property 
immediately  on  their  occurrence,  and  to  pay  for 
the  same  unless  payment  is  waived  by  the  super- 
intendent of  the  hospital  in  each  case.  Failure  or 
refusal  to  pay  for  .same  on  demand  will  subject  the 
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offender  to  immediate  dismissal  from  the  institu- 
tion, and  she  will  not  again  be  permitted  to  nurse 
in  the  hospital  unless  the  amount  has  been  paid. 
The  hospital  declines  to  collect  fees  for  graduate 
nurses  and  will,  under  no  circumstances,  assume 
responsibility  for  same.  The  institution  business 
office  will  at  any  time  be  pleased  to  give  the  spe- 
cial nurse  any  information  in  its  possession,  but 
declines  to  be  held  responsible  for  the  correctness 
of  said  information. 

The  hospital,  as  an  accommodation,  provides 
board  for  the  graduate  special  nurses  on  duty, 
then  charging  the  cost  of  same  against  her  pa- 
tient, but  the  institution  will,  under  no  considera- 
tion, undertake  to  furnish  special  diet  for  nurses 
on  duty. 

Graduate  nurses  shall  have  use  of  the  telephone 
only  in  conversing  with  the  attending  physician, 
unless  otherwise  permitted  by  the  superintendent 
or  her  assistant. 

Sleeping  requirements  and  the  place  of  sleep 
for  the  graduate  nurses  shall  be  prescribed  by  the 
superintendent  or  assistant,  as  may  be  required. 
No  cots  will  be  furnished  nurses. 

Graduate  nurses  are  positively  forbidden  to 
enter  the  main  diet  kitchen,  unless  permission  is 
granted  by  the  superintendent  or  assistant. 
They  are  also  forbidden  to  eat  in  the  diet  kitchen, 
or  do  any  cooking  there,  unless  same  is  for 
patient. 

If  a  graduate  nurse  becomes  disloyal  to  the 
management  of  this  institution  she  renders  her- 
self liable  to  dismissal  from  the  hospital  by  the 
superintendent. 

Repeated  or  flagrant  violations  oi  these  rules 
will  subject  the  offender  to  dismissal  and  to 
refusal  of  further  employment  in  this  institution. 


District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses,  Wednesday,  May  12,  1915. 
Applications  must  be  made  before  April  28,  1915, 
to  Helen  W.  Gardner,  R.N.,  Secretary,  1337  K 
Street.  >i< 

Virginia 

State  Board  Examination 
Anatomy — i.  Name  the  covering  of  bone  and 
state  its  function.  2.  How  do  fractures  in  the 
young  differ  from  fractures  in  the  aged?  3.  (a) 
Name  the  two  classes  into  which  muscles  are 
divided.  (/;)  How  arc  muscles  attached  to  the 
skeleton?  4.  Name  thr  organs  in  the  (a)  thorac- 
iclcavity;  {b)  abdominal  cavity;  (c)  pelvic  cavity. 
5.  By  what  name  is  the  fifth  cranial  nerve  known  ? 
Give  a  brief  description  of  it. 


Physiology — i.  What  is  the  special  function  of 
the  lymphatic  glands?  2.  What  is  the  source  of 
bile,  and  what  are  two  of  its  functions?  3.  What 
action  does  oxygen  have  on  the  blood  ?  4.  In  how 
many  and  in  what  ways  are  the  waste  products 
eliminated  from  the  body?  5.  Why  is  the  care  of 
the  teeth  important  ?  6.  Where  would  you  make 
pressure  on  a  lacerated  limb  if  an  artery  were 
severed?  Why?  7.  (a)  Where  are  mucous  mem- 
branes found?  (h)  Serous?  (c)  Synovial?  8. 
Name  the  divisions  of  the  alimentary  tract.  9. 
Name  two  diseases  that  would  indicate  an  in- 
flamed condition  of  the  intestinal  tract.  10. 
What  important  openings  does  the  stomach  con- 
tain? 

Hygiene — i.  What  is  meant  by  (a)  public  hy- 
giene; (b)  personal  hygiene?  2.  Outline  a  plan, 
briefly,  but  not  omitting  any  essential  point,  for 
the  proper  disposal  of  the  excreta  of  a  small  gen- 
eral hospital.  (Proper  sewerage  is  assumed,  and 
garbage  or  trash  is  not  referred  to,  but  all  forms 
of  bodily  discharges  and  dressings,  etc.)  3.  What 
is  the  object  of  ventilation?  {b)  Describe  some 
simple  methods  of  ventilating  a  sick-room  where 
patent  appliances  are  not  available.  4.  Give  a 
reliable  disinfectant  for  each  of  the  following,  and 
state  exactly  how  each  is  to  be  used :  (a)  typhoid 
stools;  (b)  bed  clothing  from  a  case  of  typhoid;  (c) 
tuberculosis  sputum.  5.  W'hat  is  the  actual  value 
of  dishes  of  a  germicidal  solution  placed  about  a 
sick-room  ?  6.  Why  should  the  room  of  a  malarial 
patient  be  screened?  7.  Is  night  air  dangerous? 
Give  one  good  reason  for  the  view  formerly  held. 
8.  Give  two  diseases  spread  exclusively  by  insects 
and  the  names  of  the  latter.  9.  Give  two  diseases 
caused  by  (a)  water;  (b)  milk;  (c)  flies.  10.  What 
general  and  special  hygienic  precautions  should 
be  observed  by  nurses,  during  their  training  and 
while  practising  their  profession,  in  order  to  pre- 
serve their  own  health  ? 

Bacteriology — i.  What  are  bacteria?  Name 
and  describe  the  three  important  groups  into 
which  they  are  divided  according  to  shape.  2.  In 
what  branch  of  her  work  is  a  nurse's  relation  to 
bacteriology  most  emphasized,  and  why?  3. 
What  is  the  difference  between  ordinary  cleanli- 
ness and  what  is  called  "surgical  cleanliness"? 
4.  Name  three  diseases  caused  by  bacteria.  5. 
What  is  meant  by  {a)  "a  positive  culture"?  (b) 
"Culture  media"?  6.  (a)  What  are  spores?  (b) 
W'hat  bearing  have  they  on  sterilization?  7.  De- 
fine: pathogenic;  anerobic;  pyogenic;  saprophy- 
tic; pasteurization.  8.  What  is  the  cause  of 
malaria? 

Dietetics — i.  (a)  Name  three  foods  we  get  our 
proteins  from;  {b)  three  carboyhdrates;  (f)  three 
fats.  2.  (a)  What  do  the  proteins  supply  our 
body  with?  (b)  Carbohydrates?  (c)  Fats? 
{d)  Mineral  matter?  {e)  Water?  3.  What  is 
modified  milk?  {b)  What  utensils  would  you 
have  and  how  would  you  proceed  to  modify  milk  ? 
(c)  How  do  you  get  "top  milk"?  4.  (a)  Give 
some  of  the  foods  you  would  give  a  chronic  dia- 
betic patient,  (h)  Some  you  would  avoid.  5. 
Crive  a  typical  light  diet ;  (6)  soft  diet;  (c)  full 
diet.  6.  («)  How  do  you  make  a  cup  of  tea?  (b) 
Coffee?  (f)  Cocoa?  {d)  Albumin?  7.  Give 
recipe  for  making  soft  batter  bread. 

Medical  Nursing — i.  (a)  Describe  the  appear- 
ance of  a  patient  suffering  from  apoplexy,     {b) 


AD\TRTISEMENTS 


Mellin's  Food 

makes  the  protein  of  cow's  milk  easily  digestible. 

The  principal  protein  in  cow's  milk  is  the  casein,  but  when 
coagulated  in  the  stomach  this  casein  is  not  readily  digested. 

Mellin's  Food,  by  its  softening  action  upon  the  casein,  makes 
the  milk  easy  of  digestion  and  enables  the  baby  to  assimilate 
sufl&cient  protein  to  meet  its  requirements. 

Use  the 

Mellins  Food  Method 

of  ^ 

Milk  Modification 

for  your  baby  patients 

Samples  and  literature  sent  to  nurses  on  request. 

Mellin's  Food  Company.  Boston,  Mass. 


Bronchial  Affections ;  Catarrhal  Troubles — 
Ear,  Nose,  Throat,  Etc., 

are  always   aggravated  or   increased  during  the  "breaking  up' 
season' following  the[_ Winter  months. 


r.  BV  THE  t'ENVER  CR^  5 
-I'ER  THE    FOOD  AM>  "'•'^  :■ 
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Directions  :  —  Always  heat 
in  the  original  container  by 
placing  in  hot  water. 

applied  thick  and  hot  over  the  throat  and  upper  chest,  not  only  gives  almost  air'^impai^rs^ft^s'^^  osmot'ic 
instantaneous  comfort  to  patient,  but  begins  promptly  to  reduce  and  relieve  properties  —  on  which  its 
the  inflammatory  process  in  the  larynx  and  bronchi.  therapeutic   action    largely 

In  acute  coryza,  with  pain  in  frontal  and  nasal  regions,  sneezmg,  increasing         epen  s. 
obstruction  of  nares,  inflamed  mucous  membranes — Antiphlogistine,  applied  over  frontal  sinus  and  naso-malar 
regions,  and  held  in  place  vk'ith  a  light  bandage,  affords  quick  relief. 

Antiphlogistine  has  been  used  for  more  than  a  decade  by  a  noted  New  York  physician  (who  specializes 
in  ear,  nose  and  throat)  in  aborting  mastoid  abscess. 

Being  non-toxic,  Antiphlogistine  can  do  no  possible  harm  when  placed  in  contact  with  mucous  membranes 
anywhere.  _^^__._^^__ 

Physicians  should  alv>a\fs   WRITE  "Antiphlogistine"  to  AVOID   "substitutes" 

"There's  only  ONE  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE   DENVER   CHEMICAL   MFG.    CO.,    NEW  YORK,  U.  S.  A. 

Branches:  LONDON.   SYDNEY.   BERLIN,   PARIS,   BUENOS  AIRES.   BARCELONA.  CAPE  TOWN 
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Alcoholism,  (c)  Convulsions.  2.  Describe  in 
detail  the  preparation  and  giving  of  a  bed  bath 
and  the  changing  of  the  linen.  3.  State  the  most 
important  point  in  nursing  tuberculosis  in  regard 
to  both  patient  and  public.  4.  Give  two  causes 
of  abscess  following  hypodermic  injection,  and 
treatment  to  guard  against  them.  5.  What  im- 
mediate precautions  against  infection  would  you 
take  in  animal  and  insect  bites?  6.  In  what 
stage  of  typhoid  fever  are  hemorrhages  likely  to 
occur,  and  what  should  a  nurse  do  until  she  can 
get  a  doctor?  7.  Give  treatment  for  packed  rec- 
tum. 8.  (a)  What  are  frequent  complications  of 
diphtheria?  {b)  Typhoid  fever?  (c)  Measles? 
9.  What  relative  proportions  of  oxygen  and  nitro- 
gen is  so-called  "pure  air"?  10.  State  simple 
means  you  would  use  to  check  vomiting. 

Materia  Medica — i.  Define:  (a)  anodyne;  {h) 
hypnotic;  (c)  physiological  action.  2.  What  do 
the  following  abbreviations  stand  for:  t.i.d.,  p.c, 
a.c,  p.r.n.,  tr.,  ung.,  gtts.,  and  q.s.  ?  3.  Name 
two  emetics  easily  procured  in  a  household.  4. 
(a)  How  is  a  solution  of  corrosive  sublimate  1-500 
made?  {b)  A  5  per  cent,  solution  of  carbolic 
acid?  5.  By  what  method  would  you-get  the 
quickest  action  of  a  drug?  6.  Name  and  give 
usual  dose  of  each  of  the  following:  (a)  narcotic; 
{b)  hypnotic;  (c)  heart  stimulant.  7.  Give  com- 
mon uses  for  the  following:  (a)  oleum  tiglii;  {b) 
oleum  terebinthina;  (c)  oleum  ricini.  8.  (a)  Give 
dose  of  Croton  oil,  and  how  best  to  administer  it. 
{b)  Tincture  of  iron.  9.  (a)  Name  a  drug  that 
causes  dilation  of  the  pupil  of  the  eye.  {b)  Con- 
traction of  the  pupil.  10.  Name  symptoms  of 
opium  poisoning. 

Obstetrics — i.  Give  usual  method  of  calculating 
date  of  labor.  2.  What  are  the  most  common 
complications  of  pregnancy  and  their  causes?  3. 
What  are  the  symptoms  of  (a)  toxemia?  {b) 
eclampsia?  (c)  abortion?  4.  Describe  brief!)' 
the  different  stages  of  labor.  5.  How  should  the 
nurse  proceed  when  the  doctor  does  not  arrive  in 
time  for  the  delivery?  6.  Describe  the  infant's 
first  bath,  including  care  of  the  eyes.  7.  What 
do  you  consider  the  best  method  of  caring  for  the 
cord?  8.  Why  is  it  so  important  to  watch  for 
any  abnormal  conditions  of  infant's  stools?  9. 
(a)  What  is  the  name  for  the  first  intestinal  dis- 
charge after  birth?  {b)  How  soon  should  the 
character  of  the  stool  change?  (c)  What  should 
lie  the  character  of  stool  after  that  first  intestinal 
discharge?  10.  Define:  embryo;  fetus;  parturi- 
tion; colostrum;  primipara. 

Contagious  and  Infectious  Diseases — i.  In  ty- 
phoid fever  give  the  general  rules  for  disinfection 
of:  (a)  Discharges  and  excreta;  {b)  linen;  (r) 
utensils;  {d)  nurse's  hands.  2.  What  disposition 
should  be  made  of  excreta  in  typhoid  fever  where 
there  is  no  sewerage?  3.  Differentiate  between 
the  throat  in  tonsilitis  and  diphtheria.  4.  Give  in 
detail  the  preparation  of  a  patient  j^rior  to  his 
release  from  quarantine.  5.  (a)  Name  three  con- 
tagious diseases  most  common  among  children. 
{b)  What  symptoms  in  each  will  you  first  see? 
(c)  Give  time  of  incubation,  {d)  At  what  stage 
of  the  disease  is  each  most  frequently  communi- 
cated ? 

Surgical  Nursing,  Including  Gynecology — i. 
Give  in  detail  the  post -operative  care  of  perin- 
eorraphy.     2.   (a)  What  unfavorable  symptoms 


would  you  watch  for  following  an  abdominal 
o])eration?  (b)  (iive  the  significance  of  each. 
3.  (a)  What  are  the  symptoms  of  fracture?  (b) 
Give  five  different  forms  of  fracture,  describing 
each.  4.  When  a  doctor  wishes  to  apply  a  Buck's 
extension,  what  appliances  should  the  nurse  have 
at  the  bedside  for  his  use?  5.  Describe  the  vari- 
ous positions  for  pelvic  examination.  6.  Define: 
dysmenorrhea;  salpingitis;  osteomyelitis;  phle- 
bitis; menopause. 

Diseases  of  Children — i.  What  are  the  main 
points  of  difference  in  the  nursing  of  children  and 
the  nursing  of  adults.  2.  (a)  What  is  the  aver- 
age normal  weight  at  birth  and  the  rate  of  in- 
crease for  the  first  year?  (b)  How  many  milk 
teeth  are  there  and  at  what  age  should  they  all 
have  appeared?  (c)  The  permanent  teeth?  {d) 
At  about  what  age  does  childhood  end  ?  3.  What 
type  of  disease  is  most  common  during  (a)  the 
first  three  years  of  life?  {b)  Between  the  ages 
of  three  and  twelve?  4.  (a)  What  may  convul- 
sions in  children  indicate?  {b)  What  treatment 
may  a  nurse  give  in  the  absence   of  a  physician? 

5.  How  should  a  nurse  properly  reply  when  told 
that  it  "is  a  good  thing  for  children  to  have  all 
the  contagious  diseases  while  they  are  young." 

6.  Give  the  correct  names  for  the  two  diseases 
commonly  called  "true"  and  "false"  croup. 
What  is  the  now  accepted  treatment  for  the 
former?  7.  What  two  diseases  are  frequently 
followed  by  suppurative  otitis  media?  Why  is 
this  so  dangerous?  8.  What  is  pediculosis  and 
how  should  it  be  treated?  9.  What  is  the  real 
cause  of  the  bad  symptoms  so  often  ascribed  to 
"teething"?  What  simple  treatment  may  a 
nurse  give?  10.  (a)  At  what  season  of  the  year 
is  infant  mortality  highest  and  why?  {b)  How 
may  this  be  lessened  or  prevented?  11.  Define: 
marasmus,  incubation,  congenital,  tenesmus,  per- 
tussis, entero-colitis,  chorea,  parotitis,  ortho- 
pedic, ophthalmia  neonatorum. 

Urinalysis — i.  What  particulars  should  be 
noticed  in  the  examination  of  urine?  2.  What  is 
the  average  capacity  of  the  adult  bladder?  3. 
What  is  normal  specific  gravity  of  urine?  4. 
Give  a  test  for  albumin  in  the  urine.  5.  What  is 
the  condition  of  urine  in  an  acute  case  of  Bright 's 
disease.  6.  (a)  Give  a  test  for  acid  in  urine.  (/)) 
Alkaline.  7.  What  causes  cystitis?  8.  Why  is 
diet  of  special  importance  in  diabetes  mellitus? 
9.  What  is  the  normal  amount  of  urine  xoidcd  in 
twenty-four  hours?     10.  What  is  urine? 

Nursing  Ethics — i.  Why  should  you  join  your 
State  Association?  2.  Tell  what  you  know 
about  your  State  law  on  nursing.  3.  Name  two 
national  nurses'  organizations.  4.  What  quali- 
ties do  you  think  a  nurse  should  cultivate  to  be- 
come a  successful  head  nurse?  5.  If  >ou  were 
nursing  a  very  unruly  child,  and  the  mother  did 
not  require  the  necessary  discipline,  what  would 
you  do?  ,6.  If  you  were  called  on  a  case  by  the 
family  and  you  knew  the  doctor  did  not  care  for 
you,  what  would  you  do?  7.  If  a  patient  took  a 
dislike  to  you  for  some  unknown  reason,  what 
would  you  do? 

Florida 

An  organization  of  the  graduate  nurses  of 
Tampa  was  formed  recently  under  the  name  of 
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Gastro-Intestinal  Catarrh 


and  other  affections  of  the  stomach  and  bowels 
characterized  by  muscular  weakness  and  glandular 
insufficiency  —  there  is  no  remedy  more  prompt  and 
effective  in  its  action  than 

Gray^s  Glycerine  Tonic  Comp. 

Under  its  systematic  administration  the  appetite  is 
restored,  the  alimentary  processes  greatly  improved,  the 
nutrition  promoted  and  every  vital  function  throughout 
the  body  given  a  new  and  substantial  impetus.  As  the 
digestive  and  assimilative  functions  are  restored  to  their 
normal  efficiency,  a  notable  increase  in  the  restorative 
and  recuperative  powers  of  the  body  naturally  follow. 

THE  PURDUE  FREDERICK  CO. 

135  Christopher  Street,  New  York  City 


Gymnastics  fults'y'uri"'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Spring  Class  Opens  April  7,  1915 
Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Months 


PeRnsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Philadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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the  Graduate  Nurses'  Association  of  Tampa, 
Florida,  and  it  already  has  an  enrollment  of  forty- 
one  active  members  and  five  honorary  members. 
The  meetings,  which  are  held  on  the  first  Monday 
of  each  month  at  the  Gordon  Kellar  Hospital, 
have  been  well  attended  and  great  interest  has 
been  manifested  in  the  work  being  done.  While 
the  organization  is  a  young  one,  it  has  already 
considered  a  number  of  moves  for  the  benefit  of 
the  nurses  of  the  city,  and  has  established  a 
central  registry  in  charge  of  Miss  Margaret 
Snyder,  a  graduate  of  the  J.  H.  S.  H.  Hospital,  of 
Brantford,  Ontario.  Owing  to  the  fact  that 
Tampa  has  a  large  tourist  population,  this  is  a 
field  for  the  transient  nurses,  and  the  Association 
is  composed  of  members  from  various  training 
schools  throughout  the  United  States  and  Can- 
ada. The  officers  of  the  Association  are:  Presi- 
dent, Miss  Lila  Zinck;  vice-president.  Miss  Nona 
Prewitt;  second  vice-president.  Miss  JVIartha 
Snyder;  third  vice-president,  Miss  Marcia  Jones; 
treasurer.  Miss  Margaret  Snyder;  secretary,  Miss 
Grace  Ballard;  press  reporter,  Miss  Olive  E. 
McMullen.  The  committees  appointed  are  as 
follows:  Credential,  chairman,  Olive  E.  Mc- 
Mullen; entertainment,  chairman,  Martha  Sny- 
der; program,  chairman.  Miss  Ida  M.  Tracey. 
The  Association  anticipates  many  interesting  and 
beneficial  meetings. 

Michigan 

The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  Mercy  Hospital,  Cadillac,  was  held 
at  the  hospital  on  January  12,  19 15.  Officers 
were  elected  for  the  ensuing  year  as  follows:  Miss 
Margaret  Barry  was  elected  president;  Mrs.  John 
Knauf,  vice-president;  Miss  Eva  M.  Carey,  secre- 
tary; Miss  Adele  La  Bourselier,  treasurer.  After 
the  business  meeting  the  annual  banquet  fol- 
lowed. >}« 

Minnesota 

The  Nurses'  Alumnae  Association  of  North- 
western Hospital,  Moorhead,  Minn.,  held  its  first 
annual  meeting  January  12,  1915,  at  the  hospital. 
Miss  Selma  Johanson,  president;  Mrs.  A.  N. 
Axness,  vice-president;  Miss  Mildred  McCarthy, 
treasurer  and  secretary.  The  president  appoint- 
ed a  ring  committee,  which  will  meet  later.  Re- 
freshments were  served  in  the  hospital  dining 
room  after  adjournment. 
'h 
Nebraska 

The  Nebraska  State  Nurses' Associatioh  met  in 
an  all-day  session  at  the  Lincoln  Hotel  January 
12,  the  morning  session  being  devoted  to  busi- 


ness, while  the  afternoon  was  given  over  to  a 
program.  There  was  a  good  attendance,  about 
sixty  nurses.  The  invitation  coming  from 
the  State  Hospital  at  Norfolk  to  hold  the  spring 
session  on  April  20  as  the  guests  of  the  Norfolk 
nurses  was  accepted  unanimously.  Other  invi- 
tations came  from  Fremont  and  Seward.  A  bill 
will  be  introduced  in  the  legislature  increasing  the 
requirements  of  a  graduate  nurse,  with  the  object 
of  demanding  higher  efficiency  and  in  order  to 
keep  in  line  with  other  States  which  have  similar 
laws.  Miss  Gertrude  Keating,  of  Omaha,  has 
been  engaged  by  the  Association  to  remain  in 
Lincoln  and  work  for  the  bill.  At  the  afternoon 
session  the  principal  talk  was  given  by  Miss 
Renie  B.  Stern,  of  Chicago.  She  told  of  the 
work  of  nurses  in  the  large  cities,  and  especially 
along  commercial  and  mental  hygienic  lines. 
Miss  Stern  is  librarian  of  the  School  of  Civics  and 
Philosophy  of  Chicago.  Dr.  Ralph  Knight,  the 
school  physician  of  Lincoln,  had  for  his  subject: 
"The  Nature  of  Health  Work  in  the  Schools 
and  the  Extent  to  Which  It  Should  Be  Carried." 
He  expressed  the  opinion  that  before  many  years 
the  services  of  trained  nurses  would  be  used  in 
inspection  of  social  conditions  in  many  small 
towns  and  throughout  counties  where  they  are 
now  practically  unknown.  He  devoted  consider- 
able time  to  explain  how  teachers  and  nurses 
could  discover  first  .symptoms  of  ailments  and 
diseases  in  children.  Miss  Katherine  Wollgast, 
who  is  engaged  as  a  nurse  in  Lincoln  under  the 
direction  of  the  city  schools'  physicians,  told  of 
her  work  among  the  people,  how  she  is  privileged 
to  enter  the  homes  and  aid  in  nursing  or  instruct- 
ing others  how  to  care  for  the  sick.  The  after- 
noon session  was  interspersed  with  musical  selec- 
tions by  Mrs.  Clarence  Emerson,  Miss  Leota 
Furgason  and  Miss  Frances  Caldwell. 

Washington 

The  fine  new  Pierce  County  Hospital  was 
opened  to  the  public  in  January.  The  County 
Nurses'  Association  has  furnished  one  room, 
which  is  of  sufficient  dimensions  to  accommodate 
two  beds.  As  a  special  favor  the  nurses  were 
allowed  to  make  the  selection  of  the  room,  wh'ch 
is  one  of  the  most  desirable;  it  has  a  balcony  de- 
signed to  be  used  as  a  sleeping  porch.  The  Asso- 
ciation is  in  a  flourishing  condition,  with  an  in- 
creasing membership. 


The  regular  monthly  meeting  of  the  Hospital 
Superintendents'  Society  was  held  January-  13  at 
the  Swedish  Hospital,  Seattle.  Interesting  re- 
ports from  the  various  committees  were  received. 
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Food  Values 

Wheat  and  barley  supply  a  very  great  proportion  of  the 
food  elements  necessary  for  the  human  body. 

The  only  resistant  factor  to  be  considered  in  the  diges- 
tive process  is  the  starch  element  which  they  contain. 

Starch  in  most  foods  causes  the  greatest  amount  of  digest- 
ive disturbance,  particularly  where  there  is  a  tendency  to,  or 
an  existence  of,  impaired  digestive  function. 

It  is  self-evident  that  a  convalescent,  an  anemic,  or  any 
under-nourished  individual  cannot  exert  sufficient  digestive 
energy  to  vitalize  ordinary  food. 

Given  a  cereal  food  in  which  the  starch  elements  have 
been  converted,  in  the  manufacture,  into  dextrin  and  mal- 
tose, you  have  an  ideal  food — easily  digestible  and  quickly 
assimilable. 

Such  an  ideal  cereal  food  is 

Gr8Lpe-Nuts 

eaten  with  cream  or  good  milk. 

Grape-Nuts  is  made  of  wheat  and  barley — digests  in 
about  one  hour,  and  supplies  the  food  values  required  by  the 
body.  It  is  rich  in  phosphates,  calcium,  iron,  etc.,  all  of 
which  are  valuable  for  tissue  repair,  and  furnish  the  health- 
giving  and  strengthening  sinews  to  the  human  economy. 


(4 


There's  a  Reason"  for  Grape-Nuts 


The    Clinical  Record,    for   Physician's  bedside  use,   together   with 
samples    of    Instant   Postum,   Grape-Nuts   and  Post  Toasties   for 

personal  and  clinical  examination,  will   be   sent  on  request   to   any  phy- 
sician who  has  not  yet  received  them. 


Postum  Cereal  Co..  Ltd..  Battle  Creek.  Mich..  U.  S.  A. 
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Personal 

The  Dislrict  Nursing  Association  (jf  Westches- 
ter County  has  recently  appointed  Miss  Perkins 
to  the  nursing  staff  for  the  winter  months.  Miss 
Perkins'  territory  is  the  northeastern  section  of 
the  county.  Mrs.  Louise  Cunningham  is  in 
charge  of  the  work  of  the  other  section  of  the 
county. 


Miss  Blanche  Jones,  formerly  of  Johns  Hopkins 
Hospital,  is  in  charge  of  the  obstetrical  ward  of 
Hartford  Hospital,  Hartford,  Conn. 


Miss  Esther  N.  Lincoln,  Reading,  Pa.,  a  gradu- 
ate of  the  Pennsylv'ania  Orthopedic  Institute, 
Philadelphia,  Pa.,  has  been  placed  in  charge  of 
the  mechanical  department  at  the  Methodist- 
Episcopal  Hospital,  Brooklyn,  N.  Y.  This  de- 
partment was  formerly  in  charge  of  Mi.ss 
Charlotte  P.  Moodie,  also  a  graduate  of  the 
Pennsylvania  Orthopedic  Institute. 


Miss  Annie  Jones,  Wichita,  Kan.,  a  graduate  of 
the  Pennsylvania  Orthopedic  Institute,  Philadel- 
pha,  has  been  engaged  to  teach  massage  and 
hydrotherapy  to  the  nurses  in  training  at  the 
Wichita  Hospital,  Wichita,  Kan. 


Miss  Jennie  M.  Smith,  a  graduate  of  the  Taun- 
ton State  Hospital,  Taunton,  Mass.;  post-gradu- 
ate of  the  Bellevue  Hospital,  New  York,  N.  Y.; 
also  a  graduate  of  the  Pennsylvania  Orthopedic 
Institute,  Philadelphia,  has  been  engaged  to  give 
a  course  in  massage  to  the  nurses  in  training  at 
the  Mt.  Sinai  Hospital,  Philadelphia;  while  the 
theoretical  instruction  will  be  given  by  Max  J. 
Walter,  M.D.,  sui)erintcndent  of  the  Pennsyl- 
vania Orthopedic  Institute. 

►J* 

Marriages 

The  marriage  is  announced  of  Anna  Shirley 
Desjardins,  R.N.,  Class  of  191 2,  St.  Mary's  Hos- 
pital, Rochester,  N.  Y.,  to  Dr.  Albert  J.  Ber- 
geron, of  Quebec,  Canada. 


On  January  7,  in  Ireland,  Anna  Zita  Lynn, 
graduate  of  St.  Francis  Hospital  Training  School, 
Hartford,  Conn.,  to  Michael  Francis  Kelly.  Mr. 
and  Mrs.  Kelly  will  live  in  Hallycastle,  Mayo, 
Ireland. 


On  December  25,  1914,  at  Chester,  S.  C,  by  the 
Rev.  A.  D.  P.  Ciilmore,  Miss  Nancy  Lee  Walkup 
and  James  M.  Walker,  of  Pcn.sacola,  Fla.  The 
bride  was  a  member  of  the  senior  class  of  the 
Magdalene  Hospital  Training  School  for  Nurses. 
Mr.  and  Mrs.  Walker  will  make  their  home  in 
Chester,  S.  C. 


On  December  28,  1914,  Bessie  Grant,  graduate 
of  Rebekah  Hospital  of  St.  Louis,  to  William 
McCluskey,  of  Taylorville,  111. 


On  January  21,  191 4,  Emma  C.  Peschke, 
graduate  of  Relxjkah  Hospital  of  St.  Louis,  to 
James  (i.  Hunt,  of  Ramsey,  111. 


On  December  17,  1914,  Celia  M.  Perry-,  Class 
1908,  Mt.  Sinai  Hospital  Training  School,  New 
York,  to  Olin  Volney  Shepard.  Mr.  and  Mrs. 
Shepard  will  make  their  home  in  Oswego. 


On  November  24,  1914,  at  her  home  in  London, 
Ontario,  Eva  Elliot,  graduate  nurse  of  Mt.  Sinai 
Hospital,   New  York,   Class  of   1907,   to  J.    B. 

Wentworth. 


On  November  30,  1914,  Annie  Cause,  graduate 
nurse  of  Mt.  Sinai  Hospital,  New  York,  to  Curtis 
Leo  Old. 

In  January,  1915,  at  St.  Patrick's  Church,  Du- 
buque, Iowa,  Mary  Hamilton,  a  graduate  nurse 
of  Mercy  Hospital,  to  Vincent  Welsh. 


In  jauuar>-.  1915,  at  St.  Patrick's  Church, 
Norwich,  Conn.,  Mary  Irene  Beswick  to  John  F. 
McCarthy. 


In  January,  1915,  at  St.  Mary 's  Star  of  the  Sea 
Cluirch,  Branchdale,  Pa.,  Margaret  E.  Reilly, 
graduate  nurse  of  the  Medico-Chi  Hospital,  Class 
of  1908,  to  John  J.  Doyle. 


On  February  i,  1915,  at  St.  Patrick's  Church. 
Brockton,  Mass.,  Edith  J.  Cosgrove,  graduate 
nurse  of  Brockton  Hospital,  Class  of  1912,  to 
Dr.  J.  J.  Condrick. 


On  December  31,  1914,31  the  English  Lutheran 
Church,  San  Bernardino,  California,  Rosalie  de 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

'p€pt^'/\div^di>  {Quiz) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  up>on  request 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID   PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  gliiss  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses   and    Physicians    please  write   for    Free    Sample. 
RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Armond,  graduate  nurse  of   Ph(jenixville   (Pa.) 
Hospital,  to  John  A.  Larson. 


On  February  2,  1915,  at  St.  Peter's  Cathedral, 
Scranton,  Pa.,  Hannah  A.  Tighe,  graduate  nurse 
of  St.  Agnes  Hospital,  Philadelphia,  to  Edward  L. 
Earling,  of  Butte,  Mont. 


On  December  25,  1914,  in  Mt.  Zion  Lutheran 
Church,  N.  S.,  Pittsburgh,  Pa.,  the  Rev.  J. 
Howard  Worth  officiating,  Clara  Amanda  Ott  to 
Jeremiah  Clark  Davis,  of  Meadville,  Pa.  The 
bride  is  a  graduate  of  St.  John's  General  Hospital 
Training  School  for  Nurses,  N.  S.,  Pittsburgh,  Pa., 
and  previous  to  her  marriage  was  employed  as 
visiting  nurse.  Bureau  of  Child  Welfare,  Pitts- 
burgh, Pa.  Mr.  and  Mrs.  Davis  will  make  their 
home  in  Meadville,  Pa. 


On  February  4,  191 5,  at  St.  Mary's  Church, 
Kingston,  N.  Y.,  by  the  Rev.  John  J.  Hickey, 
Anna  Catherine  Bell,  graduate  of  the  City  Hospi- 
tal, Kingston,  N.  Y.,  to  William  C.  Hussey. 


Births 

On  October  21,   1914,  to   Mr.  and   Mrs.   Ira 
Greenberg  (Sophie  Rafelowitz)  a  son. 


On  October  23,  1914,  to  Mr.  and  Mrs.  William 
Galantcr  (Clara  Fogel)  a  daughter. 


Deaths 

In  the  death  of  Mr.  John  Parsons,  on  January 
16,  the  hospital  world  has  lost  a  friend,  a  generous 
donor  and  a  man  ever  ready  to  help  the  sick,  the 
suffering  and  those  who  worked  for  such.  No 
nurse  or  physician  ever  sought  his  aid  in  vain, 
and  his  charities  were  many.  The  Woman's  Hos- 
pital knew  him  for  its  president;  the  Cooper 
Union  likewise.  He  was  the  first  president  of  the 
General  Memorial  Hospital,  incorporated  in  1884 
under  the  title  of  the  New  York  Cancer  Hospital, 
and  held  office  until  November,  1914,  when  he 
resigned.  He  founded  the  Vacation  Home  at 
Lenox,  Mass.,  and,  indeed,  if  one  listed  all  his 
charities  there  would  be  room  for  but  little  else 
in  this  issue.  A  great  man,  a  truly  noble  soldier 
of  Christ,  ever  ready  to  see  good,  always  loath  to 


see  evil.  Those  of  us  who  knew  him  are  sad  at 
heart,  sad  for  ourselves,  not  for  him.  "He  has 
fought  the  good  fight;  he  has  kept  the  faith." 


On  January  24,  at  Chicago,  111.,  Margaret  E. 
Johnstone,  superintendent  of  nurses  of  St.  Luke's 
Hospital.  Miss  Johnstone  was  a  most  well- 
beloved  nurse,  and  men  and  women  in  all  walks 
of  life  were  deeply  grieved  to'  receive  the  news  of 
her  death.  She  had  devoted  twenty-three  years 
of  her  life  to  the  healing  of  the  sick,  and  for  the 
past  twelve  years  had  held  the  position  of  super- 
intendent of  nurses  at  St.  Luke's. 


On  January  2,  at  the  home  of  her  sister,  Put- 
nam, Conn.,  Elizabeth  Mitchell,  a  graduate  nurse 
of  the  Rhode  Island  Hospital,  Class  of  1895,  and 
of  the  Sloan  Maternity  Hospital.  Miss  Mitchell 
was  a  member  of  the  Spanish-American  War 
Nurses'  Association  and  had  seen  service  both  in 
this  country  and  the  Philippines.  She  was  also 
a  member  of  the  Army  Nurse  Reserve  Corps  and 
of  the  Red  Cross. 


On  January  13,  at  the  General  Hospital, 
Rochester,  N.  Y.,  Gertrude  Montford,  Class  of 
1884,  Bellevue  Hospital.  Miss  Montford  had 
had  a  varied  experience  in  hospital  and  nursing 
work.  She  had  been  connected  with  the  opening 
of  a  number  of  hospitals  in  different  parts  of  the 
country,  and  in  pioneer  days  was  one  of  the 
nurses  sent  to  St.  Paul's  House,  Rome.  She  had 
been  for  two  years  past  registrar  of  the  Nurses' 
Central  Director\',  Rochester. 


On  February  9,  1915,  at  Fanny  Allen  Hospital, 
Burlington,  Vt.,  Rev.  Sister  Sweeney,  R.\., 
graduate  of  the  Fanny  Allen  Hospital,  Class  of 
1902. 

On  January  4,  191 5,  after  undergoing  a  very- 
serious  operation  at  the  Mt.  Holly  Hospital, 
Mount  Holly,  N.  J.,  Emma  Steelman,  grad- 
uate of  the  Cooper  Hospital  Training  School, 
Camden,  N.  J.,  Class  of  1892.  Miss  Steelman 
was  at  one  time  head  operating  room  nurse,  and 
then  night  supervisor  at  the  Cooper  Hospital, 
Camden,  N.  J.  For  eight  (8)  years  prior  to  her 
death  she  was  visiting  nurse  at  Mount  Holly,  N. 
J.,  where  she  was  much  beloved  and  highly 
esteemed  for  hefabilitv  and  kindness. 


ADVERTISEMENTS 


The  Use   of   Synol    Soap    by 

The  Trained  Nurse 

in  Confinement  Cases  Must 

Appeal  to  Every  Nurse 

The  disinfectant  and  antiseptic  qualities  of  Synol,  together 
with  the  pure  vegetable  oils  entering  into  its  composition,  pro- 
duce an  ideal  preparation  for  cleansing  the  parts  and  bathing 
the  patient. 

All  drug  stores  carry  Synol  in  stock.  Get  yourself  a  package 
for  use  with  your  next  case. 

A  sample  on  request  to  the  manufacturers 
NEW  BRUNSWICK.  N.  J. 


FINE  UNIFORMS 


,Mcu^njcd)ad 


Faultless  in  Form,  Fit,  Finish  and  Fashion 
Complete  Outfits 

DRESSES        APRONS        COLLARS        COATS 
CAPS  BIBS  CUFFS  HATS 

SEND  FOR  CATALOG  A  A 

NURSES'  OUTFITTING   ASSOCIATION,  Inc. 

450  Fifth  Avenue  (40th  Street)  -:-  NEW  YORK  CITY 
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Mental  Medicine  and  Nursmg.  For  use  in 
training  schools  for  nurses  and  in  medical 
classes.  Also  a  ready  reference  for  the  general 
practitioner.  By  Robert  Howland  Chase, 
A.M.,  M.D.,  physician-in-chicf.  Friends'  Asy- 
lum for  the  Insane,  Philadelphia,  Pa.;  late  resi- 
dent physician,  State  Hospital,  Norristown, 
Pa.;  member  of  the  American  Medico-Psycho- 
logical Association;  member  of  the  Neurologi- 
cal and  Psychiatric  Societies,  Philadelphia. 
Seventy-eight  illustrations.  Cloth,  net,  $1.50. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London. 

Dr.  Chase  has  given  to  the  public  a  book  which 
is  the  result  of  years  of  care  and  study  of  the 
insane.  It  should  be  well  received,  not  only  in 
hospitals  for  the  insane,  but  also  as  a  text-book 
in  general  hospitals  where  the  actual  experience  in 
mental  cases  is  limited.  The  book  is  well  printed 
on  good  paper,  and  is  written  in  such  a  clear  and 
concise  way  that  the  nurse  in  training,  as  well  as 
the  general  practitioner,  can  readily  understand 
all  that  is  set  forth.  Dr.  Chase,  first  of  all,  takes 
up  the  central  nervous  system  and  compares  it  in 
relation  to  the  rest  of  the  body  to  a  horse  and 
rider.  The  man  on  the  horse's  back  governs  and 
controls  the  horse.  In  like  manner,  the  nervous 
system  governs  and  controls  every  part  of  the 
body. 

He  then  takes  up  insanity,  with  its  causes  and, 
of  course,  brings  out  the  important  fact  that 
"heredity"  is  undoubtedly  the  most  potent  and 
important  of  all  the  causes  of  insanity.  Alcohol, 
syphilis,  age,  etc.,  are  all  dwelt  on  as  important 
causes  of  mental  diseases. 

In  the  chapter  on  general  symptomatology. 
Dr.  Chase  gives  some  very  good  definitions  and 
examples  of  the  most  common  symptoms  ol 
insanity,  such  as  delusions,  illusions,  hallucina- 
tions, disorientation,  retardation  of  thought,  etc. 
He  then  gives  the  various  forms  of  insanity,  with 
an  excellent  classification  table  which  takes  in  the 
different  forms  of  mental  diseases.  The  book 
then  assumes  a  more  cheerful  tone  and  the  pa- 
tient is  observed  from  the  physician's  and  the 
nurse's  viewpoint.  The  treatment  prescribed  by 
the  physician  is  given  at  some  length,  but,  for  the 
most  part,  is  included  in  hydrotherapy,  massiige 


and  rest.  The  successful  mental  nurse,  according 
to  Dr.  Chase,  must  be  an  all-around  excellent 
nurse  with  the  additional  quality  of  being  a 
mental  companion.  Diversional  occupation  as 
treatment  for  the  insane  is  dwelt  on,  and  the  fact 
brought  out  clearly  that  any  nurse  who  cares  for 
these  cases  should  possess  some  knowledge  of 
industries  and  amusements  in  order  to  be  suc- 
cessful. 

The  book  is  well  indexed  and  the  illustrations 
arc  exceedingly  valuable  to  all  who  are  interested 
in  the  study  of  nervous  diseases. 


Obstetrical  Nursing.  A  Manual  for  Nurses  and 
Students  and  Practitioners  of  Medicine.  By 
Charles  Sumner  Bacon,  Ph.B..  M.D.,  professor 
of  obstetrics,  University  of  Illinois  and  the 
Chicago  Polyclinic;  medical  director,  Chicago 
Lying-In  Hospital  and  Dispensary;  attending 
obstetrician.  University  Chicago  Polyclinic, 
Hernotin,  German  and  Evangelical  Deaconess 
Hospitals.  i2mo,  355  pages,  illustrated  with 
123  engravings.  Cloth,  $2.00  net.  Lea  & 
Febiger,  publishers,  Philadelphia  and  New 
York,  191 5. 

Dr.  Bacon's  great  experience  and  unusual  op- 
portunities for  observation  in  the  handling  of 
obstetrical  cases  have  enabled  him  to  present 
concisely  and  yet  with  most  painstaking  fullness 
all  the  information  needed  by  the  nurse  to  achieve 
the  success  in  this  important  field  that  is  condi- 
tioned on  a  full  understanding  and  complete  grasp 
of  the  minor  niceties  as  well  as  the  fundamentals. 
Indeed,  as  stated  in  the  preface,  the  needs  of 
medical  student  and  practitioner  have  been  kept 
in  mind  as  well  as  those  of  the  nurse.  This  is  due 
as  much  to  the  author's  belief  that  Siitisfactory 
results  can  only  be  obtained  when  the  physician 
is  fully  posted  on  the  approved  minutiae  of  ob- 
stetrical nursing  as  to  a  realization  that  the 
exigencies  of  obstetrical  practice  may  compel  the 
nurse  to  act  in  place  of  the  physician  instead  of  as 
his  assistant.  Hence  the  section  devoted  to  the 
handling  of  labor  is  more  complete  and  detailed 
than  might  be  expected  in  a  work  of  this  class. 
{Continued  in  Publisher's  Desk) 
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BealVise  Woman!  GettheNemoHahit 


World's  Standard  Corsets 

The  Nemo  is  the  only  Corset  debacle,  now    happily    disap- 

that     has     held  its  own    during  pearing. 

the  last   six  months  of  war's  The  Nemo  is  now,  and   for 

depression.  some  time  has  been,  the  only 

It  has  been  advertised  and  really    staple   line   of   corsets 

sold — has   been    bought  and  in  the  market, 

worn — while    extreme    styles  Its    makers    have    adhered 

have    hesitated,    halted    and  to  sensible  designing,  avoid- 

fallen  down.  ing  extreme  and  freakish   ef- 

The  demand  for  Nemo  Corsets  fects,    producing   real  corsets 

is  today  greater  than  ever  before,  that    perform    their    natural 

Sales    exceed  even    our   vast  functions, 

output.  The  Nemo  has  seen  the  ab- 

Of   course    there    are  good  surd  "corsetless"  mode   pass 

reasons  for  the  triumph  of  the  into  oblivion,  and  is   the  first 

Nemo    over    the   commercial  to  give  you 

The  New  Military  Shape 

For  '' Tailor- Mades" 

This  is  the  new  silhouette  which  we  predicted  months 
ago.      It  isn't  our  fashion,  though  we  "saw  it  first." 

Get  ready  for  your  Spring  gowns  by  selecting  the  Nemo 
Corset  that  we  have  designed  for  your  figure.  It  will  pay 
you  to  take  the  time  for  right  selection  and  correct  adjustment. 

A  Nemo  for  All 

Self-Reducing,  $3  Up  KopService,  $5  Up 

Fashion-Service,  $3  Up 

By  the  way.  keep  watch  for  the  new  Nemo  "Fashion-Service"  Corsets  now  com- 
ing into  the  market.     Dainty,  durable  and  economical. 


SOLD  EVERYWHERE 

Nemo  Hygienic-Fashion  Institute,  N.  Y. 
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Acne 

And  similar  forms  of  skin  eruptions  are  speedily 
cured  by  using  Rainier  Natural  Soap.  This  soap 
is  useful  as  a  general  cleanser,  and  also asa  medic- 
inal treatment.  It  deodorizes,  disinfects  and 
asepticizes.  It  cleanses  the  pores  of  the  skin, 
removes  pus,  keeps  the  parts  affected  clean,  and 
exerts  a  powerful  healing  and  curative  effect.  It 
is  a  natural  complexion  soap  and  makes  and  keeps 
the  skip  healthy. 

Rainier  Natural  Soap  should  i)c  applied  to  the 
face  or  other  parts  in  a  thick  lather  at  night  before 
retiring  and  allowed  to  remain.  In  the.  morning 
wash  with  this  soap,  rinsing  thoroughly.  Repeat 
the  treatment  and  continue  to  use  this  soap  fre- 
quently. Do  not  use  ordinary  toilet  soap  of 
any  kind.  Do  not  use  a  sponge,  wash-cloth  or 
brush;  apply  Rainier  Natural  Soap  with  the  hands 
only. 

Sanatogen 

When  the  question  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent.  i)ure  effective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorus,  essential  to  furnish  the 
nerve  force  that  the  patient  must  have  to  com- 
plete his  convalescence. 

There  are  full  details  in  a  booklet  we  have  had 
written  especially  for  you.  A  free  copy  awaits 
your  order,  together  with  sample  of  Sanatogen. 
The  Bauer  Chemical  Company,  New  York  City. 


Freshen  Up  Yourself 

You  probably  have  been  using  Daggett  & 
Ramsdell's  Perfect  Cold  Cream  in  improving  the 
appearance  of  your  patients  and  as  a  soothing 
lubricant  in  cases  of  bed-sores. 

Have  you  ever  thought  to  use  this  delightful 
cold  cream  for  yourself  after  a  long,  hard  day? 
A  gentle  massage  with  Daggett  &  Ramsdell's 
Cold  Cream  will  relax  the  tension  and  will  greatly 
refresh  you. 

Send  for  free  sample  tube  which  they  offer  in 
their  advertisement 


A  Unique  Little  Brochure 

A  unique  little  brochure  (twenty-four  pages) 
on  "Clinical  Symptomatology"  has  already  been 
distributed  to  the  medical  profession  by  the 
Purdue  Frederick  Companj',  who  prepare  the 
well-known  (iray's  Glycerine  Tonic  Comp.  This 
consists  of  a  number  of  tables  or  charts  giving  the 
common  or  usual  "  symptom-complex"  of  each  of 
sixty  different  diseases,  and  will  prove  of  excep- 
tional value  for  reference  purposes.  If  any  phy- 
sician did  not  receive  a  copy  of  "Clinical  Symp- 
tomatology" he  can  easily  obtain  a  copy  by  ad- 
dressing the  Purdue  Frederick  Company,  135 
Christopher  Street,  New  York  City. 


Always  To  Be  Relied  Upon 

In  instances  where  the  menstrual  discharge  is 
membranous  or  clotty  in  character,  Ergoapiol 
(Smith)  can  be  relied  on  to  increase  its  fluidity 
and  thus  facilitate  its  passage  from  the  uterine 
cavity. 

Results  are  ordinarily  most  satisfactory  when 
the  preparation  is  administered  in  doses  of  one 
capsule  four  times  a  day  before  and  during  the 
menstrual  flux. 

Dr.  Storm's  Binder 

,  It  is  hardly  a  stretch  of  imagination  to  speak 
of  Dr.  Storm's  binder  as  an  "old  reliable."  It  is 
certainly  so  regarded  b\-  a  large  number  of  physi- 
cians in  the  city  in  which  she  is  best  known. 

Such  physicians  at  a  distance  who  might  like 
to  know  more  of  Dr.  Storm's  ability  along  this 
line  should  send  for  her  booklet,  which  will  tell 
what  she  can  do  for  their  patients,  and  at  the 
same  time  show  how  she  is  regarded  by  those 
ph\sicians  who  know  her  best. 


In  the  Sick-room 

In  this  room,  where  cleanliness  is  of  first  im- 
portance, Sulpho-Napthol  is  invaluable.  It  de- 
stroys all  disease  germs  or  unpleasant  odors  and 
keeps  the  whole  room  hygienically  clean.  All 
clothing,  linen,  \esscls  or  utensils  used,  as  well  as 
floors  and  woodwork,  should  be  washed  in  a 
Sulpho-Napthol  solution. 
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GLYCO-THYMOLINE 

(TRADE  MARK) 

FOR  THE  TREATiMEXT  OF 

Co7igestion  and  Inflammation  of  Mucous 
Membrane  in  All  Parts  of  the  Body 


SPECIAL  OFFER  (t.  n.) 

To  any  Xurse  sending  us  this  advertisement  with 
her  professional  card  we  will  send  free  of  all  cost 
one  of  our  special  bottles  of  Glyco-Thymoline 

NAME 

ADDRESS 

KRESS  &  OWEN  CO.,  361-363  Pearl  St.,  New  York 


I 


Over  five  feet  tall,  made  of  finely  woven  stockinet. 
Is  durable,  water-proof  and  sanitary.  Has  copper 
reservoir  which  has  three  tubes  leading  into  it,  corres- 
ponding in  location  and  size  to  the  urethral,  vaginal, 
and  rectal  passages. 

SPECIAL  SIZES  :  Superintendents  now  using  the  adult 
size,  as  illustrated  above,  will  be  glad  to  know  that  several 
small  models  are  now  perfected,  corresponding  to  a  two- 
month,   four-month,  one-year  and    four-year-old    baby. 


Train  Your  Nurses 

Nurses  must  be  trained.  The  nurse  who  has 
had  PRACTICE  added  to  THEORY  feels 
a  confidence  in  her  first  year's  training.  You 
have  always  at  hand  the  means  of  teaching 
practice  if  your  hospital  is  equipped   with  the 

Chase 

HOSPITAL  DOLL 

This  doll  is  to  the  Hospital  Training  School 
tor  Nurses  what  the  Laboratory  is  to  the 
Medical  Student.  In  other  words,  the  theory 
of  teaching  by  its  use  is  converted  into  the 
practical  knowledge  and  manual  dexterity 
obtainable  only  by  actual  work. 

The  value  of  this  substitute  for  a  living 
model  is  found  in  the  many  practical  lessons 
which  can  be  taught  m  the  class  room,  such 
as  handling  patients,  administering  enema, 
douching,  probing  in  the  ear  and  nose  cavities 
-    in  short,  the  complete  care  of  the  patient. 

Send  for  particulars 

M.J.CHASE,    Pawtucket,R.  I. 


When  you  write  .\<lverttsers,  please  mention  The  TRAi.siii)  Xi'R?>e 


190 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


The  Pneumonia  Convalescent 

While  the  course  and  progress  of  acute  lobar 
pneumonia  is  short,  sharp  and  decisive,  the  im- 
pression made  upon  the  general  vitality  is  often 
profound,  and  apparently  out  of  proportion  to 
the  duration  of  the  disease.  Even  the  robust, 
sthenic  patient  is  likely  to  emerge  from  the  defer- 
vescent  period  with  an  embarrassed  heart  and 
general  prostration.  In  such  cases  the  convales- 
cent should  be  closely  watched  and  the  heart  and 
general  vitality  should  be  strengthened  and  sup- 
ported, and  this  is  especially  true  as  applied  to 
the  patient  who  was  more  or  less  devitalized  be- 
fore the  invasion  of  the  disease.  For  the  purpose 
indicated,  strychnia  is  a  veritable  prop  upon 
which  the  embarrassed  heart  and  circulation  can 
lean  for  strength  and  support.  As  a  general 
revitalizing  agent  is  also  needed  at  this  time,  it  is 
an  excellent  plan  to  order  Pepto-Mangan  (Gude), 
to  which  should  be  added  the  appropriate  dose  of 
strychnia,  according  to  age,  condition  and  indica- 
tions. As  a  general  tonic  and  bracer  to  the  circu- 
lation, nervous  system  and  the  organism  gener- 
ally, this  combination  is  most  excellent. 


Glyco-Thymoline  in  Tonsillitis 

A  local  remedy  must  fill  two  requirements — it 
must  be  a  detergent  antiseptic  and  produce  a 
degree  of  permanency  of  effect. 

Glyco-Thymoline  as  a  gargle,  or  used  in  an 
atomizer,  produces  excellent  results.  It  rapidly 
relieves  the  dry,  congested  condition  of  the 
mucous  membrane  by  its  exosmotic  action,  and 
its  anodyne  effect  is  immediate  and  lasting. 

Glyco-Thymoline  is  harmless,  and  if  any  is 
swallowed  will  produce  a  beneficial  effect  by 
breaking  up  any  mucous  plugs  that  may  have 
gained  access  to  the  stomach. 


Boremetine — A  New   Emetine  Preparation 
for  Pyorrhea 

Every  doctor  and  dentist  in  the  United  States 
should  know  about  this  new  preparation  for  the 
local  treatment  of  pyorrhea  alveolaris.  Boreme- 
tine is  a  one-half  i)er  cent,  solution  of  emetine 
hydrochloride,  together  with  boric  acid,  zinc  sul- 
phocarbolate  and  aromatics. 

The  emetine  is  amebicidal,  the  boric  acid  bac- 
tericidal, and  the  zinc  sulphocarbolate  astringent. 
These  three  drugs  meet  the  three  essential  factors 
necessary  for  the  successful  treatment  of  pyor- 
rhea. Boremetine  should  be  used  in  every  case, 
either  alone  or   (in  some  severe  cases)  in  associa- 


tion with  the  subcutaneous  injection  of  emetine 
hydrocholride  (Abbott). 

A  special  free  booklet  on  "  Pyorrhea  Alveolaris: 
How  to  treat  it  successfully  with  Emetine"  will 
be  sent  on  rcfpiest.  Send  for  it  today.  The 
Abbott  Alkaloidal  Company,  Chicago. 

Dimazon  Ointment 

Dr.  C.  Decker,  of  the  surgical  section  of  St. 
Vincent's  Hospital,  Cologne,  writing  in  the 
Medizinische  Klinik,  gives  the  following  testi- 
mony regarding  Dimazon  Ointment: 

"About  six  months  ago  I  had  placed  at  my 
disposal  for  experimental  purposes  a  quantity  of 
the  Dimazon  Ointment.  I  had  an  opportunity 
to  apply  this  ointment  in  a  large  number  of  granu- 
lating wounds.  Aside  from  many  small  wounds, 
simple  traumatic  wounds,  burns,  ulcers  of  the 
leg,  I  used  it  repeatedly  for  the  large  wound  sur- 
faces after  amputations  of  the  breast.  In  one 
case  I  was  very  much  surprised  to  see  how  quickly 
the  surface,  about  the  size  of  the  palm  of  the 
hand,  which,  to  be  sure,  had  been  covered  with 
small  skin  grafts,  showed  epitheliazation.  After 
a  few  da>'s  the  wound  was  completely  healed  up. 
In  a  similar  case,  the  healing  process  took  a  little 
longer,  but  I  could  observe  from  day  to  day  how 
by  means  of  the  treatment  with  Dimazon  the 
surface  became  covered  with  skin  from  the  edge  of 
the  wound  toward  the  center." 

A  Happy  Thought 

A  prominent  New  York  physician,  in  treating 
the  many  skin  diseases  which  came  before  him, 
found  that  there  was  objection  to  ointments,  lo- 
tions, liniments,  etc.,  and  a  happy  thought  came 
to  him  one  day  to  combine  special  healing  and 
antiseptic  qualities  in  a  powder  so  fine  as  to  be 
held  by  the  pores  of  the  skin,  and  thus  readily 
impart  its  medication. 

Thus  was  Comfort  Powder  discovered  and  used 
by  this  physician  with  great  success  for  many 
years.  It  has  since  been  quite  materially  im- 
proved and  given  to  the  general  public,  with  the 
fac-yimile  signature  of  E.  S.  Sykes  on  every  box. 

Marble,  Tile  and  Mosaic  Floors 

For  scouring  marble,  tile,  mosaic  and  terrazzo. 
dampen  the  surface  to  be  cleaned.  Sprinkle 
Wyandotte  Detergent  lightly;  scrub  well  with 
brush  or  mop.  Rinse  with  clean  water  and  dry 
with  mop  or  rag.  Once  thoroughly  scoured,  sub- 
sequent washings  with  the  mop  should  be  suffi- 
cient to  keep  them  clean  and  sanitary. 
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Common=sen£!e  in  Contagion' 


MIXXIE  GOODXOW,  R.N. 


HU^IANITY  has  ever  been  inclined  to 
make  a  mysten-  of  illness.  In  the 
childhood  of  the  race  men  attributed  their 
ills  to  e\-i\  spirits.  Later  they  felt  them  to 
be  sure  proof  of  the  anger  of  the  gods.  The 
whole  subject  of  sickness  and  death  has  been 
surrounded  with  superstitions  of  one  sort  or 
another. 

A  surprising  number  of  these  superstitions 
survive  at  the  present  time.  It  may  not  be 
so  surprising  when  one  considers  that  most 
of  the  sciences  did  not  exist  a  century  ago, 
and  that  only  a  few  generations  have  per- 
mitted their  scholars  to  make  investigations 
of  the  truths  of  life. 

The  time  seems  to  have  arrived  at  last, 
however,  when  our  scientists  may  make  as 
thorough  investigation  as  they  choose,  and 
do  some  real  thinking  in  regard  to  what  they 
find.  They  are  even  allowed  to  think  aloud 
and  to  put  into  practice  what  they  think. 

Yet  we  cannot  quite  get  away  from  our 
superstitious  fear  of  diseases  which  are 
"  catching."  There  is  a  fascination  about  a 
person  or  a  thing  which  can  "do  things"  to 
you.  And  if  that  person  or  thing  be  insig- 
nificant in  appearance  the  fascination  is 
heightened.  After  all,  we  rather  like  mys- 
teries.   A  germ  which  you  cannot  see  is 

♦This  article  was  written  at  the  suggestion  of  Mr.  Edward 
F.  Stevens,  hospital  architect,  of  Boston,  who  believes  that 
we  can  apply  in  the  home  some  of  the  hygienic  precautions 
to  avoid  contagion  that  are  applied  in  the  modem  hospital 
for  communicable  diseases . 


vastly  more  interesting  than  a  dagger  which 
is  visible.  We  find  a  good  deal  of  satisfac- 
tion in  letting  our  imagination  run  riot  in 
the  realm  of  the  invisible.  "Man's  In\'isi- 
ble  Foes"  is  a  theme  too  thrilling  to 
abandon. 

Science  and  Superstitions — The  scientists 
have  spoiled  a  lot  of  our  fun.  They  have 
also  made  us  do  a  lot  of  work.  It  is  so  much 
easier  and  more  interesting  to  blame  Pro\-i- 
dence  or  the  d€^"il  than  it  is  to  plan  a  sewage 
disposal  plant.  Christian  Science  and  New 
Thought  are  nice  to  think  about,  but  scrub- 
bing your  hands  and  boiling  dishes  three 
times  a  day  are  iminteresting. 

But  isn't  it  about  time  that  we  stopped 
our  childish  plays  and  went  at  these  matters 
of  Ufe  and  death,  of  illness,  and  of  useless- 
ness,  in  a  gro^Mi-up  and  sensible  fashion? 
Isn't  it  time  that  we  knew  the  facts  and 
acted  upon  them,  instead  of  wandering 
among  a  lot  of  theories  and  superstitions? 

Suppose  we  abandon  our  love  of  mystery 
and  replace  it  by  a  real,  practical  love  of 
humanity.  Suppose  we  "get  do\\Ti  to  brass 
tacks,"  even  if  we  miss  some  of  our  accus- 
tomed entertainment  in  the  clouds  of  fancy. 

What  Contagion  Is — What  are  the  things 
we  have  to  deal  with?  Germs,  otherwise 
plants  so  small  that  we  must  have  a  good 
microscope  to  see  them.  Parasites,  other- 
wise animals  equally  small.     Nothing  more. 
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Perfectly  definite  things,  but  troublesomely 
alive. 

Each  disease  is  due  to  a  special  germ,  from 
which  it  grows,  just  as  surely  as  turnips  grow 
from  turnip  seed,  or  nasturtiums  from  nas- 
turtium seed. 

How  Germs  Grow — Right  here  let  us  pause 
and  consider.  Disease  germs  are  mostly 
plants,  and  their  conditions  of  growth  and 
acti\'ity  are  almost  exactly  the  same  as  those 
for  larger  plants.  The  seed  must  be  sown  in 
a  suitable  soil,  must  have  warmth  and 
moisture.  Air  is  usually  a  secondary-  con- 
sideration with  a  germ. 

How  Diseases  Thrive — To  begin  at  the 
end,  the  human  body,  viewed  as  a  residence 
for  germs,  is  always  warm  and  moist,  pre- 
senting, therefore,  proper  conditions  for 
them  to  thrive  if  once  they  get  a  start.  It  is 
not,  luckily  for  us,  always  a  good  soil.  Germs 
are  rather  particular  about  the  place  they 
live,  and  some  of  them  prefer  potato  to  flesh. 
Also,  Mother  Nature  prefers  us  to  be  well, 
and  has  had  arrangements  made  for  attend- 
ing to  objectionable  outsiders.  If  unwel- 
come germs  come  into  her  domain,  she  liter- 
ally eats  them  alive.  If  she  happens  to  be 
having  internal  dissensions  at  the  time  they 
come,  or  lacks  a  sufficient  standing  army, 
they  may  gain  a  foothold.  In  other  words, 
healthy  tissue  is  not  a  good  soil  for  germs  to 
grow  in,  the  white  blood  corpuscles  are  con- 
tinually killing  them,  and  it  is  usually  when 
we  are  a  bit  down  in  health,  or  we  get  too 
many  germs  at  once,  that  they  get  a  chance 
at  us. 

New  and  Startling  Methods — The  scientists 
are  telling  us  some  startling  things  these 
days  about  transmissible  diseases.  They 
tell  us  that  some  of  the  precautions  which 
we  take  to  avoid  infection  are  good  common- 
sense,  but  that  others  are  more  like  a  witch's 
incantation.  How,  then,  are  we  to  distin- 
guish l)etween  the  important  and  the  use- 
less? 

A  Visit  to  a  Contagions  Hospital — The 
up-to-date  contagious  hospital  is  a  most  en- 


lightening place,  since  there  you  may  see  the 
new  principles  put  into  practice.  Unfortu- 
nately, most  of  our  contagious  hospitals  are 
old-fashioned  and  are  not  getting  the  results 
which  the  newer  ones  do. 

Come  with  me  to  the  Pasteur  Institute  of 
Paris,  or  to  the  City  Hospital  of  Providence, 
R.  I.  Immediately  I  hear  you  say:  "Go 
into  a  contagious  hospital!  Not  on  your 
life!    They  won't  let  you  in,  anyway." 

But  they  do  let  you  in,  superstitions  and 
all .  They  invite  you  in,  and  they  guarantee 
your  safety.  The  superintendent  tells  you: 
"My  five-year-old  boy  has  played  for  three 
years  on  a  balcony  fifteen  feet  from  the 
diphtheria  ward,  yet  has  been  perfectly 
well."  We  go  about  with  him  as  if  we  were 
visiting  an  ordinary  hospital.  We  see  doc- 
tors coming  and  going  in  the  usual  way.  We 
see  nurses  and  servants  working  apparently 
as  they  do  in  other  hospitals.  We  step  into 
a  room  or  ward  containing  a  sick  patient. 
Most  startHng  of  all,  we  observe  a  mother 
visiting  her  child  and  are  told  that  she  has 
other  children  at  home.  When  we  leave, 
we  are  sent  to  the  station  in  the  extremely 
good-looking,  closed  motor  car  which  trans- 
ports most  of  the  patients  from  their  homes 
to  the  hospital. 

New  Principles — ^Are  all  these  people 
tempting  Providence?  Not  at  all.  They 
are  having  fewer  infections  and  altogether 
less  trouble  than  the  hospitals  which  carry 
out  the  elaborate  precautions  of  a  day  that 
is  past  and  which  scare  you  into  staying  a 
mile  from  them. 

The  explanation  is  that  these  new  style 
institutions  have  found  out  what  the  essen- 
tials are  and  are  gi\nng  attention  to  them, 
having  freed  themselves  from  the  burden  of 
the  non-essential. 

What  is  the  principle  upon  which  they 
work?  Simply  that  the  sick  person  himself 
is  the  real  source  of  danger,  and  that  infec- 
tion occurs  chiefly  by  contact.  Contact  may 
be  direct  or  indirect,  but  it  is  the  direct 
which  is  most  important. 
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What  Contact  Is — With  this  simple  fact  in 
mind,  look  about  you  again.  The  nurses 
and  doctors  touch  the  patients  and  their 
utensils  as  rarely  as  possible.  The  servants 
do  not  touch  them  at  all.  The  \'isitors  who 
are  permitted  are  under  supervision  ever}' 
moment,  and  may  sit  in  a  chair  and  talk  with 
the  patient,  but  never  touch  him.  We  our- 
selves are  handling  nothing. 

This  is  a  fundamental  principle,  to  let 
things  alone.  It  is  our  hands  which  most 
frequently  get  us  into  trouble.  If  a  man 
remembers  to  keep  his  hands  in  his  pockets, 
he  runs  very  little  risk  of  contracting  a  con- 
tagious disease  while  in  the  house  with  it.  If 
a  woman  wears  white  gloves  and  refuses  to 
soil  them,  she  is  pretty  safe. 

Hou'  the  Thing  Is  Dane — The  doctors  and 
nurses  must  handle  these  cases  a  good  deal 
at  times.  WTien  they  do,  they  work  as  in  a 
surgical  operating  room,  making  the  han- 
dling as  little  as  possible,  and  after  it  thor- 
oughly scrubbing  their  hands.  Merely 
washing  them  will  not  do.  There  must  be  a 
thorough  removal  of  all  the  germs  which 
may  have  been  picked  up.  Plenty  of  soap, 
plenty  of  running  water  (for  the  germs  must 
be  washed  off  and  stay  off),  and  a  clean,  good 
brush  for  getting  into  the  corners  and  under 
the  nails  must  be  used.  They  turn  the 
water  off  and  on  with  the  foot  or  upper  arm, 
because  they  must  not  handle  the  faucets 
and  thereby  infect  them.  (Observe  closely 
and  you  will  see  that  doors  are  usually  left 
ajar,  so  that  one  need  not  touch  the  knob  in 
going  in  and  out.)  Disinfection  will  not  do. 
The  scientists  have  condemned  it  as  practi- 
cally useless,  besides  giving  a  false  sense  of 
security.  Mechanical  removal  of  dirt  of  all 
sorts  gives  far  better  results  and  has  no  un- 
certainty about  it  provided  it  is  thoroughly 
done. 

Watch  this  nurse  go  into  a  patient's  room. 
She  comes  in  with  medicine  or  food.  She 
places  it  so  that  the  patient  may  get  it, 
watches  him  take  it,  but  she  does  not  touch 
the  table  nor  him.     She  does  not  infect  her- 


self; therefore,  she  goes  out  without  cere- 
mony. 

She  comes  in  again.  This  time  she  must 
handle  him.  She  puts  on  a  gown  which  pro- 
tects the  front  of  her  dress  and  her  sleeves, 
does  the  work,  scrubs  her  hands,  takes  off 
her  go'mi  and  hangs  it  up  in  a  certain  way, 
so  that  the  inside  shall  be  clean  though  the 
outside  is  infected,  scrubs  her  hands  again, 
and  leaves  the  room.  She  is  not  infected. 
She  is  clean,  and  she  may  go  to  any  other 
patient  with  any  other  disease,  or  to  her 
meals,  or  down-town, and  be  safe  herself,  nor 
run  the  risk  of  infecting  others.  Why  not? 
She  has  done  the  things  which  she  ought  to 
have  done  and  has  left  undone  the  things  she 
ought  not  to  have  done.  Whatever  infec- 
tion she  got  by  contact  with  the  patient  she 
removed  before  she  left  his  room. 

The  technique  is  ver\'  simple,  much  sim- 
pler than  in  the  days  of  disinfection.  It 
needs  practice,  to  be  sure,  and  there  are 
details  to  be  worked  out  in  order  to  make  it 
effective. 

Now,  how  does  this  apply  to  us,  the  out- 
siders ?  In  this  way,  that  it  is  going  to  show 
us  how  to  get  away  from  our  elaborate  and, 
as  we  know,  frequently  useless  precautions 
against  contagion,  and  enable  us  to  do  the 
few  simple  essential  things  which  we  need  to 
protect  ourselves. 

Doctors  and  Xurses — It  is  a  well-known 
fact  that  doctors  and  nurses  escape  conta- 
gion more  easily  than  the  rest  of  us;  yet  they 
live  and  work  in  the  midst  of  it,  get  tired 
out  and  run-dowTi  as  well  as  the  rest  of  us. 
Wherein  lies  the  magic  ?  Merely  in  the  sim- 
ple, uninteresting  fact  that  they  keep  their 
hands  away  from  things  which  contain  germs, 
or  if  they  are  compelled  to  handle  infection 
they  remove  it  as  promptly  as  possible. 

Where  the  Germs  Really  Are — The  thing 
which  puzzles  the  layman  is  to  know  where 
the  infectious  material  is.  It  is  his  bewilder- 
ment which  makes  him  do  the  curious  and 
elaborate  things  which  he  does  to  avoid 
infection,  and  then  fall  \nctim  to  it. 
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Let  us  try  to  reduce  the  matter  to  a  few 
simple  rules.  In  scarlet  fever,  diphtheria, 
measles,  whooping-cough,  mumps,  pneumo- 
nia, grippe,  tuberculosis,  common  cold, 
syphilis,  avoid  contact  with  any  discharge 
which  comes  from  the  nose  or  mouth.  Do 
not  touch  the  patient's  hands  if  he  has  had 
them  about  his  mouth  until  he  has  thor- 
oughly washed  them.  If  you  have  touched 
any  of  these  things,  scrub  your  hands  very 
thoroughly  with  soap  and  water,  pa>'ing 
especial  attention  to  the  nails.  All  dis- 
charges should  be  received  in  something 
which  can  be  burned  promptly. 

It  is  as  well  to  take  the  same  care  about 
typhoid,  as  there  may  be  some  germs  about 
the  mouth.  In  chicken-pox,  smallpox, 
erysipelas,  the  itch,  do  not  handle  the  pa- 
tient's skin  or  clothing  and  do  not  get  against 
his  bed  or  clothing.  If  you  cannot  avoid  it, 
scrub  your  hands  thoroughly.  In  typhoid, 
dysentery,  gonorrhea,  avoid  the  discharges 
from  the  patient's  bowels  or  bladder,  or  any 
utensils  which  contain  or  have  contained 
them.  If  you  must  handle  them,  scrub 
your  hands  well. 

That  is  pretty  nearly  the  whole  story, 
except  what  common-sense  will  tell  you  in 
addition,  that  the  above-mentioned  things 
which  are  infected  should  be  cleaned  or 
destroyed  before  they  are  safe  to  use. 

The  Fallacy  of  Fumigation — Now  comes 
simplicity  again.  We  have  for  years  heard 
about  disinfecting  and  fumigating,  and  we 
have  pinned  our  faith  upon  it.  We  have 
burned  tons  of  sulphur,  we  have  spent  much 


good  money  for  elaborate  devices  for  fumi- 
gating with  formaldehyde  gas.  We  have 
used  carbolic,  corrosive  sublimate  and  all 
sorts  of  expensive  and  ill-smelling  drugs,  so 
as  to  be  sure. 

And  now  the  wise  men  tell  us  that  all  these 
things  are  but  so  much  incense  burnt  in 
superstition  to  the  god  of  contagion,  and  are 
as  useless  as  any  other  incense,  nay,  more 
useless,  since  they  are  not  even  symbolic  any 
more.  Our  grandmothers  used  soap,  water, 
sunshine  and  elbow-grease,  and  these  are  still 
the  most  effective  things  we  have.  The 
Mosaic  law  gives  washing  and  a  little  lapse 
of  time  as  the  safeguards,  and  we  are  not  yet 
in  a  position  to  dispute  their  efficacy. 

Elaborate  and  Useless  Precautions — In  our 
exaggerated  fear  of  germs,  we  have  gone  to 
foolish  extremes,  and  have  sometimes 
omitted  the  vital  matters.  Our  boards  of 
health,  instead  of  telling  us  what  to  avoid  in 
each  case,  have  put  us  through  an  elaborate 
system  of  isolation  and  disinfection.  And 
the  worst  of  it  is  that  the  system  has 
not  worked  out  well.  We  continue  to 
catch  all  sorts  of  diseases  despite  our  pre- 
cautions, a  rather  conclusive  proof  that 
there  is  something  the  matter  with  the  pre- 
cautions. 

The  matter  is  this:  We  have  kept  away 
from  harmless  things  and  taken  into  our 
bosom  the  dangerous  ones.  We  have  pinned 
our  faith  to  fumigation,  and  neglected  to 
wash  our  hands.  We  have  blindly  followed 
out  a  few  meaningless  precautions,  and  have 
not  used  our  brains  and  common-sense. 


{To  be  continued) 


COPYRIGHT.  UNDERWOOD  i  UNDERWOOD 

THE    PICTURE  SHOWS   THE   OPERATING  CAR  OF  A  GERMAN"    HOSPITAL    TR.\IN— THE    EQUIP- 
MENT OF  THESE  TR.AINS  IS  COMPLETE  IN   EVERY   RESPECT  AND   THEY   HAVE  PRACTICALLY 
EVERY  APPLIANCE  OF  WHICH  MODERN  SURGERY  KNOWS 


iWebical  Wovk  in  tfje  Wax  Hone 


As  WAS  announced  in  our  March  issue, 
-*■  ^  Miss  Katharine  Lilly,  head  nurse  of  the 
department  of,  surgery  of  the  Rockefeller 
Institute  for  Medical  Research,  went  with  a 
detachment  of  nurses  sent  by  the  American 
Red  Cross  to  the  American  Hospital  at 
Yvetot. 

Miss  Lilly  went  to  France  for  the  especial 
purpose  of  assisting  Dr.  Alexis  Carrel,  of  the 
Rockefeller  Institute  for  Medical  Research. 
Dr.  Carrel  now  has  been  detached  from  work 
at  the  Lyons  Hospital  and  placed  by  the 
French  Government  in  charge  of  a  hospital 
at  Compiegne,  which  is  near  the  northern 
line  of  battle. 

For  the  use  of  the  patients  in  charge  of 
Dr.  Carrel  and  his  assistants,  the  Govern- 
ment has  requisitioned  a  hotel  which  has 


been  converted  into  a  hospital  with  accom- 
modations for  about  one  hundred  persons. 
The  Government  will  provide  administra- 
tive officers  as  well  as  competent  surgeons 
suggested  by  Dr.  Carrel  to  carry  on  the 
regular  work,  thus  leaving  Dr.  Carrel  free  to 
perform  his  characteristic  operations,  espe- 
cially in  the  line  of  transplanting  tissues, 
blood-vessels  and  nerves,  and  blood  trans- 
fusion, and  to  conduct  the  laboratorj*  studies 
which  are  about  to  be  undertaken. 

In  order  that  the  work  under  Dr.  Carrel 
may  not  only  be  of  the  greatest  efifectiveness 
at  the  moment,  but  may  be  made  perma- 
nently available  to  the  world  of  science,  the 
Rockefeller  Institute  is  equipping  Dr.  Car- 
rel's hospital  with  complete  apparatus  for 
research  in  the  bacteriological,  pathological, 
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chemical  and  surgical  conditions  which  may 
arise. 

Dr.  Carrel,  who  was  spending  his  vacation 
in  France  at  the  outbreak  of  the  war,  imme- 
diately offered  his  services  to  the  French 
Government,  which  were  accepted.  He  was 
detailed  to  the  military  hospital  at  Lyons,  at 
which  there  were  referred  to  him  especially 
the  wounded  with  injured  blood-vessels  and 
nerves,  in  view  of  the  research  work  which 
he  had  done  in  these  classes  of  injuries. 
From  the  application  of  the  method  which 
he  discovered  for  suturing  and  transplanting 
blood-vessels  and  tissue,  it  was  possible  to 
save  limbs  which  otherwise  would  have  in- 
evitably been  lost.  Dr.  Carrel  has  now  been 
given  special  facilities  as  near  as  possible  to 
the  line  of  battle,  because  of  the  unusual 
conditions  which  have  developed  in  this 
conflict  incident  to  trench  warfare. 

It  had  been  supposed  that  all  future  wars 
would  yield  small  numbers  of  infected 
wounds.  The  facts,  however,  are  that  no 
previous  war  has  yielded  such  a  large  num- 
ber of  infected  wounds  as  the  present  one. 

The  reasons  for  this  under  the  old  condi- 
tions are  developed  to  be  as  follows:  Poor 
hygienic  facilities,  infection  of  the  wounds 
caused  by  the  surgeons  who  carried  the  in- 
fecting germs  on  the  operating  instruments, 
dressings,  etc.,  the  introduction  of  infected 
material  from  without  at  the  time  of  injury, 
were  the  sources  of  infection.  In  the  pres- 
ent case  the  infections  occur  because  the 
injured  in  trenches  receive  their  injuries 
from  missiles  which  carry  dirt  and  soiled 
clothing  into  wounds,  and  also  because  in 
many  cases  it  is  days  before  the  injured  can 
be  removed.  The  infections  have  also  been 
of  an  unusual  character.  Formerly  they 
were  usually  suppuration  and  pus  forma- 
tion. Now  they  are  commonly  due  to  the 
development  of  gas  in  the  tissues  and  to 
tetanus  or  lockjaw. 

This  gas  infection  is  very  serious  in  form. 
It  originates  in  bacteria  of  the  soil,  jiarticu- 
larly  soil  which  has  been  under  a  high  state 


of  cultivation  for  a  long  period  of  years. 
The  technological  term  a{)plied  to  the  condi- 
tion is  gaseous  phlegmon.  The  bacteria 
which  cause  it  do  not  grow  except  in  the 
absence  of  atmospheric  air,  which  the  in- 
jured tissues  provide.  In  their  growth  they 
break  up  the  constituents  of  the  tissues  and 
impart  a  gas  in  which  hydrogen  forms  a 
large  part.  This  gas  penetrates  the  tissues 
and  carries  the  infected  material  further  and 
further,  and  may  penetrate  into  the  blood, 
when  it  soon  causes  rapid  death. 

Hitherto  this  class  of  infection  has  been  so 
rare  that  adequate  means  for  its  prevention 
and  cure  have  hardly  been  worked  out.  It 
is  in  order  that  he  might  have  access  to  tl  is 
class  of  cases,  now,  unfortunately,  so  nurr  tr- 
ous,  that  Dr.  Carrel  has  been  transferred  to 
the  northern  field  of  war.  It  is  in  order  that, 
in  addition  to  the  regular  routine  work  of 
the  care  of  the  wounded,  he  may  study  these 
infections  especially,  he  is  being  provided  by 
the  Rockefeller  Institute  for  Medical  Re- 
search with  the  medical  equipment  requisite 
for  this  work. 

In  carrying  out  the  enormous  work  inci- 
dental to  militar\'  operations,  one  govern- 
ment alone  could  hardly  undertake  at  this 
critical  period  to  organize  hospitals  and 
laboratories  for  conducting  research  work. 
They  must  be  quite  content  to  deal  with 
conditions  as  they  arise.  It  is  just  there 
that  Dr.  Carrel's  peculiar  qualifications 
come  in,  and  in  that  respect  that  the  contri- 
bution of  the  Rockefeller  Institute  is  largely 
made. 

Hence  it  is  that  he  is  to  have  a  staff  con- 
sisting of  bacteriologists,  chemists  and  tech- 
nicians, forming  a  laboratory  unit  in  addi- 
tion to  the  regular  surgical  unit  of  the  hospi- 
tal. He  is  fortunate  in  being  joined  by  Dr. 
H.  D.  Dakin,  who  has  been  for  many  years 
in  this  country  and  has  a  distinguished  repu- 
tation as  a  chemist.  He  has  been  assigned 
to  take  charge  of  the  chemical  part  of  this 
humane  work  of  investigation. 

The    Rockefeller    Foundation    has    just 
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voted  an  appropriation  of  $20,000,  to  be 
used  under  the  direction  of  the  Rockefeller 
Institute,  in  furthering  medical  research 
work  under  war  conditions. 

The  Institute  has  had  many  appeals  made 
to  it  for  serum  for  use  in  the  treatment  of 
meningitis  and  dysentery-,  and  these  serums 
have  been  distributed  freely. 


Members  of  the  Mountainside  Hospital 
Alumnae  Association,  Montclair,  N.  J.,  at 
their  regular  meeting  listened  with  eager 
interest  to  the  reading  of  a  letter  from  one 
of  their  members.  Miss  Mary  U.  Cox,  who 
is  now  serving  as  a  Red  Cross  nurse  in 
Serv'ia.  The  letter  was  addressed  to  Miss 
Mary  M.  Wilier,  president  of  the  Associa- 
tion, and  was  undated,  though  evidently 
written  after  Christmas.  Miss  Cox,  before 
leaving  in  November  to  enter  the  Red  Cross 
servnce,  was  head  nurse  in  the  operating  de- 


partment of  Mountainside  Hospital.  Miss 
Cox's  letter  is  as  follows: 

"Servia  is  a  country'  we  of  America  know 
ver\'  little  about.  It  is  small — agricultural, 
chiefly — and  the  people  a  slow,  law-abiding 
race,  professing  the  orthodox  Catholic  faith, 
but  harassed  so  by  the  other  Balkan  States 
that  today,  at  the  height  of  the  third  war  in 
five  years, it  is  at  its  worst.  The  Government 
is  without  money ,  and  the  soldiers, in  conse- 
quence, wear  shabby  and  insufficient  cloth- 
ing, the  officers  no  shoes,  and  thousands  are 
fighting  in  the  suits  they  owned  when  they 
worked  on  their  small  farms.  The  soldiers 
are  brave  and  good  fighters — generous  and 
humane. 

"We  arrived  here  three  weeks  ago,  and 
began  our  duties  at  once.  Two  weeks  be- 
fore we  reached  this  place  an  American  doc- 
tor with  his  nurse-wife  arrived  from  Chicago 
and  took  over  the  care  of  2,000  wounded. 
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A  factory  run  by  the  Sultan  of  Turkey,  but 
abandoned  after  Servia's  victory  over  the 
Turks  two  years  ago,  had  been  cleaned  and 
converted  into  a  hospital,  or  rather  a  shelter 
for  the  men  who  were  suffering  from  expo- 
sure, hunger  and  neglect.  The  big  battle  in 
Belgrade  had  been  won  and  every  public 
building  was  full  of  wounded. 

"Try  to  picture  2,000  lying  on  beds  of 
straw  on  the  floors  of  a  dark,  damp  old  shed. 
Half  of  the  wounded  were  Austrians.  The 
horrors  you  must  wait  to  be  told ! 

"We  have  worked  hard,  and  will  in 
another  week  move  to  a  better  building, 
properly  cleaned  and  whitewashed,  with  a 
stool  here  and  there,  kerosene  lamps,  with 
orderlies  (plenty  of  prisoners  for  that  post) 
and  beds  for  250  of  the  acutely  ill  and  seri- 
ously wounded.  We  expect  no  smallpox  or 
cholera  until  the  arrival  of  warm  weather. 
We  have  sterilizers,  a  laboratory  and  X-ray 
machine,  and  will  be  prepared  to  do  a 
great  deal  after  the  style  of  camp  nursing, 
which  differs  greatly  from  that  of  Moun- 
tainside Hospital,  which  you  can  easily 
realize. 

"  Personally,  the  hardships  are  not  easy  to 
bear.  I  am  selfish  and  feel  keenly  the  loss 
of  heat,  light  and  other  comforts.  Water  is 
as  precious  as  alcohol  is  to  the  average  hos- 
pital. We  get  enough  to  eat,  and  have  now 
an  army  cot  and  tiny  wood  stove  in  our 
shelter  in  one  of  the  sheds  used  by  the  Sultan 
as  a  storeroom  for  the  special  looms  on  which 


silk  was  made  for  his  harem.  All  about  us 
are  mulberry  trees  for  the  silkworms,  silk- 
growing  being  one  of  the  chief  industries  of 
the  district.  Snow-covered  mountains  close 
us  in  from  all  civilization,  and  we  are  totally 
ignorant  of  the  doings  of  the  great  world. 
I  have  had  no  news  yet  from  the  United 
States,  though,  I  suppose,  letters  have  been 
sent.  The  letters  just  don't  get  through. 
You  may  notice  that  I  have  directed  my  let- 
ters to  be  sent '  care  of  American  Consul  at 
Salonique,  Greece,'  which  may  aid  in  their 
dispatch.  The  mail  and  news  I  really  pine 
for — all  the  rest  is  what  I  expected,  and  even 
better,  for  we  are  safe  and  get  food.  The 
uncertainty  was  once  a  bit  thrilling;  you 
know  the  terrors  we  anticipate  are  often 
w^orse  than  the  realities. 

"To  my  dear  friends  I  owe  the  sweetest 
memories  for  the  interest,  kindness  and  love 
shown  before  sailing.  The  affection  dis- 
played touched  me  more  than  you  can  know, 
and  I  cannot  explain  how  good  is  the  feeling 
as  I  often  sit  and  rehearse  in  my  mind  all 
that  was  crowded  into  the  few  exciting  hours 
before  I  sailed.  I  saved  one  orange  from 
your  basket  for  my  Christmas.  Besides  the 
luxury  of  an  orange  I  had  the  thought  of  a 
taste  from  home. 

"  On  board  ship  we  fared  sumptuously  and 
as  far  as  possible  we  had  every  comfort ;  now, 
instead,  we  have  the  appreciation  of  these 
poor,  miserable  men,  and  the  scenes  are 
often  very  pathetic." 
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HENRY  GLOVER  LANGWORTHY,  M.D. 

Lecturer  on  Diseases  of  the  Eye  in  St.  Joseph's  Mercy  Hospital  Training 
School  for  Nurses,  Dubuque,  Iowa 


The  following  articles,  continued  from  time  to 
time,  cover  the  writer's  lectures,  quizzes  and 
demonstrations  given  in  the  St.  Joseph's  Mercy 
Hospital  Training  School  for  Nurses,  Dubuque, 
Iowa.  The  subject,  as  presented,  is  intended  as 
a  course  of  study  for  nurses  in  private  work,  as 
well  as  enabling  those  still  in  training  to  compe- 
tently pass  a  hospital  or  State  board  examina- 
tion. All  material  that  is  unnecessary  and  from 
a  nurse's  standpoint  of  little  practical  use  has 
been  eliminated.  It  has  come  to  be  so  generally 
recognized  that  the  favorable  outcome  or  short- 
ened duration  of  acute  eye  diseases  or  of  operative 
cases  so  frequently  depends  upon  an  intelligent 


carrying  out  of  the  doctor's  orders  that  skilled 
specialty  nursing  is  being  rightfully  placed  upon  a 
higher  and  higher  plane. 

The  general  synopsis  of  the  course  of  study  is 
as  follows: 

1.  Handling  of  eyes  in  the  hospital  ward  or 
private  sick-room. 

2.  Principles  of  treatment  in  ocular  therapeu- 
tics. 

3.  Common   acute  and   chronic   eye   diseases 
(considered  from  a  nurse's  standpoint). 

4.  Eye  operative  nursing  (preparation  and  care 
of  operative  cases). 

5.  Working  (dioptric)  system  of  eye. 


Part  I 

Handling  of  Eyes  in  the  Hospital  Ward 
OR  Private  Sick-room 

Practical  Method  for  Examination  of  Lower 
Lid — Place  thumb  gently  but  firmly  near 
the  margin  of  the  lower  lid  and  pull  the 
lid  down,  asking  the  patient  at  the  same 
time  to  look  upward  toward  the  ceiling 
(Fig.  i).  This  will  expose  the  inner  or  so- 
called  conjunctival  surface,  which  may  be 
examined  for  undue  redness,  granular  forma- 
tions (follicular  con jimctivitis  and  trachoma) 
and  excessive  secretion  or  discharge.  In 
dropping  eye  solutions  into  the  eye,  also,  the 
lower  lid  is  pulled  down  in  the  same  way 
and  one  drop  of  the  medicated  solution 
placed  on  the  inside  of  the  lid,  where  it  is 
quickly  dispersed  about  the  eyeball  by 
winking.  (See,  also,  "Correct  Method  of 
Instilling  Drops  or  Flushing  Eye,"  as  out- 
lined farther  on  in  the  paper.) 

Practical  Method  for  Examination  of 
Upper  Lid — This  is  a  little  more  difficult  and 
will  probably  have  to  be  practised  several 
times  before  one  can  become  at  all  pro- 
ficient. While  the  nurse  is  hardly  expected 
to  evert  or  turn  over  the  upper  lid  as  a 


Fig.  1 — Examination  of  Lowkr  Lid 


routine,  she  nevertheless  should  know  some- 
thing about  it.  The  proper  method  of  pro- 
cedure is  as  follows:  Direct  the  patient  first 
to  look  down  toward  the  floor,  take  hold  of 
the  eyelashes  of  the  upper  lid  near  the  cen- 
ter, draw  the  lid  gently  downward,  place  the 
blunt  end  of  a  match  or  toothpick  at  a  point 
on  the  middle  of  the  broad  lid  surface  (Fig. 2) 
and  turn  the  lid  back  over  it  (Fig.  3).    Cin- 
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Fig.  2 — Examination  of  the  Upper  Lid:  First  Stage, 
Showing   Lid    Drawn    Downward   and    Toothpick   in 
Position  Ready  to  Turn 


ders,  sand,  small  bugs,  etc.,  are  the  most  fre- 
quent foreign  bodies  encountered  lying  out 
of  sight  beneath  the  upper  lid. 

Examination  of  Cornea  and  Anterior  Sur- 
face of  Eyeball — The  cornea,  the  clear,  trans- 
parent front  coat  of  the  eyeball  which  pro- 
jects outward  from  the  surrounding  globe 


like  a  watch  crystal  from  a  watch,  together 
with  the  surrounding  white  sclera,  may  be 
examined  by  merely  separating  the  upper 
and  lower  lids  with  the  fingers.  When  the 
eyeball  is  inllamed  this  procedure  has  to  be 
done  rather  carefully,  as  the  eye  is  sensitive 
to  light  and  touch,  and  the  patient's  lids  un- 
consciously rebel.  In  inflammation  the 
usual  white  scleral  coat  surrounding  the 
cornea  is  of  varying  degrees  of  redness  (due 
to  inflammation  of  the  conjunctival  vessels, 
invisible  except  where  inflamed)  and  the 
cornea  itself  may  be  hazy  or  cloudy.  A 
good  light  (as  in  front  of  a  window)  is 
essential  for  the  first  examination  of  the 
physician.     Very  frequently  a  small  hand 


Fig.   .3 — Examination   ov    Upper   LidiISecond   Stage, 

Showing  Lid  Everted  or  Turned  Over  So  that  the 

Under  (Conji'nctival  Surface)  Is  Easily  Seen 


Fig.   4 — ^Physician's   Small  Lens     (Contjensing   Lens) 
FOR  Throwing   a   Beam  of   Light  on  the  Cornea  to 
Secure  Better  Illumination 

These  glass  "condensing"  lenses  (usually  with  2-inch 
diameter  and  2J^-inch  focus)  are  made  either  with  a  rubber 
ring  to  protect  the  surface  of  the  glass  as  it  lies  on  the 
treatment  table  or  are  deeply  notched  in  two  places  for 
easy  holding  with  the  thumb  and  finger. 

lens  (Fig.  4)  is  used  by  the  physician  to 
throw  a  beam  of  light  (oblique  illumination) 
on  the  cornea  in  order  to  study  not  only  the 
cornea  but  also  the  iris  and  pupil  inside  the 
eyeball.  As  a  rule  the  nurse  has  little 
occasion  to  examine  the  anterior  surface  of 
the  eye,  except  in  the  handling  of  pus  cases, 
as  most  of  the  work  will  be  confined  to 
instilling  drops  of  medicine  as  ordered.  In 
actual  cleansing  or  irrigating  pus  from  the 
eyes,  however,  the  lids  are  handled  quite 
freely,  as  the  pus  must  be  washed  out 
from  underneath.  (See  also  "Examination 
of  Eyes  in  Infants.") 
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Fig.  5 — Proper  Method  for  In'stillfn'g  Eye  Drops   or 
Flushing  Eye  Free  from  Discharge 

In  instilling  a  single  drop  of  a  strong  medicated  solution  of 
atropine  sulphate  one  per  cent.,  it  is  a  good -point  to  re- 
member that  if  a  pleget  of  cotton  is  held  firmly  against  the 
inner  angle  of  the  eye  at  its  junction  with  the  nose  for  three 
or  four  minutes  the  drug  solution  will  be  prevented  from 
making  its  way  into  the  nasal  cavity  or  naso-phar>-nx 
through  the  tear  ducts  and  producing  a  dry  mouth. 


Correct  Method  of  Instilling  Drops  or  Flush- 
ing Eye — In  instilling  a  drop  of  a  medicated 
solution  in  the  eye,  such  as,  for  instance,  a 
cocaine  4  per  cent,  solution,  atropine  sul- 
phate I  per  cent,  solution,  etc.,  never  drop  it 
directly  on  the  cornea  or  eyeball  from  a  dis- 
tance, but  pull  down  the  lower  lid,  asking 
the  patient  at  the  same  time  to  look  upward 
toward  the  ceiling  while  the  drop  is  being 
placed  upon  the  inside  of  the  lower  lid 
(Fig.  5).  By  applying  the  drop  in  this  man- 
ner it  will  not  be  attended  with  any  discom- 
fort or  pain  and  will,  moreover,  prevent  the 
patient  from  jumping  unexpectedly.  The 
medicated  solution  is  quickly  dispersed  over 
the  .entire  surface  of  the  front  of  the  eyeball 
bv  winking.     A  careful  routine  of  this  kind 


will  further  prevent  the  possibility  of  strong 
medicines  (such  as  atropine  sulphate)  from 
accidentally  running  down  the  cheek  into  the 
mouth.  In  flushing  or  irrigating  a  distinct 
or  profuse  discharge  from  the  eye,  the  proce- 
dure is  the  same,  also,  as  the  foregoing,  with 
the  difference  that  a  considerable  quantity 
of  fluid  (such  as  saturated  solution  of  boric 
acid,  normal  salt  solution  or  clean  warm 
water)  is  used  and  repeated  as  often  as 
seems  necessary  to  thoroughly  cleanse  the 
eyeball.  By  using  a  well-filled  dropper  of 
good  size  and  allowing  the  fluid  to  run  from 
the  inner  angle  of  the  eye  outward  along  the 
inner  surface  of  the  lower  lid  toward  the 
temple  (or  vice  versa)  the  surface  of  the 
globe  may  be  systematically  flushed  clean. 
The  overflow  should  be  collected  on  a  piece 
of  dry  absorbent  cotton  held  at  one  corner  of 
the  eye.  In  "pus  eyes "  it  is  always  wise  to 
flush  away  from  the  nose  toward  the  temple 
in  order  to  avoid  any  chance  of  the  discharge 
getting  into  the  good  eye  and  infecting  it. 
Ordinarily  it  is  more  con\-enient,  especially 
if  the  patient  is  sitting  up,  to  allow  the  fluid 
to  run  naturally  toward  the  nose.  Fre- 
quently in  difficult  cases  the  nurse  will  find 
that  better  cleansing  can  be  performed  if  the 
patient  is  lying  flat  on  his  back.  Lid 
retractors  (Fig.  6),  w^here  the  lids  are  badly 
swollen,  are  used  by  the  ph>-sician  and  the 
nurse  to  gently  draw  back  the  lids  and  in- 
spect the  globe. 

Examination  oj  Eyes  in  Infants — La>-  the 
child  upon  its  back  in  another  nurse's  lap, 
with  the  head  toward  the  one  who  is  to 
examine  or  treat  the  eyes.  Its  hands  are  to 
be  held  by  an  assistant  nurse  and  its  head 
steadied  between  the  knees  of  the  examiner 
(Fig.   7).     By  pulling  the  lids  apart  they 


Fig.  6 — Lid  Retractor 
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may  be  washed  out  and  inspected.  Here, 
again,  small  lid  retractors  (Fig.  6)  are 
usually  necessary  for  e.xamination,  but 
should  be  used  with  caution,  in  order  to 
avoid  undue  pressure  on  the  eyeball. 
In  examining  a  baby  with  "pus  eyes," 
great  care  should  be  taken  to  avoid  getting 
any  of  the  infected  material  into  one's  own 
eyes.  One  should  also  bear  in  mind  the 
possibilities  of  contaminated  water  or  pus 
unexpectedly  splashing  or  spurting  upwards 
into  the  eyes  at  treatment  time.  A  bowl  of 
warm  water,  cotton  wads  or  balls,  eye- 
dropper  and  whatever  medicines  to  be  used 
should  be  conveniently  at  hand  within  easy 
reach.  The  best  way  to  learn  many  of  these 
special  methods  of  examination  and  treat- 
ment in  eye  diseases  is  to  watch  the  technic 
of  the  attending  ophthalmologist  or  head 
nurse  of  the  isolation  (gonorrheal  or  ophthal- 
mic) ward.  (See  also  general  consideration 
of  "Purulent  Conjunctivitis"  to  be  consid- 
ered in  a  later  paper.) 

Instruments  and  Materials  Required  by  the 
Physician  for  Ordinary  External  Eye  Exami- 
nation and  Treatment — i.  Small  bowl  of 
either  warm  sterile  salt  solution,  boric  acid, 
or  clean  warm  water.  2.  Few  cotton  balls 
or  jar  of  cotton,  for  wiping  away  secretions. 
3.  Two  clean  eye-droppers.     4.  Small  bottle 


ViG.  7 — Examination  of  Eyes  in  Infants 


Fig.  8 — Ophthalmoscope   (Loring) 

argyrol  15  per  cent,  or  25  per  cent,  solution. 
5.  Small  bottle  cocaine  hydrochlorate  4  per 
cent,  solution.  6.  Small  convex  lens  (Fig.  4) 
often  used  to  throw  a  beam  of  light  on  the 
cornea  to  secure  a  better  source  of  illumina- 
tion in  examining  for  small  embedded  for- 
eign bodies.  7.  Two  clean  towels.  8.  Few 
toothpicks  sometimes  used  by  the  physician 
in  turning  over  the  upper  lid  in  order  to 
examine  the  under  surface  for  foreign  bodies 
or  inflammation  of  the  conjunctiva,  q. 
Tube  sterile  white  vaseline  or  jar  of  bi- 
chloride ointment  1-3000.  10.  Small  pan 
for  collecting  waste  material. 

In  external  eye  inflammations  the  eye  is 
usually  treated  by  either  dropping  in  eye 
medicines  or  placing  an  eye  ointment  under- 
neath the  lids.  The  nurse  should  aim  to 
have  most  of  the  materials  at  hand  ready  for 
use  when  the  oculist  arrives.  Special  in- 
struments and  medicines  will,  of  course,  be 
brought  by  the  physician  himself.  An  ex- 
ternal eye  examination  is  usually  performed 
by  daylight,  as,  for  instance,  in  front  of  a 
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window,  with  the  patient  seated  in  a  chair, 
the  materials  to  be  used  on  a  table  close  at 
hand.  A  chair  or  stool  should  also  be  pro- 
vided for  the  attending  physician.  With  a 
little  previous  thought  the  nurse,  after  read- 
ing the  above  instructions,  should  have  no 
difficulty  in  supplying  the  average  wants  of 
the  physician  in  treating  his  cases. 

Instruments,  Materials  and  Room  Arrange- 
ment Necessary  for  Examination  of  the  Inte- 
rior of  the  Eye  (Lens,  Retina  and  Optic  Nerve) 
— I .  Examination  made  by  the  physician  in 
a  darkened  room  under  artificial  illumina- 
tion from  an  electric  drop-light,  large  candle 
or  good  lamp.  The  light  should  be  held  at 
one  side  of  the  patient's  head,  a  little  behind 
and  at  about  the  level  of  the  ear. 

2.  Ophthalmoscope — Thisinstrument (Fig. 
3)  invented  by  Helmholtz,  in  1851,  consists 
of  a  small  perforated  mirror  and  a  disc,  con- 
taining a  number  of  lenses  (convex  and  con- 
cave) of  different  strengths,  so  arranged  that 
the  various  lenses  may  be  rotated  over  the 
sight-hole  during  the  examination.  The 
mirror  reflects  the  light  into  the  patient's 


Fig.  9 — Position  of  Patient  and  Light  in  a  Darkened 

Room  for  Physician's  Indirect  Method  of  E.xamina- 

tion  of  the  Interior  of  the  Eye 

In  the  indirect  method,  the  ophthalmoscope  is  Iield  at  a  con- 
siderable distance  from  the  eye,  necessitating  the  use  of  an 
additional  convex  glass  or  condensing  lens  to  facilitate  the 
examination.  In  this  method  details  of  the  background  of 
the  eyeball  are  seen  inverted. 


eye,  while  the  aperture  allows  the  returning 
rays  to  enter  the  eye  of  the  examiner,  and  in 
this  way  renders  the  interior  of  the  patient's 
eye  clearly  visible;  indirect  method  of  ex- 
amination (Fig.  9);  direct  method  of  ex- 
amination (Fig.  10).  As  an  ophthalmo- 
scope is  one  of  the  common  instruments  used 
in  eye  work  the  nurse  should  be  able  to 


Fig.  10 — -Direct  Method  of  Ex-\-Mination  of  the  In- 
terior or  Fundus  of  the  Eye — Physician  Approach- 
ing AS  Close  as  Possible  and  Looking  Directly  Into 
the  Eye  Through  a  Dilated  Pupil  Without  the  Use 
OF  THE  "Object  Lens" — The  Examination  Is  Carried 
Out  in  the  "Dark  Room." 

By  this  method — direct  method — -the  various  parts  of  the 
interior  of  the  eye  are  seen  in  their  natural  position. 


recognize  one  by  sight.     The  oculist  usually 
carries  the  ophthalmoscope  with  him. 

3.  Small  Convex  Lens — A  small  hand  lens 
of  sixteen  or  eighteen  diopters  (Fig.  4)  is  also 
used  with  the  ophthalmoscope  for  examining 
the  interior  of  the  eye,  as  well  as  being  used 
for  other  purposes,  i.e.,  to  throw  a  beam  of 
light  on  the  cornea  for  clearer  illuminating 
purposes.  A  lens  of  this  description  is  fre- 
quently alluded  to  as  an  "object"  glass  or 
lens  to  go  with  the  ophthalmoscope. 

4.  Very  often,  in  these  cases,  in  order  to 
see  the  fundus  or  background  of  the  eye  dis- 
tinctly, the  pupil  must  be  widely  dilated,  for 
which  the  physician  orders  one  drop  of  a  i 
per  cent,  solution  of  homatropine  hydro- 
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bromatc  dropped  into  the  eye  every  five 
minutes  for  three  doses.  Homatropme  di- 
lates the  pupil  and  paralyzes  the  muscle  of 
accommodation  so  that  the  patient  cannot 
read  for  two  days.  The  pupils  may  also  be 
dilated,  but  not  quite  so  well,  by  using  a 
4  per  cent,  solution  of  cocaine  every  five 
minutes  for  four  instillations.  Cocaine,  al- 
though dilating  the  pupil,  does  not  paralyze 
the  muscle  of  accommodation,  and  its  effect 
(dilatation)  lasts  but  an  hour  or  two,  and  so 
is  most  often  preferred.  Atropine  in  any 
form  should  never  be  used  in  the  eye  except 
on  direct  order  from  the  physician,  and 
never  in  the  disease  glaucoma. 

Eye  Bandaging — This  is  an  important 
subject  and  should  be  understood  in  a  prac- 
tical way,  so  that  the  nurse  may  be  of  the 
greatest  service  possible.  While  a  bandage 
should  not  be  applied  to  an  eye  without  a 
direct  order  from  the  physician,  w^hen  it  is 
ordered  it  should  be  intelligently  put  on  so 
that  it  will  present  a  neat  appearance  and 
stay  securely  without  unnecessary  discom- 
fort. As  a  general  rule  eyes  are  not  ban- 
daged in  acute  eye  diseases,  but  in  operative 
cases  and  in  other  instances  where  thought 
necessary  a  so-called  pad  and  Imndage  is 
constantly  used.    The  dressings  usually  con- 


Kiu.  11 — SiNGLii  Evii  Banuagic 


Fig.  12 — -Double  Eye  Bandage 

sist  of  a  pad  of  absorbent  cotton  between 
two  thin  pieces  of  sterile  gauze  placed  over 
the  affected  eye,  sufficient  material  being 
used  to  fill  out  the  depression  between  the 
nose  and  supra-orbital  bony  margin.  As  a 
rule  a  simple  ointment,  such  as  sterile  white 
vaseline  or  bichloride  ointment  1-3000  (bi- 
chloride ointment  always  being  specially 
prepared  by  the  druggist),  is  placed  along 
the  lid  margin  to  prevent  the  bandage  from 
sticking  to  the  skin .  A  roller  gauze  bandage , 
usually  an  inch  and  a  half  in  width,  is  the 
one  commonly  used.  We  speak  of  eye  ban- 
dages as  single  or  double  eye  bandages,  ac- 
cording to  w'hether  one  or  both  eyes  are 
covered. 

Single.  Eye  Bandage  (Fig.  11) — A  single 
eye  bandage  is  applied  as  follows,  and  should 
be  practised  by  the  nurse  several  times,  so 
that  she  may  become  proficient  in  the  art: 
With  the  dressing  applied  on  the  right  eye, 
let  us  say,  the  nurse  begins  by  placing  the 
free  end  of  the  roller  bandage  over  the  tem- 
ple of  the  affected  side  (requesting  the  ]xi- 
tient  at  the  same  time  to  \\o\(\  the  end  in 
place  on  the  temple  with  his  tinger\  takes  a 
turn  across  the  forehead,  around  the  head. 
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above  the  opposite  or  left  ear,  behind  the 
back  of  the  head,  below  the  right  ear,  and 
coming  forward  again  obliquely  across  the 
pad  on  the  right  eye  to  the  forehead.  The 
bandage  is  now  steadied  for  a  moment  with 
the  finger  at  the  center  of  the  forehead,  so 
that  it  will  not  slip  down,  and  again  turns 
are  taken  about  the  head,  this  time,  how- 
ever, evenly  around  the  head  above  both 
ears  and  across  the  forehead,  alternating  in 
this  way  first  below  the  right  ear  and  over 
the  bandaged  eye  and  next  at  an  even  level 
about  the  head  above  the  ears,  until  the  eye 
has  been  sufficiently  covered.  When  fin- 
ished, the  bandage  is  cut  where  needed  and 
the  loose  end  pinned  with  a  safety-pin  at  the 
center  of  the  forehead,  so  as  to  support  the 
oblique  and  horizontal  turns  which  cross  at 
this  point. 

Double  Eye  Bandage  (Fig.  12) — In  the 
double  eye  bandage  the  nurse  begins  in  the 
same  way,  starting  at  the  temple,  over  the 
right  eye  to  the  forehead  (where  the  bandage 
is  steadied  with  the  finger) ,  across  the  fore- 
head, making  a  turn  around  the  left  side  of 
head  above  the  left  ear,  across  the  back  of 
the  head  or  occiput,  below  the  right  ear, 


obliquely  upwards  across  the  right  eye,  over 
the  forehead  and  arovmd  the  head,  over  the 
right  ear,  this  time,  however,  forward  to 
the  forehead  and  downward  for  the  first  time 
over  the  left  eye,  below  the  left  ear,  across 
the  back  of  the  head,  below  the  right  ear, 
upward  again  over  the  right  eye,  alternating 
in  this  way  over  both  eyes  several  times, 
finally  ending  up  with  one  complete  turn 
around  the  head  at  the  level  of  the  forehead, 
pinning  the  bandage  in  front  in  the  middle 
of  the  forehead.  While  it  is  a  little  difficult 
to  secure  a  real  good  idea  from  a  word  de- 
scription, a  glance  at  the  illustration,  to- 
gether with  some  practice,  will  result  in  a 
good  deal  of  proficiency  for  the  nurse  in  a 
remarkably  short  space  of  time.  It  is  worth 
repeating,  finally,  that  as  a  safety-pin  or  two 
and  scissors  for  cutting  the  bandage  are 
almost  invariably  required  before  the  task 
is  completed,  the  nurse  should  have  forseen 
these  simple  wants  in  some  way  or  other, 
and  not  try  and  hunt  them  up  when  badly 
needed,  leaving  the  patient  to  clumsily  hold 
what  is  very  apt  to  become  a  wobbl}' 
bandage. 


{To  be  continued) 


AWAKENING 


Never  yet  was  a  springtime — - 
Late  though  lingered  the  snow — 

That  the  sap  stirred  not  at  the  whisper 
Of  the  south  wind,  sweet  and  low; 

Never  yet  was  a  springtime 
When  the  buds  forgot  to  blow. 


Ever  the  wings  of  the  summer 

Are  folded  under  the  mould; 
Life,  that  has  known  no  dying. 

Is  love's,  to  have  and  to  hold. 
Till,  sudden,  the  burgeoning  Easter! 

The  song!  the  green  and  the  gold! 

— Margaret  E.  Sangster. 


practical  ^ointg  in  Jlaternitp  J^urs^ing 

AMY  ARMOUR  SMITH,  R.N. 

"We  must  look  to  the  mothers  of  a  country  for 
that  country's  welfare." — Froebel. 


IN  MOST  instances,  when  a  pupil  nurse 
finishes  her  term  on  the  maternity  ward 
she  is  not  well  equipped  to  meet  the  odd 
contingencies  which  arise  on  private  duty, 
with  the  result  that  she  makes  a  failure  of 
her  first  outside  case,  and  promptly  turns 
down  obstetrical  nursing  forever.  Can  you 
account  in  any  better  way  for  the  unpopu- 
larity of  maternity  work  among  the  rank 
and  file  of  nurses? 

Those  things  which  go  to  make  the 
mother,  the  baby  and  the  relatives  comfort- 
able and  serene  can  be  learned  on  a  ward 
just  as  well  as  not,  but  this  demands  good 
teaching  and  constant  supervision.  Given 
equally  valuable  facilities  for  doing  good 
nursing,  the  nurse  who  gives  an  infant  such 
care  that  he  starts  well  in  life  is  a  greater 
asset  to  the  community  than  one  who  assists 
in  mending  a  physical  or  mental  wreck. 

Assuming  that  the  pupil  receives  the 
requisite  demonstrations  from  her  super- 
visor in  setting  up  for  delivery,  application 
of  binders,  etc.,  and  the  lecturer's  instruc- 
tion in  the  theory  of  obstetrics,  there  is  one 
more  kind  of  help  which  neither  of  these 
persons  usually  gives,  because,  on  one  hand, 
the  head  nurse  has  never  had  a  private  case, 
or  so  long  ago  that  institutional  life  has 
obliterated  all  memory  of  its  pleasant,  com- 
fort-givingdetails;  while,  on  the  other  hand, 
the  lecturer,  if  a  physician,  could  not  be  ex- 
pected to  know  them,  nor  can  either  of  them 
ever  get  the  nurse's  viewpoint.  In  a  well- 
ordered  institution  some  of  the  following 
points  are  non-essential,  since  the  j)hysician, 
the  interne,  the  supervisor,  the  ward  maid, 
the  laundress,  etc.,  are  all  there  to  lake  their 
share  of  the  burden.  But  eliminate  them 
suddenly  and  you  explain  the  awful  sinking 


sensation  with  which  a  nurse  goes  out  on  her 
first  "mat."  case. 

There  are  many  homes  with  more  com- 
plete hospital  facilities  than  she  ever  saw. 
There  are  others  with  dainty  luxuries  of  bath 
and  toilet  for  the  infant  which  it  seems 
almost  sacrilege  to  touch.  There  are  moth- 
ers so  intelligently  informed  about  feedings 
that  they  can  "put  it  all  over"  a  nurse  who 
is  not  armed  with  accurate  information. 
The  pupil,  therefore,  must  be  guided  to 
familiarize  herself  with  all  the  needs  of 
mother  and  child  from  the  time  the  physi- 
cian is  first  called  in  until  she  is  honorably 
discharged  herself. 

I . — Engagement 

If  the  nurse  is  chosen  by  the  physician, 
she  will  call  on  the  patient  particularly  well 
groomed,  for  a  woman  patient  approaching 
such  a  climax  is  rather  finicky  in  her  tastes 
about  everything.  There  is  a  divine  gift  of 
adaptation  which  some  nurses  possess,  and 
all  should  cultivate,  which  helps  one  in  such 
a  call  to  sound  the  depths  of  the  patient's 
nature  and  take  on  the  manner,  voice  and 
trend  of  thought  that  will  best  answer  to  her 
mood.  If  the  patient  chooses  the  nurse,  the 
nurse  should  call  on  the  doctor  to  receive 
instructions.  In  either  case  there  is  an 
appointment  made  for  the  call. 

The  nurse  and  physician  can  determine  by 
the  patient's  co-operation  just  what  each 
shall  provide.  Things  which  "bend  to  the 
hand,"  or  become  easy  to  use  through  their 
familiar  touch,  the  nurse  should  always 
carry,  viz.:  hypo,  catheter,  razor,  cord  tape, 
and  especially  a  long  pair  of  uterine  dressing 
forceps,  which  can  be  boiled  and  left  stand- 
ing in  lysol  i  per  cent.,  to  serve  satisfactorily 


PRACTICAL  POINTS  IN  MATERNITY  NURSING 


209 


as  a  ''scrubbed  nurse/'  for  passing  sponges, 
opening  towels,  etc. 

The  nurse  should  visit  all  parts  of  the 
home  where  she  may  need  to  go  during  the 
confinement,  to  see  how  she  can  expedite  her 
work.  She  must  make  a  study  of  the  stairs, 
plumbing,  bath  room,  kitchen,  refrigerator, 
disposal  of  garbage,  furnace,  her  own  room 
and  bed,  and  the  patient's  room.  She 
should  find  out  whether  there  is  assistance 
in  serving  the  patient's  food,  who  is  to  care 
for  the  remainder  of  the  family,  and  whether 
the  laundr}-  can  be  done  daily,  and  by  whom. 
One  principle  must  be  emphatically  enun- 
ciated. The  nurse  who  wades  in  and  does 
the  family  washing  and  cooking  where  her 
patient  is  poor  can  be  a  great  deal  happier 
than  some  others  who  must  dawdle  and  wait 
on  the  whims  of  a  pampered  doll. 

The  nurse  must  always  assume  the  atti- 
tude of  a  learner,  from  the  grandmother,  or 
the  mother  who  has  borne  other  children,  or 
even  from  the  cook.  She  must  know  that 
ever\-  patient  is  due  for  at  least  one  weeping 
fit,  probably  on  account  of  relaxed  ner\'es, 
and  she  must  not  give  her  any  further  cause 
by  whispered  conversation  near  her  room  or 
by  appearing  to  find  any  special  diversion 
in  the  husband's  companionship.  When  the 
baby  arrives,  she  must  be  the  first  to  com- 
ment tactfully  on  all  its  pretty  features  and 
cunning  ways — a  safe  subject,  inexhaustible! 
She  must  do  her  own  room  up,  and  keep  it 
neat,  since  the  baby  will  be  there,  and  its 
few  quiet,  silent  visitors  will  drop  in  there 
for  a  moment.  She  must  frankly  discuss, 
on  her  first  call,  the  weekly  salar}-,  the  hours, 
the  question  of  relief,  the  amount  to  be  paid 
while  waiting  for  the  event,  the  arrange- 
ments about  board,  before  coming  to  the 
house;  who  will  occupy  the  patient's  room, 
if  any  one,  with  her,  and  how  the  dressings 
^ill  be  made.  She  should  look  for  oilcloth, 
newspapers,  old  linen,  pins,  and  a  second 
mattress  to  raise  the  bed,  or,  preferably,  a 
set  of  shock-blocks  to  elevate  it  to  the  hospi- 
tal  height.    This    forethought    saves    the 


backs  of  physician  and  nurse,  so  that  they 
can  work  better.  The  mother  is  told  to 
make  the  dressing  covers  two  thicknesses, 
and  to  bury  the  pins  at  one  insertion  to  the 
head.  Particularly  hard  to  find  are  basins 
of  the  correct  size  and  shape  for  speedy  boil- 
ing of  obstetrical  forceps.  The  clever  nurse 
carries  a  pocket-Ught  at  night,  and  has  a 
small  portable  electric  buzzer  which  she  in- 
stalls between  her  room  and  the  patient's. 
She  must  have  suitable  garments  for  cool 
nights,  pajamas  and  straight-coat  kimono, 
plain  boudoir  cap  and  moccasins  lined  with 
wool.  She  must  investigate  the  verandah, 
fire-escapes,  supply  of  cots  and  steamer 
chairs,  electric  fans  or  other  conveniences,  so 
as  to  have  this  arranged  while  the  mother  is 
yet  able  to  be  about.  She  should  never  let 
relatives,  children  or  servants  see  the  dia- 
pers, placenta  or  bloody  clots.  She  must 
make  up  her  mind  to  use  as  few  supplies  as 
possible  while  consistently  caring  for  her 
two  charges.  She  should  know  the  current 
rates  for  public  laundr}^  or  private  laundress 
and  frankly  consult  with  the  family  about 
these  topics.  She  must  be  sa^'ing  of  electric 
light  and  gas,  and  keep  in  mind  all  the  ex- 
penses the  family  are  incurring  to  give  such 
as  herself  a  profession  and  a  raison  d'etre.  It 
is  quite  plausible  that  the  great  expenses 
attendant  on  the  birth  of  a  child  are  respon- 
sible for  much  race  suicide. 

II. LiXEN  AND  APPAILA.TUS 

Diapers  are  best  made  of  cotton  birdseye, 
half  2  2  inches  wide  and  half  26  inches  wide. 
The  child  needs  four  dozen  altogether,  the 
smaller  ones  next  to  him,  while  he  is  ver\' 
young.  The  goods  must  be  well  shrunken 
and  washed  before  making  up.  They  must 
be  cut  twice  as  long  as  wide,  adding  about 
three-quarters  inch  for  the  two  end  hems. 
Linen,  when  wet,  chills  the  child.  \'ery  few 
people  can  diaper  a  baby  properly.  Small 
squares  of  old  lint  are  laid  on  the  center  of 
the  diaper  to  catch  the  bulk  of  the  stool. 
The  diaper  is  folded  into  a  square,  then 
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again  into  the  triangle,  and  a  fold  laid  on  its 
longest  edge,  so  that  the  two  loose  points 
hang  between  the  thighs.  Bring  up  one 
loose  point  over  the  genitals,  then  the  two 
long  ends,  then  the  balance  of  the  lower  part. 
This  prevents  the  long  ends  from  being 
covered  with  stool,  which  the  nurse  would 
throw  back  over  her  own  lap. 

The  nurse  should  never  take  the  baby  on 
her  knee  without  first  donning  a  rubber  and 
a  flannelette  apron .  Each  side  of  the  diaper 
is  pinned  above  the  knee,  to  avoid  bowing 
the  legs.  The  second  diaper  is  folded  diag- 
onally and  the  ends  pinned  across,  but  not 
the  point;  it  hangs  like  a  pad  or  train,  to 
protect  the  petticoat.  Keep  a  whisk-broom 
for  the  purpose  of  whisking  the  stooi  off  the 
diaper  under  running  water,  if  possible. 
Then  the  diapers  are  collected  for  twenty- 
four  hours  in  an  enamel  pail,  or  a  ewer  in 
carbolic  acid  1-40,  in  a  hospital;  in  plain 
water  in  a  home  where  no  other  child  uses 
them.  They  are  washed  and  boiled  daily, 
early,  so  as  to  dry  and  bleach  in  the  sun. 
No  ammonia  or  bluing  should  be  used. 
Never  be  seen  carrying  a  diaper.  Never 
lay  one  on  the  floor  or  rugs.  Make  paper 
bags  of  newspapers  for  this  purpose,  as  well 
as  for  the  mother's  soiled  dressings. 

The  mother  needs  binders  which  should 
be  made  by  the  nurse,  like  a  tight,  plain  cor- 
set-cover for  the  breasts,  and  on  the  scul fe- 
tus or  many-tailed  pattern  for  the  abdomen. 
She  also  requires  nightingales  or  short  kimo- 
nos, which  can  be  easily  laundered  when  the 


milk  oozes.  For  the  delivery  she  should 
provide  a  pair  of  leggings  of  canton  flannel 
or  flannelette,  which  can  be  made  over,  later, 
into  other  useful  articles.  There  is  a  con- 
tinuous sleeve,  much  used  in  the  West,  which 
finds  favor  with  all  who  adopt  it,  preventing 
the  arms  from  flinging  about.  A  simple 
breast-binder  used  by  one  obstetrician  con- 
sists of  two  bibs,  like  a  child's,  joined  on  one 
shoulder  by  a  seam  and  on  the  other  by 
pins.  From  the  bottom  of  the  back  extend 
two  long  tails  horizontally,  meeting  in  the 
front  and  crossing  under  the  breasts,  to  hold 
them  up.  It  is  of  double  unbleached  mus- 
lin and  is  very  easily  handled  at  the  nursings. 
The  first  binder  mentioned  should  be  open 
only  on  the  shoulder  of  the  side  from  which 
the  child  nurses,  not  down  the  center  of  the 
front,  undoing  all  the  work  for  which  it  is 
designed,  since  the  feedings  come  so  often. 
A  Kelly  pad  may  be  improvised  by  rolling 
two  soft  old  gray  blankets  into  one  long 
cylinder,  over  which  an  oilcloth  is  rolled 
once  to  cover  the  flannel  by  one  long  edge. 
Then  this  is  divided  into  three  equal  parts, 
the  middle  part  being  kept  for  the  Kelly 
pad,  the  two  ends  being  folded  along  it  at 
right  angles,  then  the  surplus  being  rolled 
under  till  it  forms  the  apron  to  hang  over  the 
pail  for  waste.  It  is  secured  by  two  clamps, 
safety-pins  or  adhesive.  The  leaf  from  an 
extension  table  or  the  ironing  board  should 
be  laid  across  the  bed,  under  the  springs,  to 
make  it  firm  under  the  buttocks,  particu- 
larly if  the  patient  is  drawn  across  the  bed. 


(To  be  continued) 
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EMILY  HARRISON  BAXCE,  R.N. 


TT  HAD  been  a  very  dull  and  cloudy  week 
-^  but  Saturday  morning  dawned  bright, 
clear  and  sparkling,  a  favorable  forerunner 
of  Easter  Day.  It  had  been  a  very  busy  one 
for  me  in  my  work  among  the  tenements, 
and,  with  the  approach  of  spring,  the  houses 
seemed  dirtier,  the  hallways  and  areas  more 
offensively  odorous,  the  people  more  sordid 
and  bedraggled.  Little  babies,  who  had 
come  into  existence  during  the  winter 
months  were  being  aired  on  door-steps,  often 
held  in  the  dirty,  loving  arms  of  a  small 
elder  sister,  while  the  older  babies  of  two 
years  toddled  on  the  sidewalks  or  sat  on  the 
curb. 

That  morning,  before  I  left  home,  one  of 
my  friends  rang  me  up  to  say  "'good-by." 
She  was  just  starting  for  Atlantic  City  to 
spend  the  Easter  holidays.  She  wanted  me 
to  go  with  her,  but  that  was  impossible,  and, 
as  I  picked  my  way  along  the  streets  and 
noted  the  many  signs  of  spring,  the  vision  of 
Atlantic  City,  the  boardwalk,  the  glorious 
ocean,  fresh  air  and  bright  blue  sky  came 
between  me  and  my  duties.  How  I  wished 
that  I  could  leave  my  work  for  a  few  days 
and  go  to  Atlantic  City.  "Visiting  nursing 
may  be  very  noble  and  elevating,"  I  grum- 
bled to  myself,  "but  it  sure  has  its  draw- 
backs." 

I  had  quite  a  number  of  calls  to  make,  and 
things  did  not  seem  to  go  at  all  smoothly. 
It  often  happens  that  way  in  district  work. 
My  first  call  was  made  in  one  of  the  most 
congested  parts  of  the  city.  As  I  climbed 
the  three  flights  of  stairs,  stumbled  over  a 
woman  who  was  scrubbing  and  ran  into  a 
man  carrying  a  pail  of  beer,  I  wondered  to 
myself  what  these  people  had  to  live  for  and 
what  they  had  to  look  forward  to.  My  lit- 
tle patient  was  suffering  from  valvular  heart 
disease  and  the  dav  before  I  had  found  her 


lying  in  a  dark,  ill-ventilated  inner  room, 
opening  off  the  kitchen.  I  had  spent  con- 
siderable time  in  transferring  her  to  the 
front  room  and  making  her  clean  and  com- 
fortable on  an  improvised  bed  made  of  two 
chairs,  by  the  window.  I  had  told  the 
family  how  necessary  it  was  for  the  child  to 
have  sunlight  and  air. 

Imagine  my  chagrin  when,  on  entering  the 
little  flat,  I  found  the  child  back  again  in  the 
close  inner  room.  Words  of  protest  rose  to 
my  lips,  when  I  caught  the  mother's  expres- 
sion. "Oh,  Miss,"  she  said,  "she  were  that 
lonesome  away  off  there,  so  I  had  to  bring 
her  back  near  the  kitchen  where  I  am 
working."  I  lit  the  gas  so  I  could  see  and 
there,  gasping,  lay  my  little  patient,  and  I 
knew,  then,  that  it  would  not  be  necessary 
to  make  any  more  changes,  for  the  great  and 
wonderful  change  was  taking  place.  The 
flickering  light  lit  up  the  dingy  walls  and  the 
humble  bed.  The  mother,  in  rude  imitation 
of  my  instruction,  had  the  clothes  neatly  but 
clumsily  arranged.  The  baby  of  the  family 
lay  in  a  placid  bundle  at  the  foot  of  the  bed, 
fast  asleep,  and  three  children  home  from 
school  stood  curiously  in  the  doorway. 

"She  seems  so  much  better,"  said  the 
mother,  as  the  little  girl  clutched  my  hand 
with  her  little  hot  one.  I  sat  beside  her  for 
a  while,  till  she  fell  asleep,  and  I  could  slip 
away,  but  I  knew  that  on  Easter  morning 
another  little  tenement  child  would  be  where 
air  is  fresh  and  sunlight  is  free. 

In  the  Polish  district  I  visited  Feliska 
Bodjewski,  a  Polish  mother  with  a  family 
of  six  children.  I  had  discovered  them  a 
week  before  on  the  verge  of  starvation. 
Food  and  fuel  were  pro\dded,  but  Feliska, 
the  mother,  was  found  to  be  suffering  from 
tuberculosis,  and  preparations  were  in  prog- 
ress to  remove  her  to  a  sanitarium.     After 
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Easter  the  six  children  were  to  be  placed  in 
a  home.  I  found  Feliska  sitting  by  the  win- 
dow in  an  attitude  of  despondency,  but  her 
mournful  brown  eyes  brightened  as  I 
entered.  She  could  not  understand  my 
language,  but  the  woman  across  the  hall 
always  came  in  and  acted  as  interpreter. 
She  did  so  on  this  occasion  and,  through  her, 
I  made  Feliska  understand  that  soon  she 
and  her  children  would  have  the  best  of  care, 
and  I  told  her:  "When  you  are  well  again 
you  shall  have  your  children  back  and  have 
a  home  once  more."  But  I  knew  that  the 
chances  of  Feliska's  recovery  were  very, 
very  slight.  I  wonder  if  she  knew  it,  too, 
for  as  I  said  good-by  she  caught  my  hand 
impulsively  and  kissed  it  and  I  felt  a  hot  tear 
on  my  palm.  You  see,  she  was  nothing  but 
a  poor  Polish  tenement  woman  who  did  not 
know  anything  about  germs. 

I  made  several  calls  in  the  Italian  quarter. 
Catrina  Bavassa  had  given  birth  to  her  fifth 
boy  and  was  feeling  disappointed  because  it 
wasn't  a  girl.  The  little  thing  was  well 
swaddled  in  bandages,  but  the  beautiful  ear- 
rings which  Catrina  had  bought  from  a  ped- 
dler the  week  before  lay  on  the  bureau,  prac- 
tically useless.  "And  the  way  I  prayed  to 
the  Virgin  for  a  girl,"  whined  Catrina.  The 
baby's  crib  was  placed  under  a  little  shrine 
dedicated  to  St.  Joseph,  for  whom  the  bam- 
bino was  named.  As  I  emerged  from  the 
Bavassa  house,  a  troop  of  six  little  girls 
passed  by  in  fresh  white  dresses,  all  muslin 
and  lace,  their  bright  black  heads  festooned 
with  garlands  of  smilax.  They  were  on  their 
way  to  their  first  communion,  a  vision  of 
purity  and  cleanliness  in  chaste  contrast  to 
their  homes  and  surroundings.  And  as  1 
made  one  call  after  another,  I  remembered 
Atlantic  City,  the  salt  air  and  the  ocean,  and 
the  good  time  my  friend  was  having. 

My  last  call  that  day  was  on  Mr.  Jones, 
on  Railroad  Avenue.  Have  you  ever  been 
on  Railroad  Avenue?  There  are  streets  like 
it  in  nearly  e\-ery  large  city.  I'he  whole 
street  is  dark  because  the  elevated  railroad 


takes  up  the  thoroughfare  and  cuts  off  all 
the  sunlight  from  the  lower  floors  of  the 
tenements.  On  foggy  days  there  is  always  a 
damp  drip,  drip  from  the  railroad,  and  the 
rumble  of  the  trains  is  incessant  and  very 
annoying  to  one  who  is  ill.  Mr.  Jones  lived 
on  Railroad  Avenue  on  a  lower  floor,  and, 
although  his  bed  was  in  the  front  room,  he 
rarely  saw  any  sunlight.  His  disease, 
tuberculosis,  had  made  him  very  cross  and 
irritable  and  he  refused  to  go  to  a  sanitar- 
ium. Before  becoming  so  ill  he  had  been  a 
heavy  drinker,  and  on  some  days  when  he 
felt  well  enough  to  get  up  and  go  out  he 
generally  visited  the  corner  saloon  and  often 
had  to  be  carried  home.  His  wife  tried  hard 
to  keep  the  little  home  comfortable  and  the 
three  little  children  clean,  but  was  greatly 
handicapped  by  this  invalid  husband.  On 
this  day  I  knocked  on  the  kitchen  door  at 
the  end  of  the  hall  and  his  wife  admitted  me. 
"He  is  asleep,"  she  told  me,  and  as  he  had 
been  awake  all  night  with  his  cough,  I  de- 
cided not  to  disturb  him.  I  sat  on  the 
kitchen  chair  for  a  little  rest,  when  some  one 
said  "  Good  morning."  There  by  the  wind- 
dow  sat  a  stranger,  a  very  neat  little  old 
woman,  darning  the  stockings.  Her  eyes 
were  bright  and  shining,  and  her  dress  im- 
maculately clean.  Across  her  shoulders  she 
wore  a  little  checked  shawl,  crossed  surplice 
fashion,  and  tucked  in  at  the  waist.  "  Why, 
who  are  you?"  I  asked,  as  I  had  never  seen 
her  before  on  my  many  pre\'ious  visits. 

"Well,"  she  said,  "I'm  Mrs.  Black,  and 
I've  come  here  on  a  little  visit  from  the  alms- 
house, just  a  little  Easter  holiday,  you 
know."  I  looked  at  her  in  amazement,  and 
then  she  went  on  to  tell  me  about  her  home, 
the  almshouse,  which  was  two  miles  out  of 
town.  She  had  been  an  inmate  there  for  six 
years  and  this  was  the  third  vacation  she 
had  had.  "  Yes,"  she  said,  "you  do  get  tired 
of  the  almshouse,  and  a  little  trip  to  the  city 
does  one  good.  Mrs.  Jones  has  always  been 
a  good  friend  to  me  and  she  likes  me  to  visit 
her,  although  she  has  so  much  trouble  with 
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her  husband,  poor  thing.  Of  course,"  she 
added,  proudly,  "I  paid  my  own  way  out 
here  with  my  own  money." 

I  asked  her  how  she  managed  that,  and 
she  told  me,  in  confidence,  how  many  of  the 
inmates  had  "rich"  friends  and  relatives 
who  gave  them  money,  but  she  had  no  such 
wealthy  relatives  and  friends.  However, 
she  helped  these  more  fortunate  inmates 
with  sewing  and  often  made  their  beds  for 
them,  and  they  paid  her  for  her  help. 

"Some,  you  know,  can't  see,  poor  things, 
and  there's  others  as  have  lost  the  use  of 
their  hands  from  rheumatiz.  And  many 
never  gets  a  vacation  because  they  would  be 
brought  back  drunk.  But  I  never  take  a 
drop  and  they  can  trust  me  to  come  back 
straight,  so  here  I  be."  I  smiled  at  her  and 
told  her  how  glad  I  was  that  she  was  ha\'ing 
such  a  nice  time,  and  somehow  or  other,  as 
she  spoke,  Atlantic  City  didn't  seem  so  very 
desirable,  after  all,  for  here  was  this  poor  old 
woman,  spending  an  Easter  vacation  on 
Railroad  Avenue,  in  the  crowded  home  of  a 
consumptive,  with  people  on  the  verge  of 


poverty,  and  yet  she  was  happy  and  con- 
tented because  she  could  pay  her  way  to  and 
from  the  almshouse  and  was  trusted  because 
she  didn't  drink. 

Easter  Sunday  was  a  gloriously  beautiful 
day,  and  in  the  morning  I  attended  the  ser- 
vice in  my  church.  I  wore  a  new  pair  of 
gloves,  but  my  suit  was  last  year's  and  my 
hat  a  made-over  one,  but  what  difference  did 
it  make?  The  altar  was  a  mass  of  flowers 
and  the  choir  music  inspiring.  The  day 
before  my  mind  had  been  full  of  Atlantic 
City,  the  boardwalk  and  the  ocean,  but  here, 
in  the  church,  listening  to  the  Easter  music, 
all  that  seemed  far  off,  like  a  remote  dream. 
And  as  the  sacred  strains  of  the  organ  filled 
the  church,  I  thought  of  the  people  of  the 
tenements,  of  the  little  old  woman  enjoying 
her  Easter  holiday  on  Railroad  Avenue; 
once  again  I  felt  the  Polish  woman's  kiss  and 
remembered  six  children  soon  to  be  mother- 
less and  placed  in  a  home;  once  again  I  felt 
the  clasp  of  a  child's  hot  hand  and  thought 
of  a  little  tenement  child  who  had  fallen 
asleep. 


AN  EASTER  CAROL 


Spring  bursts  today, 

For  Christ  is  risen  and  all  the  earth's  at  play. 


Flash  forth,  thou  sun, 

The  rain  is  over,  and  gone,  its  work  is  done. 


Break  forth  this  morn 

In  roses,  thou  but  yesterday  a  thorn. 


Winter  is  past. 

Sweet  Spring  is  come  at  last,  is  come  at  last. 


Uplift  thy  head, 

O  pure  white  lily,  through  the  winter  dead. 


Bud,  fig  and  vine, 

Bud,  olive,  fat  with  fruit  and  oil  and  wine. 


Sing,  creatures,  sing, 

Angels  and  men  and  birds  and  everything. 


— Christina  G.  Rossetti. 


^  Cf)ilb  of  tf)e  iilibble  Hingbom 

A  GLIMPSE  INTO  A  HOSPITAL  IN   CHINA 


IRENE   K.   SUMNER' 


THE  Square  Thing,  her  mother  and  bah)y 
brother  arrived  at  the  hospital. 

It  was  the  Square  Thing  who  was  sick,  but 
in  China  you  take  the  family  with  you  if  you 
consent  to  enter  the  hospital  at  all.  It  is 
true  the  Outside  Kingdom  folk  are  queer 
people,  but  sometimes  their  medicines  give 
[)eace  to  the  body  when  the  quarts  of  stuff 
ordered  by  the  medicine  man  of  the  village 
leave  it  as  distressed  as  ever. 

That  was  how  the  Square  Thing  came  to 
the  House  of  Healing — also,  her  mother  had 
no  money,  and  she  had  heard  that  the 
kuniongs  were  good  and  sometimes  allowed 
you  to  eat  their  rice  if  your  string  of  cash  was 
empty. 

But  the  Square  Thing  understood  nothing 
of  this;  in  fact,  she  did  not  want  any  rice  at 
all,  but  there  was  a  great  thirst  on  her,  and 
her  cry  was  "Tea — ^tea — tea!"  Her  head  was 
hot,  her  tongue  was  dry,  and  she  found  it 
hard  to  get  her  breath.  This  made  her  feel 
very  queer,  and  she  bitterly  resented  coming 
to  this  strange  house,  and  more  than  any- 
thing else  she  hated  the  foreigners  with  their 
white  faces,  particularly  one  who  came  and 
took  hold  of  her  wrist,  and  put  a  thing  with 
long  tubes  attached  to  it  against  her  chest. 
Yes,  she  would  fight  and  kick  as  long  as  her 
breath  held  out,  and  if  she  could  get  hold  of 
that  odious,  interfering  hand  she  would  bite 
it.  She  had  a  perfect  set  of  little  sharp 
teeth,  and  it  cost  less  to  bite  than  to  scream. 
She  did  not  get  so  out  of  breath. 

Her  real  name  was  Li  Goi,  but  the  Outside 
Kingdom  folk  were  stupid  about  Middle 
Kingdom  names,  and  so,  because  she  had  a 
little  square  head  on  a  very  square  body,  she 
became  known  by  her  appellation. 


Everybody  knew  her.  She  seemed  to  fill 
the  house.  Eor  one  thing  she  was  a  very 
tempersome  small  person,  and  she  made  her 
wants  known  in  an  imperative  manner;  for 
another,  she  was  very  sick  indeed,  and  the 
foreign  people  were  always  coming  to  look 
at  her. 

They  gave  her  queer  white  stuff  to  drink, 
that  she  learned  was  condensed  milk — not  so 
bad,  after  all,  when  you  got  used  to  it.  They 
gave  her  medicine,  too,  that  was  quite  good 
— she  nearly  gulped  down  the  china  spoon 
when  she  took  it. 

As  the  days  went  by  she  felt  better,  and 
was  able  to  rim  about.  She  also  found  out 
that  the  white  people  were  not  as  terrible  as 
she  had  thought.  One  kuniong  gave  her 
candied  plums  and  sugar;  she  liked /jcr  best. 

The  Square  Thing  had  one  cherished  pos- 
session— it  was  her  smile.  It  was  not  often 
exhibited.  Sometimes  it  lurked  in  the 
depths  of  her  bottomless  eyes,  or  twitched 
at  the  corners  of  her  mouth,  and  now  and 
then  it  hid  in  a  dimple — but  when  it  did 
come  in  all  its  brief  sweetness  it  was  the 
most  adorable  thing  in  the  world — a  thing  to 
watch  and  wait  for. 

It  was  very  cold.  It  was  four  or  five  coats 
cold,  which  is  the  wa\'  you  measure  cold  in 
the  Middle  Kingdom. 

Her  mother,  like  every  one  else,  had  a  fire 
basket  filled  with  red-hot  charcoal  covered 
with  wood-ashes.  She  would  take  an  arm 
out  of  the  sleeve  of  her  blue  coat,  and  hold 
the  fire-basket  underneath,  where  it  made 
her  look  a  very  odd  shape ;  or  she  would  put 
her  tiny  bound  feet  on  it  when  she  was  nurs- 
ing the  baby.  Sometimes  the  Square  Thing 
had  it  and,  like  her  mother,  she  shook  an 


*It  will  be  remembered  that  in  our  October.  19U. issue  we  made  the  announcement  that  Miss  Irene  K.  Sumner  had  joined 
the  Belgian  Red  Cross  and  had  been  ordered  for  duty.  Miss  Sumner  had  just  returned  from  China  when  the  war  broke  out, 
and  at  once  offered  her  services,  which  were  accepted.    She  was  on  active  duty  throughout  the  bombardment  of  .\ntwerp. 
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arm  out  of  the  sleeve  of  her  coat  and  held  the 
fire-basket  underneath,  so  that  the  warmth 
could  go  right  up  her  Uttle  body.  It  was  so 
comforting  to  feel  the  hot  air. 

How  it  happened  nobody  knew .  Perhaps 
the  blue  trousers  were  too  long,  for  the  small 
feet  stumbled  and  down  went  the  Square 
Thing,  measuring  her  tiny  length  on  the 
floor.  The  terrible  hot  ashes  shot  up  inside 
her  coat — on  her  chest,  her  arms,  her  hands. 
Her  mother  was  so  used  to  hearing  her  crv 


lady,  who  was  a  doctor,  looked  serious,  and 
took  the  Square  Thing  on  her  knee,  and  very 
gently  removed  her  coat.  Then  she  scolded 
the  mother  for  not  calling  her  at  once.  "  Yes, 
the  kuniong  was  very  angry,  and  it  was 
such  a  little  thing!"  thought  Li  Goi's 
mother.  ''These  foreigners  are  strange 
people."' 

The  Httle  doctor  picked  up  the  Square 
Thing  and  took  her  down  to  the  dispensary, 
and  put  on  large  pieces  of  lint  spread  with 


THE  "SQUARE  THING"  AND  HER  FAMILY 


that  she  did  not  hurry  to  pick  her  up,  and 
was  not  very  much  concerned  that  the  fire- 
basket  upset — it  was  a  thing  that  happened 
every  day.  Perhaps  Li  Goi  was  a  little 
burnt,  but  that  did  not  matter  much.  So 
she  slapped  her  and  told  her  not  to  cry,  and 
said  if  she  did  not  stop  she  would  slap  her 
harder.  When  the  kuniongs  came  with  the 
medicine  she  would  ask  for  some  stuff  to  be 
put  on;  you  could  get  any  sort  of  medicine 
here  for  the  asking. 

The  kuniongs  came,  and  she  told  them 
how  stupid  Li  Goi  had  been.     The  foreign 


ointment,  and  fixed  it  on  with  bandages. 
The  Square  Thing  did  not  mind  much;  she 
was  feeling  very  queer  and  faint,  and  only 
wanted  to  be  left  alone.  This  was  the  onh' 
time  she  did  not  fight  the  doctor,  but  she 
was  not  quite  sure  where  the  doctor  was; 
everything  was  swimming  round  so. 

Then  she  was  carried  up-stairs  again  and 
put  on  the  tressel  bed,  on  the  straw  mattress, 
and  the  doctor  told  her  mother  to  keep  her 
covered  with  the  ming  puoi;  she  had  to  go 
away  then,  for  she  was  very  busy. 

Li  Goi's  mother  could  see  that  the  doctor- 
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lady  was  still  very  much  annoyed,  not  with 
the  child  but  with  her,  so  she  sat  and  sulked 
by  the  bed.  When  the  kuniongs  came 
round  again  she  would  tell  them  she  did  not 
want  any  more  foreign  medicine — she  would 
go  home.  It  was  very  stupid  of  her  to  have 
kept  this  girl-baby,  she  had  been  ill  so  often, 
too.  Why,  the  woman  with  the  sick  baby  in 
the  big  ward  had  thrown  away  five  baby 
girls,  and  it  was  only  because  the  foreign 
ladies  had  heard  of  her  leaving  this  one  out- 
side the  house  on  a  heap  of  rubbish  that  she 
had  been  made  to  take  it  in  and  nurse  it;  far 
better  if  it  had  died.  Of  what  use  was  a 
girl?  She  could  not  help  in  the  ancestor- 
worship,  and  you  did  not  get  much  money  if 
you  sold  her  as  a  simo-giang  —  a-  child- 
wife  for  somebody  else's  boy.  But  at  least 
she  would  be  brought  up  in  their  family,  and 
she  would  not  have  the  trouble  of  her.  Yes, 
she  could  sell  her,  though  she  would  get  ver}' 
little  for  a  girl  who  was  always  ill.  And 
she  shook  the  Square  Thing,  who  was  asking 
for  a  drink  of  tea.  Even  the  Mandarins 
were  getting  foreign  ideas  into  their  heads, 
and  she  had  heard  that  there  was  a  notice  up 
by  the  lake  outside  the  big  city, "  Girl-babies 
must  not  be  drowned  here."  It  was  very 
stupid,  she  thought. 

But  before  the  kuniongs  came  again  she 
remembered  that  she  had  no  cash  and  that  it 
was  very  nice  to  have  plenty  of  rice  every 
day,  and  tea,  and  even  poi  to  eat  with  the 
rice.  So  she  thought  she  would  stay  a  little 
longer;  besides  Li  Goi  was  more  trouble  at 
home  when  she  was  ill  than  here. 

She  did  not  know  that  the  foreign  doctor 
had  heard  that  she  stole  pol  from  the  richer 
people  in  the  hospital  and  that  it  was  only 
for  the  sake  of  the  Square  Thing  that  she 
was  allowed  to  stay.  She  only  thought  that 
the  foreigners  got  vexed  about  nothing  at 
all  and  did  not  understand  Middle  King- 
dom ways. 

Now  the  Square  Thing  had  to  go  down 
every  day  to  have  her  burns  dressed.  She 
hated  it,  even  though  her  own  kuniong  did 


it,  and  she  knew  there  were  sugar-plums  in 
the  dia,wer.  "Don't  cry,  don't  cry!"  the 
kuniong  would  say,  and  the  Square  Thing 
repeated  in  her  high,  petulant  little  voice, 
"Don't  cry,  don't  cry!"  sometimes  adding, 
"It  does  not  matter,  it  does  not  matter!" 
with  furious  courage,  till  her  voice  broke  into 
a  loud  wail.  It  did  not  take  very  long,  and 
afterwards  she  had  her  medicine,  which  was 
good,  and  she  was  jealous  when  her  baby 
brother  had  any.  Then  the  kuniong  would 
put  powder  on  her  hand,  and  she  would  blow 
it  ofjf — that  was  fun  to  have  a  white  hand 
and  see  the  powder  fly.  "Chieu,  laugh," 
her  mother  would  say,  and  then  the  flicker- 
ing smile  came  and  lit  up  her  face,  and  a 
little  laugh  bubbled  out. 

That  was  the  time  when  her  kuniong  was 
most  happy. 

The  doctor  came  to  look  at  her  several 
times,  but  the  Square  Thing  was  not  pleased 
to  see  her,  and  stamped  with  rage.  The 
doctor  and  her  kuniong  were  talking  together 
and  the  doctor  said:  "It  is  very  nice,  she  is 
nearly  well  now — she  will  soon  be  able  to  go 
home."  When  the  dressing  was  done  her 
kuniong  opened  her  arms,  and  the  Square 
Thing  ran  to  her  and  buried  her  face  in  her 
lap.  It  was  not  often  that  she  was  affec- 
tionate. When  the  white  lady  got  up  she 
had  a  lump  in  her  throat  and  her  eyes  were 
a  little  bit  misty.  She  went  over  to  the 
doctor  and  said:  "  Keep  her  in  a  little  longer. 
She  has  such  a  wretched  home  and  she's  so 
delicate."  The  doctor's  mouth  gave  a  little 
twitch.  "  We  can't  keep  her  much  longer," 
she  said.     "  We're  so  dreadfully  full." 

So  the  Square  Thing  got  quite  happy  run- 
ning about  the  hospital  and  playing  with  the 
other  children.  She  even  looked  for  her 
kuniong  to  see  if  she  had  an  orange  for  her, 
and  she  would  leave  the  others  and  run  to 
meet  her  if  she  saw  her  at  the  other  end  of 
the  corridor. 

One  day  it  came  to  pass.  The  Square 
Thing  lifted  her  eyes  and  smiled,  then  over- 
come with  shvness  buried  her  head  in  her 
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kuniong's  lap,  and  took  tight  hold  of  her 
arm  with  two  small  hands.  The  doctor 
came  out  of  the  next  ward  and  stood  still, 
looking  at  the  little  square  figure,  then  she 
said,  huskily:  "  She  really  must  go;  I  haven't 
a  bed  anywhere — and  her  mother  is  such 
a  thief.  Besides,  today  is  a  lucky  day, 
and  we  shall  have  a  crowd  in." 

The  Square  Thing  sat  on  the  steps  with 
her  mother.  They  said  she  might  go  home, 
but,  strange  to  say,  she  did  not  want  to. 
She  bit  her  lips  furiously  and  put  on  her  most 
uncompromising  expression.  "Chieu,"  said 
her  mother,  but  she  did  not  feel  like  smiling. 

''Chiang  ang,  invite  peace,''  her  mother 
said,  but  there  was  no  peace  in  the  Square 


Thing's  heart.  She  was  being  sent 
home. 

Her  mother  gathered  up  her  bunf"es  and 
hobbled  down  the  path,  Li  Goi  clutching  at 
her  coat. 

"  Good-by,  Square  Thing,  good-by.  May 
God  bless  you,  dear  little  one!"  Su  Kuni- 
ong  was  speaking  a  language  the  Square 
Thing  did  not  understand,  but  she  caught 
at  the  English  word  and,  turning  round,  said 
in  her  high  little  voice,  "^w  Kuniong, 
goo'-by!" 

Su  Kuniong  turned  away;  her  eyes  were 
brimming.  A  little  child  was  taking  away 
a  bit  of  her  very  heart,  and  she  had  only  the 
treasured  memorv  of  her  smile. 


^  i^ursie's  experience 

Being  the  Letters  of  Jane  Williams  to  Margaret  Thompson 


DEAR  TOMMY— I  was  wakened  next 
morning  by  voices  in  the  street  and 
discovered  it  was  broad  daylight  and  the 
hands  of  my  watch  pointed  to  9  a.m.  I  felt 
no  desire  to  rise,  but  lay  there  thinking 
(something  I  haven't  wanted  to  do  for  a  long 
time),  when  Mrs.  Bob's  smiling  face  once 
more  appeared  in  the  doorway,  with  a  break- 
fast tray.  I  was  hungry  and  the  cereal, 
toast  and  cantaloupe  disappeared  very  rap- 
idly. Still  I  felt  no  inclination  to  rise,  but 
lay  back  on  the  pillows  with  closed  eyes.  A 
feeling  of  general  content  settled  over  me. 
"Just  think,"  I  said  to  myself,  "there's  not 
an  earthly  thing  that  you  are  obliged  to  do." 
I  don't  know  when  this  condition  ever 
existed  for  me  before.  I  felt  much  like  the 
little  boy  only  eleven  years  old  and  em- 
ployed in  one  of  the  cotton  mills  in  the 
South.  He  was  literally  pulled  out  of  bed 
every  morning  before  light  to  eat  a  hurried 
breakfast  and  get  to  work  on  time.    He  was 


too  young  for  the  work  given  him  and  after 
a  time  he  became  ill.  His  mother  called  him 
in  vain  one  morning.  He  simply  rolled  over 
in  bed  and  dozed  again,  with  a  feeling  that 
the  heavens  might  fall  for  all  he  cared  if  he 
could  only  sleep,  and  sleep  he  did.  I  know 
just  how  that  boy  felt.  After  so  many 
years  of  doing,  doing,  doing,  because  I  felt 
that  I  must,  I  at  last  felt  that  though  the 
heavens  fell  in  consequence  I  could  do  no 
more.  Well,  you  know,  that  not  until  a 
person  with  nerves  (and  most  of  us  have 
them)  reaches  the  don't-care  stage  can  any- 
thing be  done  for  him.  Previous  to  this  he 
overestimates  his  own  strength  so  greatly 
that  he  doesn't  believe  it  possible  for  him  to 
break,  and  not  until  the  crash  actually 
comes  can  he  comprehend  that  it  could  pos- 
sibly come  to  him.  You  see,  Tommy,  I  have 
time  to  think  of  these  things  now,  as  I  lie 
here  with  nothing  else  to  do.  Oh,  it  seems  to 
me  that  I  could  map  out  a  beautiful  schedule 
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for  a  nurse's  day's  work  I  But  what  patient 
ever  existed  that  wouldn't  break  all  sched- 
ules to  smithereens.  Well,  about  my  treat- 
ment. At  lo  A.M.,  on  alternate  days,  comes 
the  osteopath  to  "adjust  my  vertebrae,  liver, 
lights,  etc.,"  as  Mark  Twain  said.  Then  in 
the  afternoon  a  woman  whose  name  I  can 
never  remember,  but  whom  I  call  Mrs. 
Muldoon  (on  account  of  her  treatment 
resembling  in  severity  the  famous  Mul- 
doon's),  comes  to  give  me  a  salt  bath  and 
massage.  After  this  I  feel  quite  refreshed 
and  am  rather  glad  I  am  living.  Mrs.  Bob 
told  me  tonight  that  she  expects  a  couple 
more  boarders  tomorrow.  I  wish  they 
would  stay  away!  I  am  selfish  enough  to 
want  a  corner  on  this  place  myself. 
Yours  as  ever, 


Billy. 


Dear  Tommy: 


Since  I  last  wrote  you  things  have  been 
happening.  First,  the  new  boarders  came, 
an  elderly  lady,  Mrs.  Covey,  with  her  niece, 
Mathilda,  and  believe  me,  poor  Mathilda 
has  my  sympathy.  It's  no  wonder  she  has 
a  worried  expression  all  the  time,  for  Mrs. 
Covey  keeps  her  jumping  from  morning  till 
night,  and  I'm  not  sure  but  a  good  part  of 
the  night,  as  well.  The  other  boarder  was  a 
doctor  who  had  been  injured  in  an  auto  acci- 
dent, and  came  here  to  recover  from  the 
shock  to  his  nervous  system.  He  was  the 
glummest-looking  individual  you  ever  saw. 
Never  smiled  and  talked  no  more  than  to 
answer  questions,  and  acted  as  though  he 
hated  to  do  that  much.  You  see,  by  this 
time  I  was  going  to  the  table  for  meals,  and 
that's  the  only  time  I  saw  the  other  board- 
ers. I  suppose  the  doctor's  expression  was 
about  what  mine  was  when  I  came  here. 
Thanks  to  Mrs.  Muldoon  and  the  others,  I 
had  once  more  learned  to  smile  and  to  take 
some  interest  in  things.  About  a  week  after 
this  Mrs.  Covey  had  a  bad  spell  one  night 


and  got  Mathilda  up,  but  all  Mathilda's 
ministrations  failed  to  pacify  her,  and  at  last 
in  desperation  the  poor  girl  came  to  my  door 
and  asked  if  I  could  suggest  anything  to  do 
for  her  aunt.  Two  weeks  before  I  would 
have  said  "No,"  and  gone  to  sleep  again,  but 
I  got  up,  put  on  a  kimona  and  started  for  the 
old  lady's  room,  when  what  did  Mathilda  do 
but  make  a  misstep,  which  sent  her  head 
first  to  the  bottom  of  the  stairs,  where  she 
lay,  with  a  big  gash  in  her  head,  having 
struck  a  piece  of  the  tumbler  she  was  carr>'- 
ing.  I  forgot  Mrs.  Covey,  I  forgot  that  I 
was  a  patient,  I  forgot  everything  save  that 
I  Vv'as  a  nurse,  and  I  flew  to  the  doctor's  door 
and  pounded  it  with  a  vengeance,  in  the 
meantime  calling  to  him  that  Mathilda  was 
killed.  He  quickly  appeared  and  at  the 
same  time  the  Laceys  also  appeared.  Mrs. 
Bob  and  the  doctor  carried  Mathilda  to  the 
kitchen,  where  we  improvised  an  operating 
table,  and  were  diligently  at  work  sewing  up 
her  scalp  when  Mrs.  Covey  appeared  and 
immediately  went  into  hysterics.  As  no 
one  had  time  to  attend  to  her  she  finally  sub- 
sided and  retired  to  her  bed.  Strangely 
enough,  Mathilda  had  no  broken  bones,  only 
a  sprained  ankle  and  the  lacerated  scalp, 
but  Mrs.  Covey  had  to  do  without  her  for 
the  next  fortnight,  and  here  is  where  the  sur- 
prising thing  happened.  I  got  to  rmining  in 
to  look  after  Mathilda  and,  incidentally, 
doing  things  for  Mrs.  Covey,  and  I  found 
that  I  actually  liked  to  be  at  work  again. 
The  doctor  lost  his  glum  expression  when  he 
called  and  really  seemed  so  human  that  I 
wondered  that  I  had  thought  of  him  as  the 
"disagreeable  man."  Before  we  knew  it, 
we  were  both  laughing  heartily  over  our 
experience.  The  doctor  is  going  back  to  his 
practice  in  another  fortnight,  and,  Tommy, 
you  may  look  for  me  about  that  time,  for  I 
am  coming  back,  Dr.  Snow  says,"  as  good  as 
new." 
Heaps  of  love  to  you.  -. 
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The   Fakers 

E.  O.  A. 

One  leams  with  interest  and  approbation 
of  a  decree  of  the  German  authorities  forbid- 
ding all  newspapers  and  magazines  in  Ger- 
many to  publish  during  the  war  any  adver- 
tisement offering  '"cures"  for  venereal  dis- 
eases or  their  consequences.  But  why 
should  the  decree  be  in  effect  only  during 
time  of  war  ?  Must  peace  bring  with  it  spe- 
cial pri\dleges  to  the  unscrupulous  pur\-eyors 
of  drugs  who  fill  their  coffers  with  life-money 
by  holding  out  false  hopes  to  the  unfortunate 
uninformed? 

If  every  coimtry  might  issue  such  a  decree 
with  an  unlimited  period  of  enforcement,  in- 
cluding not  only  the  "  cures  "  just  referred  to 
but  all  the  other  harmful  and  misrepresented 
preparations  vnih  which  the  drug  "fakers" 
flood  the  market,  what  a  tremendous  amount 
of  misery  might  be  averted. 

Possibly  few  appreciate  this  fact  more 
than  does  the  public  welfare  nurse  in  her 
various  lines  of  endeavor.  She  comes  in 
such  close  touch  with  the  families  she  \'isits 
that  she  leams  the  little,  intimate  details 
which  bring  to  her  knowledge  facts  which 
they  would  hesitate  to  tell  others. 

The  Pure  Food  Law  and  the  various  expo- 
sures in  popular  magazines  of  fake  drugs 
have  done  a  good  deal  to  remedy  this  evil, 
but  they  have  not  by  any  means  destroyed 
it,  as  statistics  show  that  $15,000,000  was 
made  in  New  York  City  alone  during  the 
year  1913  from  the  sale  of  patent  medicines. 
But  as  there  is  also  a  decrease  in  the  death 
rate,  the  manufacturers  of  these  prepara- 
tions take  advantage  of  this  and  argue  that, 
in  comparing  the  decreased  death  rate  with 
the  growing  increase  in  the  sale  of  patent 


medicines,  there  is  but  one  conclusion  to 
draw — that  the  lowered  death  rate  is  due  to 
the  increased  use  of  the  patent  drugs.  In 
drawing  this  conclusion  and  presenting  it  to 
the  public,  they  fail,  however,  to  present  the 
economic  side  of  the  question,  making  no 
mention  of  the  tremendous  amount  of  money 
constantly  being  expended  to  imdo  the  harm 
done  by  these  same  preparations  from  which 
the  manufacturers  draw  such  fabulous  in- 
comes. Xeither  do  they  present  the  public 
with  any  facts  regarding  the  vast  number  of 
lives  that  are  being  saved  today  by  science, 
prevention,  better  li\-ing  conditions,  purer 
water  and  all  the  numerous  efforts  in  public 
health  work  that  really  have  accomplished 
the  important  and  telling  effects  upon  the 
decreased  death  rate. 

Strange  to  say,  it  is  not  alone  the  poor  who 
are  the  dupes  of  the  exploiters  of  patent 
medicines.  A  fancy  and  apparently  con- 
vincing advertisement  is  apt  to  draw  into  its 
net  many  a  person  whose  pocketbook  is 
amply  filled,  but  whose  time  being  limited 
sees  a  convenient  way  of  avoiding  awaiting 
one's  turn  in  a  physician's  office  by  purchas- 
ing a  bottle  of  the  promising  preparation 
from  the  nearest  druggist  or  slipping  a  check 
into  an  envelope  and  having  one's  "medi- 
cine" arrive  by  post  without  any  further 
inconvenience.  The  result  is  twofold — the 
injur}-  the  drug  does  to  the  system  and  the 
harmful  period  elapsing  while  taking  the 
drug,  when  the  individual  should  be  imder 
the  care  of  a  reputable  physician. 

But  it  is  the  poor  who  suffer  the  most  from 
the  "fakers,"  for  in  addition  to  the  harmful 
results  from  taking  the  drug  and  the  lack  of 
proper  medical  care  is  the  tremendous 
financial  loss.     If  statistics  might  be   ob- 
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tained  from  ten  active,  keen,  intelligent  dis- 
trict nurses  on  their  findings  among  patients 
addicted  to  the  use  of  patent  drugs,  the 
results  would  be  anything  but  favorable  to 
the  manufacturers.  Many  harmful  results 
of  the  use  of  the  fake  "cures"  must  cer- 
tainly present  themselves  to  a  district 
nurse's  mind  when  questioned  regarding  this 
matter,  and  the  following  instances  are  but 
examples  of  many  more  that  could  be 
recounted: 

A  district  tuberculosis  nurse,  upon  her 
first  visit  to  a  bedridden,  far-advanced  con- 
sumptive woman,  questioned  the  husband 
as  to  why  he  had  delayed  so  long  in  sending 
for  a  physician  and  nurse  to  care  for  his  wife. 
His  reply  was  of  such  an  incoherent  nature 
that  the  nurse  concluded  it  had  been  due  to 
the  usual  dislike  of  calling  in  the  city  physi- 
cian and  the  lack  of  money  to  pay  any- 
other.  Matters  had  been  let  drift  along 
until  the  patient  had  become  so  ill  that 
medical  care  was  imperative  and  pride  was 
set  aside  and  the  city  physician  called;  he  in 
turn  had  sent  for  the  nurse.  This  was  ap- 
parently the  situation,  but  before  leaving  the 
house  the  nurse  unearthed  the  real  reason 
why  there  had  been  no  funds  to  pay  the 
physician.  Behind  a  screen  in  one  corner  of 
the  patient's  room  stood  two  barrels  filled  to 
overflowing  with  empty  bottles,  bearing  the 
label  of  one  of  the  most  widely  advertised 
and  flagrantly  misrepresenting  consumptive 
"cures,"  each  bottle  representing  an  expen- 
diture of  five  dollars.  What  was  the  result  ? 
A  dying  woman,  a  burdensome  debt  and 
later  a  grave  in  the  potter's  field — sorrow, 
unhappiness  and  blighted  young  lives. 

Into  a  tuberculosis  dispensary  there 
dragged  herself  one  day  a  tall,  large-boned 
but  deathly  pale  woman.  Dropping  into 
the  seat  for  which  she  groped,  she  straight- 
way fainted.  When  questioned  after  recov- 
ing  consciousness,  it  w^as  found  that  she  had 
been  unable  to  retain  any  food  for  weeks  and 
her  fainting  had  been  caused  from  over- 
exhaustion  in  her  weakened  condition.     A 


few  days  later  the  nurse  discovered  in  this 
woman's  house  the  cause  of  her  disordered 
stomach.  Not  only  empty  bottles  but  let- 
ters from  the  unscrupulous  firm  making  the 
preparation,  asking  for  affidavits  and  testi- 
monials, offering  all  kinds  of  inducements  to 
obtain  them.  This  "cure"  had  cost  one 
dollar  a  bottle,  and  for  many  weeks  and 
months  there  had  been  a  new  bottle  each 
week.  The  patient  was  a  widow  with  a 
small  boy  dependent  upon  her,  and  although 
there  was  no  debt  there  had  practically  been 
no  food  for  several  days,  and  the  extent  of 
the  injury  the  drugs  had  wrought  upon  her 
stomach  w^as  so  extensive  that  it  took  weeks 
of  carefully  supervised  and  prepared  diet,  as 
well  as  of  rest  and  care,  before  it  could  be 
said  the  patient's  life  was  no  longer  in  dan- 
ger, while  two  years  elapsed  before  she  and 
her  boy  ceased  to  be  objects  of  charity. 

During  a  frightful  epidemic  of  measles  in 
a  great  city  five  children  died  in  one  family 
because  a  drug  store  controlled  by  a  large 
patent  medicine  corporation  permitted  to 
be  prescribed  over  its  counter  a  preparation 
warranted  to  "cure  stomach  troubles  which 
caused  blotches  on  the  skin," 

A  great  deal  has  been  done  to  prevent  the 
sale  of  these  so-called  "cures,"  and  yet  the 
market  is  still  flooded  with  them.  Scarcely 
a  day  passes  that  one  does  not  find  men 
going  through  the  streets  distributing  drug- 
baiting  literature  containing  pages  of  testi- 
monials from  people  claiming  all  manner  of 
wonderful  "cures"  from  the  use  of  the 
preparation. 

There  is  a  splendid  opportunity  for  nurses, 
thrown  as  they  are  intimately  in  all  forms  of 
nursing  work  with  their  patients,  to  fight  this 
evil.  All  of  us  who  are  progressive  and  in- 
terested in  prevention  must  realize  that  an 
extremely  good  preventive  course  to  adopt 
is  assisting  in  the  campaign  against  the  fake 
"cures."  People,  no  matter  of  what  class, 
are  usually  quite  willing  to  listen  to  their 
nurse's  opinion,  particularly  in  all  matters 
pertaining  to  their  health. 
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Nurses  in  sanatoriums,  constantly  among 
their  patients  and  free  from  many  of  the 
routine  duties  of  general  hospital  life,  realize, 
of  course,  the  opportunity  to  carry  on  edu- 
cational work  of  various  kinds,  the  knowl- 
edge gained  from  which  the  patient  carries 
into  his  home  when  he  returns.  To  educate 
any  group  of  people  against  the  evils  of  the 
fake  "cures"  would  be  indeed  a  task  worth 
accomplishing. 

In  private  and  district  work  the  nurse's 
opportunities  in  this  line  are  even  greater, 
for  she  has  the  advantage  of  coming  in  touch 
with  the  details  of  family  life  which  patients 
away  from  home  do  not  always  reveal. 

But,  above  all  things,  nurses  should  set  a 
shining  and  effective  example  in  this  matter 
by  refraining  from  the  use  of  these  fake 
"  cures  "  themselves.  Have  nurses  everbeen 
guilty  of  using  these  fake  "cures"?  I  regret 
to  say  they  have. 

Traveling   Exhibit   in   the   Philippines 

A  correspondent  to  the  Medical  Record 
(December,  1914)  sends  the  following  inter- 
esting note  regarding  a  public  health  exhibit 
in  the  Philippines: 

"The  bureau  of  health  gospel  of  hygiene 
railroad  car  and  traveling  sanitary  exhibit  is 
now  ready  to  enter  in  its  work,  and  was 
thrown  open  to  inspection  by  the  public 
recently.  Refreshments  were  served  by 
pretty  Filipina  nurses  from  the  General  Hos- 
pital and  a  large  number  of  visitors  were  in 
attendance.  The  exhibit  is  very  complete 
and  includes  a  moving  picture  outfit,  and 
will  prove  very  interesting  and  do  a  great 
deal  of  good.  The  bureau  of  education  is  to 
assist  in  the  work  of  publicity  by  having  all 
its  pupils  attend  the  demonstrations  and 
lectures  while  the  car  is  in  their  town,  and 
by  sending  out  notices  regarding  the  latter 
through  the  children  and  by  teachers,  post- 


ers, etc.  The  health  officials  will,  of  course, 
cooperate,  and  the  governors  and  other 
officials  have  been  asked  to  assist  in  every 
possible  way  while  the  car  is  in  their  prov- 
inces or  municipalities.  The  railroad  towns 
for  about  150  miles  north  of  Manila  will  first 
be  visited." 

New   Bedford   District  Nurses 

That  the  New  Bedford  District  Nursing 
Association  ranks  among  the  best  in  the 
country  is  indicated  by  a  letter  received 
recently  by  Mrs.  Jessie  M.  Smith,  the  super- 
intendent, from  the  National  Organization 
of  Public  Health  Nursing,  with  which  the 
local  society  is  affiliated.  The  letter  reads 
as  follows :  t    i    '        ^ 

"My  dear  Mrs.  Smith:  "       fl 

"The  National  Organization  for  Public 
Health  Nursing  is  most  happy  to  inform  you 
that  the  eligibiUty  of  your  association  is  100 
per  cent.,  a  standard  attained  by  only  two 
or  three  associations  in  the  United  States 
that  are  corporate  members  of  this  body. 

"Allow  us  to  congratulate  you  on  your 
high  standard  of  service. 

"Sincerely  yours, 

"Ell.a.  Phillips  Craxdall, 

"Executive  Secretary." 


Disinfection  of  Subway  and  Elevated 
Cars 

In  the  Bulletin  of  the  New  York  City 
Health  Department,  a  letter  is  printed  from 
the  general  manager  of  the  Interborough 
Rapid  Transit  Company,  announcing  that 
the  company  has  decided  to  discontinue  the 
use  of  disinfectants  in  its  cars,  relying  rather 
upon  frequent  airing  and  thorough  mechani- 
cal cleansing  of  the  floors  and  all  points  of 
contact. 


(Cleanings 


Chronic  Catarrhal  Otitis  Media 

This  very  practical  subject  was  discussed 
by  Dr.  Stephen  H.  Lutz  (Brooklyn)  in  the 
Annals  of  Otology,  Rhinology  and  Laryngol- 
ogy (June,  1914).  He  states  that  among  the 
causes  of  the  deafness  which  we  call  chronic 
catarrhal  otitis  media,  may  be  placed  abnor- 
mal conditions  of  the  nose  or  sinuses,  with 
consequent  poor  drainage,  extension  of  in- 
flammatory processes  from  these  tolhe  tube 
mouth,  and  obstruction  by  the  presence  of 
adenoid  masses  or  enlarged  posterior  ends. 
The  effort  to  dislodge  a  mass  of  mucus  in 
order  to  clear  the  breathing  passage  is  often 
the  beginning  of  the  ear  trouble  for  which 
the  patient  sought  help. 

Careful,  well-done  nasal  surgery  will  often 
stop  the  progress  of  the  ear  involvement  by 
providing  a  fairly  natural  open-air  channel 
with  a  fair  return  of  muscular  control  of 
ventilation  of  the  tympanic  cavity.  The 
following  points  should  he  remembered: 

Carefully  instruct  your  patient  how  to 
blow  the  nose.  This  seems  like  a  simple 
thing  to  dwell  upon,  but  it  will  be  found  by 
careful  practice  to  be  the  best  means  of 
helping  the  patient  to  help  himself  and 
retain  whatever  improvement  he  may  have 
gained  by  treatment. 

Instruct  the  patient  to  blow  gently  both 
nostrils  at  once  into  a  handkerchief  held 
about  an  inch  away  from  the  nose.  The 
fingers  must  not  compress  the  nose  at  any 
place  over  the  yielding  soft  parts  of  the  nose; 
in  fact,  they  must  not  touch  the  nose  at  all. 

Instruct  the  patients  to  place  the  thumb 
on  one  side  and  the  forefinger  on  the  other 
side,  at  least  an  inch  away  from  the  side 
walls  of  the  nose,  thus  supporting  the  hand- 
kerchief like  a  bag  instead  of  crumpling  it  in 


a  wad  and  pressing  firmly  up  against  the 
nose,  as  the  average  person  does.  When  a 
clear  passage  of  air  can  be  had,  stop  blowing. 
There  may  be  some  mucus  left  in  the  nose, 
but  not  enough  to  block  the  nose  and  inter- 
fere with  ventilation. 

Some  persons  do  better  holding  the  hand- 
kerchief in  two  hands,  one  on  either  side, 
resting  against  the  cheeks. 

Whatever  way  is  used,  do  not  allow  the 
least  pressure  on  the  nose  to  interfere  ^^^th 
both  nostrils  being  cleared  at  one  and  the 
same  time.  If  the  mouth  can  be  slightly 
opened  while  blowing  there  cannot  be  any 
amount  of  back  pressure  toward  the 
Eustachian  tubes. 


Lead  Poisoning 

Linenthal  (Journal  American  Medical 
Association)  calls  attention  to  the  import- 
ance of  the  early  diagnosis  of  occupational 
diseases,  more  especially  to  lead  poisoning. 
An  early  diagnoiss  is  essential  to  protect 
workers  and  to  gather  information  as  to  the 
prevalence  of  the  conditions.  He  finds  that 
there  is  a  tendency  among  physicians  to 
attribute  too  much  diagnostic  importance  to 
the  blue  lead-line  on  the  gums,  and  the  pres- 
ence of  basophilic  granules.  Lead  poisoning 
presents  itself  in  a  great  many  ways.  Its 
early  manifestations  are  not  always  clear, 
but  the  physician  who  fails  to  recognize 
them  very  often  loses  the  chance  he  has  of 
arresting  the  disease  in  season.  Among  the 
early  symptoms  the  author  mentions  espe- 
cially the  skin  pallor  entirely  out  of  propor- 
tion to  the  actual  anemia,  the  wasting  of  the 
fat  in  the  face,  general  muscular  weakness, 
with  rheumatic  pains  in  the  joints,  nausea 
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and  attacks  of  constipation  or  constipation 
alternating  with  diarrhea.  General  ner- 
vousness, persistent  headache  and  dull  men- 
taUty  are  also  among  the  earlier  manifesta- 
tions, and  with  the  characteristic  coUc  are 
often  the  precursors  of  the  more  serious  ner- 
vous lesions.  The  history  of  exposure  is  an 
all-important  aid  to  the  diagnosis. 


The  Treatment  of  Burns  in  Children 

In  the  American  Journal  of  Surgery 
(February,  1915)  S.  V.  Haas,  M.D.,  de- 
scribes the  methods  used  in  Lebanon  Hospi- 
tal, N.  Y.,  in  treating  the  burns  of  children 
by  exposure  to  the  atmospheric  air.  Occa- 
sionally a  wet  dressing  or  carron  oil  has  been 
appHed  for  twenty-four  hours.  This,  he 
says,  does  not  interfere  with  the  subsequent 
treatment,  and  has  the  advantage,  some- 
times, of  rendering  the  wound  cleaner. 

The  patients  are  placed  in  bed  upon  a 
clean  sheet  and  the  burned  parts  are  left 
uncovered;  the  other  parts  of  the  body  are 
well  covered  in  cool  weather.  In  warm 
weather  it  is  necessary  to  keep  the  entire  bed 
well  covered  with  mosquito  netting  to  keep 
flies  from  the  wound.  Opium  in  some  form 
is  usually  necessary  during  the  first  twenty- 
four  or  forty-eight  hours,  after  that  rarely. 
The  bowels  are  freely  moved,  and  as  soon  as 
the  patient  is  hungry  a  full  diet  is  given. 
The  wound,  after  a  short  time,  takes  on  a 
very  characteristic  appearan  ce .  Those  por- 
tions that  have  suffered  only  a  first  degree 
burn  assume  a  normal  appearance,  excepting 
for  the  redness .  Those  portions  that  are  the 
seat  of  second  and  third  degree  burns  crust 
over  and,  according  to  the  depth,  discharge 
purulent  fluid  under  these  crusts,  which  are 
lifted  up  and  take  on  the  appearance  of 
rupia.  When  the  exudate  beneath  the  crust 
is  not  great,  the  crust  remains  until  it  falls 
off,  leaving  a  reddened,  healthy  surface  with- 
out scar. 

Where  the  deeper  burn  produces  a  large 


exudation  the  scab  is  Hfted  until  it  is  loose 
in  nearly  all  its  parts,  and  a  granulating  sur- 
face bathed  in  purulent  fluid  is  seen  beneath. 
These  crusts  should  be  left  as  long  as  possi- 
ble, but  it  frequently  becomes  necessary  to 
remove  them  and  clean  the  granulating  sur- 
face thus  exposed  by  gently  mopping  with 
cotton  moistened  in  boracic  or  other  solu- 
tion. The  crusts  form  again  immediately, 
but  each  time  smaller,  as  healing  from  the 
edges  proceeds  very  rapidly.  The  granula- 
tions by  this  method  do  not  bleed,  as  when  a 
dressing  is  applied,  except  where  the  crust  is 
forcibly  separated,  or  from  mechanical  in- 
jury from  some  other  source.  The  granula- 
tions are  constantly  bathed  in  the  purulent 
fluid  held  beneath  the  crusts. 


Borax  Kills  Flies'  Eggs 

Borax  kills  fly  eggs,  and  about  two  ounces 
per  garbage  can  will  prevent  flies  from 
breeding.  This  is  the  statement  of  the 
National  Department  of  Agriculture.  Prop- 
agation in  stables,  garbage  piles,  rubbish 
heaps  and  in  fertilizer  can  be  prevented 
cheaply  without  lessening  the  value  of  the 
decaying  matter.  Borax,  to  the  amount  of 
0.62  pound,  was  found  by  experiment  to 
eliminate  breeding  of  flies  in  eight  bushels  of 
fertilizer.  It  is  believed  and  hoped  that 
this  discovery  will  assist  in  the  campaign 
against  the  typhoid  fly. 


Thyroid  Enlargement 

The  thyroid  gland  is  enlarged  at  times  in 
infections  in  different  organs  of  the  body, 
noticeably  in  syphilis,  scarlet  fever,  tonsil- 
litis and  tuberculosis.  This  does  not  mean 
that  the  enlargement  is  due  to  a  specific 
organism,  but  may  indicate  that  the  in- 
creased activity  of  the  gland  is  due  to  its 
effort  to  eliminate  toxic  materials. — The 
Therapeutic  Gazette. 
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A  "Help  One  Another"  League 

We  hear  much  of  social  sendee  in  these 
days — not  too  much,  however.  Nurses  have 
become  prominent  factors  in  this  social  ser- 
vice movement — devising  ways  and  means 
of  helping  the  invalid,  the  aged,  infirm,  and 
handicapped,  in  a  hundred  different  ways. 

The  very  essence  of  social  service  is  per- 
sonal service;  without  the  personal  element 
all  such  service  becomes  mechanical — a  life- 
less thing,  devoid  of  the  warmth  of  interest 
and  the  spark  of  human  sympathy.  We 
have  been  so  busy  looking  after  the  great 
masses  of  people  in  distress  that  we  some- 
times forget  that  there  are  those  of  our  own 
household — our  own  nurse  sisterhood — who 
need  our  help.  They  do  not  ask  for  charity. 
They  do  not  necessarily  always  need  the 
sick-benefit  fund  we  have  been  striving  to 
accumulate.  Sometimes  they  ask  simply  for 
work — tasks  which  nurses  with  frail  bodies 
can  do  to  earn  something  as  long  as  they  are 
able. 

Is  there  not  a  danger  that  in  our  zeal  for 
organization  and  system  that  we  may  pass 
by  opportvmities  for  helping  one  another 
that  we  should  heed,  while  some  poor  soul  is 
pinched  for  the  real  necessities  of  life  or  for 
the  bit  of  sympathy  or  heart  interest  we 
should  give?  Is  there  not  a  danger  that  we 
will  turn  over  to  some  committee  things 
which  we  ourselves  should  do — responsibili- 
ties which  we  ourselves  should  personally 
assume?  If  you  are  in  need,  dear  nurse,  pin 
your  faith  every  time  to  some  individual 
rather  than  to  some  committee  if  you  expect 
prompt  assistance.  Committees  are  all  right 
for  some  things,  but  when  "hard  times  are 
knocking  at  the  door  "  committees  are  rather 
uncertain  sources  on  which  to  depend.  "He 
took  it  upon  Himself y    A  whole  sermon 


could  be  preached  from  those  five  words. 
Do  not  wait  for  a  committee  of  nurses  or 
other  people  to  meet  a  definite  concrete 
opportunity  for  helpfulness  that  is  staring 
you  in  the  face. 

There  is  real  danger  that  you  card  cata- 
logue, index  and  refer  to  some  committee  a 
definite  case  of  distress  or  sorrow,  that  you, 
gentle  nurse  reader,  should  take  upon  your- 
self to  work  out.  This  is  especially  true 
where  old  or  handicapped  nurses  are  con- 
cerned. 

As  the  years  go  by  we  are  going  to  come 
face  to  face  with  more  and  more  definite 
cases  of  infirm  or  handicapped  nurses  who 
need  a  helping  hand — not  always  charity — 
not  always  a  doled-out  pittance  from  a  fund 
— not  the  hand  of  a  committee  ofl&cially  ap- 
pointed, but  YOUR  HAND  of  helpfulness — 
your  personal  service  to  a  sister  nurse  who 
needs  your  personal  interest,  in  your  own 
community  or  State. 

We  need  a  ''help  one  another"  league 
with  each  member  pledged  to  lend  a  helping 
hand  as  far  as  she  can  to  any  nurse  who  has 
proven  herself  worthy  of  help. 

Nurse  Legislation 

The  report  of  the  mid-winter  meeting  of 
the  Massachusetts  State  Nurses' Association, 
which  will  be  found  in  the  Nursing  World 
Department  of  this  issue,  is  interesting  and 
suggestive  in  its  discussion  of  the  new  nurse 
registration  bill.  Of  all  the  objections  that 
might  be  brought  against  the  bill,  Miss  Rid- 
dle spoke  only  of  four — one  specific  and  one 
general.  To  the  first  objection  that  too 
much  power  is  put  in  the  hands  of  the  board 
of  registration,  she  replied,  simply,  "Get 
another  board."    This  proposed  remedy  is 
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hardly  logical,  as  getting  another  board 
would  neither  increase  the  size  of  the  board 
nor  lessen  the  amount  of  power.  It  is  not 
the  present  board  that  is  necessarily  open  to 
objection,  but  the  power  vested  in  the 
board.  There  is  a  very  strong  public  senti- 
ment to  the  effect  that  hospitals  and  training 
schools,  to  say  nothing  of  the  public  which 
furnishes  the  money  to  support  these,  should 
have  some  say  in  the  matter. 

The  next  two  objections,  as  to  hardships 
accruing  to  schools  and  hospitals,  are  both 
answered  by  "the  best  good  should  be  con- 
sidered." But  here  again  comes  the  ques- 
tion :  Who  is  to  judge  of  that  "  best  good  "  ? 
The  live  members  of  the  board  alone? 
Doubtless  if  the  hospitals  and  training 
schools  considered  that  the  regulations  were 
for  the  best  good  they  would  be  willing  to 
submit  to  them.  But  will  they  be  con- 
vinced ?  Have  they  not  some  right  to  judge 
for  themselves  what  is  for  the  best  good? 
Finally,  the  hardship  to  the  indi\*idual  was 
considered.  Here  an  interesting  point 
comes  to  light. 

Though  not  mentioned  in  the  bill,  it  seems 
to  be  taken  for  granted  that  hardship  to  the 
indi\'idual  will  come  through  higher  educa- 
tional requirements  for  entrance  to  the  train- 
ing school.  It  is  then  already  understood 
among  those  favoring  the  bill  that  one  result 
of  its  passage  will  be  the  requirement  of  one 
or  two  years  in  high  school.  Why  else  Miss 
Parsons'  statement  that  any  young  woman 
who  wishes  to  become  a  nurse  can  give  one 
or  two  years  to  the  high  school  first?  That 
point  is  evidently  already  arranged.  Be- 
sides, does  not  Dr.  Hughes  contend  that  the 
bill  should  come  up  before  the  committee  on 
education  rather  than  that  of  public  health, 
for  its  aim,  she  says,  is  "  to  regulate  or  stand- 
ardize the  education  of  nurses. ' '  To  protect 
the  public  from  incompetent  nurses  is  not, 
then,  what  the  framers  of  the  bill  are  striving 
for,  but  the  institution  of  certain  fixed 
methods  of  education  which  they  favor. 

That  the  framers  of  the  bill  seem  to  feel 


that  they  are  going  too  fast  is  e^'inced  by 
the  proposed  withdrawal  of  the  paragraph 
on  compulsor\'  registration;  the  defeat  of  the 
bill  is  evidently  feared  if  this  is  left  in.  But 
if  this  is  withdrawn  of  what  use  is  the  bill? 
The  suggestion  that  "registered  attendant" 
be  substituted  for  "household  nurse"  is 
rather  confusing,  in  A-iew  of  such  phrases  in 
the  bill  as  "as  nothing  in  this  act  shall  be 
construed  from  preventing  a  nurse  registered 
under  the  title  household  nurse,"  or,  again, 
"the  certificate  of  a  nurse  of  either  class," 
etc.,  though  where  possible  the  expression 
"care  for"  is  used  in  place  of  the  verb  "to 
nurse." 

One  is  surprised  to  find  that  in  the  discus- 
sion of  the  bill,  the  most  important  point — 
the  point  which  might  affect  adversely  the 
graduate  nurse — was  quite  overlooked  and 
not  touched  upon.  The  bill  requires  that 
graduates  who  apply  for  registration  shall 
have  "received  a  certificate  of  graduation 
from  a  training  school  considered  efficient  by 
the  board."  Thus,  the  bill  makes  no  definite 
stipulation  as  to  length  of  course  or  condi- 
tions of  training,  but  allows  the  board  to  set 
any  standards  it  sees  fit,  and  to  pass  on  each 
indi\'idual  school  and  discriminate  as  it  so 
pleases.  This  absolute  power  in  the  hands 
of  a  board  has  been  tried  out  in  other  States, 
and  has  worked  to  the  disadvantage  of  many 
hospitals,  schools  and  graduates.  But  even 
in  these  States,  the  graduates  of  the  schools 
discriminated  against,  though  barred  from 
some  institutional  positions,  the  State 
Xurses'  Association,  Army  and  Navy,  and 
Red  Cross  nursing,  are  yet  free  to  practise 
their  profession  in  other  lines.  This  would 
not  be  so  in  Massachusetts,  for  should 
the  bill  be  passed  in  its  present  form  the 
graduates  of  any  school  not  considered  effi- 
cient by  the  board  could  be  barred  from 
practising  as  trained  nurses.  If  they  wished 
to  engage  in  nursing  they  would  have  to  do 
so  as  attendants  or  household  nurses.  It 
can  be  readily  seen  that  such  a  condition 
would  not  be  tolerated. 
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At  the  hearing  on  the  proposed  amend- 
ment held  in  Boston  on  March  9  before  the 
Committee  on  Public  Health,  Dr.  Bowers 
spoke  for  the  bill  on  behalf  of  the  board  of 
registration  that  proposed  it.  Miss  Par- 
sons, of  Massachusetts  General  Hospital; 
Miss  Riddle,  of  Newton  Hospital,  Mrs. 
Henry  Ehrlich  and  Mr.  H.  S.  Stone  also  spoke 
for  the  bill.  The  arguments  of  Senator 
Tufts,  of  Waltham;  Dr.  Goss,  of  Taunton, 
and  Dr.  Palmer,  of  Framingham,  were 
strong  and  convincing.  The  clauses  in  the 
bill  which  were  most  strongly  objected  to 
were  those  relating  to  compulsory  registra- 
tion, the  inspector  of  training  schools  and 
the  power  vested  in  the  board.  In  mat- 
ters of  legislation  it  is  hard  to  predict  what 
will  happen,  but  it  seems  hardly  likely  that 
the  bill  will  pass  in  its  present  form. 


An  act  to  amend  the  public  health  law 
in  relation  to  the  practice  of  nursing  has 
been  introduced  in  the  New  York  State 
Legislature.  The  bill  was  prepared  by 
some  of  the  regents  of  the  university,  and  is 
intended  to  be  a  compromise  between  the 
views  of  Miss  Goodrich,  as  expressed  in  the 
bill  of  last  year,  and  the  views  of  the  hospi- 
tals. While  the  contention  for  the  monop- 
oly of  the  term  nurse  has  been  abandoned, 
there  is  much  of  the  text  which  will  be  ob- 
jectionable to  the  hospitals,  and  it  is  safe  to 
say  will  be  opposed  by  them  in  its  present 
form. 

The  bill  makes  a  hard  drive  at  the  short 
term  and  correspondence  course  schools; for, 
should  it  pass,  they  will  not  be  allowed  to 
give  their  pupils  a  "diploma,  certificate  or 
any  credential  indicating  that  such  person 
has  received  qualifying  training  and  educa- 
tion for  the  practice  of  nursing."  The  im- 
portant features  of  the  bill  will  be  found  in 
the  Nursing  World  Department. 

The  Inventive  Nurse 

An  American  physician,  after  spending 
several  months  in  European  hospitals,  the 


latter  part  of  the  time  in  the  hospitals  of 
London,  remarked  on  his  return  that  the 
English  nurse  was  far  ahead  of  her  sister 
nurses  on  this  side  the  Atlantic  in  her  abiUty 
to  improvise  and  devise  and  invent  and 
improve  on  hospital  appliances  and  furnish- 
ings for  use  in  sick-rooms.  We  wondered  if 
this  were  true  or  if  the  facts  were  that  Eng- 
land, being  much  smaller  in  area,  it  was 
easier  for  the  inventions  of  nurses  to  become 
generally  known.  Go  into  any  hospital, 
however  small,  and  if  you  are  there  for  a 
day  or  two  you  \\ill  obser\e  or  have  shown 
you  some  device  that  has  been  worked  out 
in  that  hospital  to  meet  some  necessity  which 
"presented  itself.  Yet  the  average  visiting 
physician  or  surgeon  from  abroad  would 
never  hear  of  one  in  a  hundred  of  the  useful 
devices  that  necessity  has  prompted  some 
one  to  bring  into  existence.  No  one  outside 
of  those  connected  with  the  hospital  knows 
about  most  of  them. 

Why  not  let  your  fellow  workers  know  of 
them.  Send  us  a  photo — small,  clear  kodak 
will  do — or  a  drawing,  with  a  short  descrip- 
tion, or  send  the  description  alone  if  it  can- 
not be  easily  photographed. 

If  you  are  a  private  or  \nsiting  nurse,  what 
have  you  been  able  to  impro\ise,  or  have 
seen  others  improvise,  that  has  taken  the 
place  of  some  hospital  utensil  or  appliance 
you  could  not  get?  Tell  us  about  some  of 
your  makeshifts.  Everybody  is  interested 
in  "makeshifts." 

What  improvements  have  you  made  in 
your  training-school  plans  or  methods  that 
you  feel  has  been  helpful  and  that  you 
would  commend  to  others?  Tell  your  com- 
rades in  the  cause  about  it.  Remember  that 
hundreds  will  read  a  short  description  of  a 
practical  device  or  plan  who  would  not  read 
through  a  long  article  of  several  pages. 
What  have  you  to  suggest  in  the  way  of 
labor  saving  in  the  care  of  the  sick  in  hospi- 
tal or  home  of  any  class? 
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Favoritism — A  Hospital  Vice 

Traced  back  to  its  smallest  beginnings, 
the  cause  of  much  of  the  petty  discord  and 
the  undercurrent  of  complaint  which  exists 
in  many  hospitals  and  training  schools  vnl\ 
be  foimd  to  be  favoritism,  or  a  feeling  that 
justice  is  not  being  meted  out  equally  to  all. 
In  the  training  school  the  vice  of  favoritism 
creeps  in  almost  unconsciously — imless  the 
head  nurse  or  the  principal  has  been  warned 
of  its  insidious  dangers  and  resolves  to  have 
none  of  it  in  her  administration.  It  seems 
to  be  a  failing  which  women  are  more  likely 
to  yield  to  than  men,  but  whether  in  men  or 
women,  it  is  fatal  to  successful  administra- 
tion. Wherever  favoritism  exists  it  is  a 
sign  of  weakness  of  character — a  character 
not  sufficiently  developed  to  do  justice  to  all. 

None  of  us  can  help  liking  and  enjoying 
some  of  our  associates  or  subordinates  bet- 
ter than  others,  but  our  personal  likes  or  dis- 
likes should  never  be  allowed  to  obscure  our 
duty  to  those  who  are  under  our  authority, 
nor  take  the  keen  edge  off  our  sense  of  jus- 
tice. 

The  habit  of  favoritism  is  so  insidious  and 
the  dangers  of  it  so  little  appreciated,  that  it 
needs  a  good  deal  more  attention  on  the 
part  of  superintendents  than  it  has  ever 
received.  Nothing  does  more  to  clear  the 
air  and  disarm  suspicion  than  a  frank  dis- 
cussion of  this  subject.  It  is  such  a  very 
human  failing  and  so  many  are  liable  to  it 
that  it  need  not  be  aimed  at  any  individual 
but  rather  suggested  "to  all  whom  it  may 
concern." 

The  young  head  nurse  may  easily  be 
thrown  off  her  guard  by  a  little  flatter^'  from 
some  of  the  nurses  in  her  department,  and 
thus  the  way  is  paved  for  her  to  begin  to 
have  favorite  nurses  and  to  show  favoritism. 

Pupil  nurses  are  very  prone  to  cherish  a 
grudge  in  regard  to  some  one  who  is  in 
authority  because  of  some 'fancied  slight. 


and  they,  too,  need  to  be  warned  of  the  dan- 
gers of  ill-founded  and  causeless  prejudice, 
and  of  how  much  unhappiness  both  preju- 
dice and  favoritism  cause. 

Ver}'  often  the  busy  superintendent  is  too 
overburdened  with  other  details  to  notice 
that  the  vice  of  favoritism  in  her  hospital  is 
flourishing  unchecked.  In  some  cases  the 
vice  has  become  such  a  source  of  discontent 
and  ill-will  that  otherwise  capable  head 
nurses  have  been  asked  to  resign  because  of 
this  one  failing.  It  might  be  well  for  super- 
intendents and  head  nurses  to  do  a  little 
self-examination  and  a  little  careful  investi- 
gation of  their  own  estabHshment — to  make 
sure  that  unnecessar}'  unhappiness  and  dis- 
content is  not  being  created  by  the  yielding 
on  the  part  of  some  executive  to  this  human 
failing. 

What  Are  Dispensaries  For? 

"I  don't  beUeve  in  dispensaries.  Do  you? 
I  just  hate  to  see  people  sitting  in  rows, 
waiting.  I  think  dispensaries  ought  to  he 
abolished:''  This  remark  was  made  recently 
to  one  of  the  editors  of  this  magazine.  If  it 
had  been  made  by  a  frivolous  society  woman 
one  would  not  have  been  surprised.  But  it 
was  not  made  by  that  t}-pe  of  woman.  It 
was  made  by  a  social  worker — in  charge  of 
a  "welfare  bureau"  designed  solely  for  the 
needs  of  the  dependent  class,  and  that  worker 
had  taken  a  course  in  a  well-known  school  of 
philanthropy  and  social  service. 

The  remark  set  us  to  thinking  of  how- 
many  other  people  there  were  who  did  not 
believe  in  dispensaries,  and  of  why  they 
should  believe  in  them.  The  result  of  our 
thinking  will  appear  in  two  articles  on  dis- 
pensary work,  especially  as  it  appUes  to 
smaller  communities,  written  by  one  of  the 
foremost  authorities  on  dispensary  work  in 
this  coimtrs'. 
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Hints  for  Prevention  of  Waste  in  Hospitals 

A.  A.  S. 


IV.  Rubber— I.  Should  be  kept  in  the 
basement  in  Ijulk  and  doled  out  often  in 
small  amounts,  rather  than  seldonrin  large 
amounts.  2.  Keep  in  lycopodum  powder. 
3.  When  used  in  operating  room,  it  should  be 
washed  and  laid  to  drain  in  a  wire  tray  over 
the  hopper.  4.  Do  not  boil  hard  black 
rubber  goods. 

V.  Gloves — i.  Glove  bills  are  generally 
enormous.  But  dry  sterilization  is  the  prin- 
cipal cause.  If  the  doctors  insist  on  dry 
gloves,  either  persuade  them  to  provide  their 
own  or  charge  the  price  of  them  to  the  pa- 
tients. One  pair,  boiled  and  dried  and  pow- 
dered carefully  each  time  could  last  an 
ordinary  man  in  general  practice  for  six 
months.  These  methods  have  been  suc- 
cessfully tried.  2.  Do  not  dry  the  gloves 
over  a  warm  place. 

VI.  Catgut — i.  The  surgeons  in  one  cen- 
ter run  to  mainly  one  method  of  suturing, 
and  one  can  determine  in  what  lengths  best 
to  buy  catgut.  Ends  should  not  be  used  on 
another  case.  Accident  work  is  clean  work 
in  one  sense,  that  it  does  not  proceed  from 
disease,  and  it  should  have  the  benefit  of 
clean  material. 

VII.  Cystoscopic  Apparatus — i.  As 
specified  by  the  attending,  should  be  soaked 
in  carbolic  acid  1-40.  2.  Many  parts  must 
be  simply  washed  in  cold  water  and  dried 
and  fumigated  dry  in  an  air-tight  formalde- 
hyde closet. 

*ContinuedIfrom]Marcli. 


VIII.  Safety-pins — i.  At  best  these  are 
cheap,  much  cheaper  than  a  worried  nurse 
or  an  uncomfortably  bound  patient .  2 .  Send 
the  pupils  to  the  laundry  to  hunt  for  safety- 
pins  and  cease  giving  any  out  for  a  week  or 
two  once  in  a  while. 

IX.  Alcohol — i.  An  account  must  be 
kept  of  the  amounts  used.  The  alcohol  in 
which  instruments  lie  before  the  final  polish- 
ing is  the  same  that  counteracted  the  car- 
bolic acid  for  disinfection.  It  can  be  used 
over  and  over,  and  when  Bon  Ami  sediment 
collects  it  must  be  strained  through  cotton. 
2.  The  pupils  should  be  taught  that  it  is  pil- 
fering to  take  this  alcohol  for  their  personal 
use.  Lock  it  up  from  the  orderlies,  who 
dilute  and  sweeten  it  to  make  white  whiskey. 

X.  Cocaine — i.  Under  the  Boylan  law 
every  particle  must  be  accounted  for.  It  is 
very  expensive  and  should  be  made  up  in  the 
smallest  possible  quantities.  For  this  use 
the  tablets.  A  solution  that  stands  is  costly 
and  a  fungus  may  appear  in  it. 

XI.  Gauze — i .  Each  hospital  has  a  stand- 
ard size  for  its  dressings.  One  kind  of  gauze 
is  preferable,  but  the  web  may  be  cut  to 
much  greater  advantage  one  way  than 
another.  2.  The  folds,  at  the  edges,  make 
quite  a  pile  of  flufTy  material  for  perineal  or 
obstetrical  pads.  3.  Do  not  advocate  wash- 
ing and  re-using  the  gauze.  Here,  again,  is 
the  question  of  economy  versus  efficiency. 
The  nurses'  time  is  too  valuable. 
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XII.  Cotton — i.  Keep  at  least  four 
kinds  on  hand — waste,  two  of  absorbent  and 
one  non-absorbent.  2.  Send  all  the  odd  bits 
to  the  babies'  ward,  to  cleanse  their  but- 
tocks with  olive  oil  ever\'  time  the  diaper  is 
changed  after  the  morning  bath,  instead  of 
with  water. 

XIII.  Gowns — i.  Should  be  patched  or 
have  the  buttons  sewed  on  after  every  laun- 
dering. 2.  Use  no  bleaches.  3.  WTien  old, 
keep  for  \'isitors  or  for  special  dressings  on 
the  wards  or  for  isolated  nurses. 

XIV.  Dressings — i .  The  operating-room 
nurse  should  make  a  raid  on  the  ward  closets 
to  see  if  they  are  opening  and  spoiling  dress- 
ings or  collecting  too  many  packages.  Bet- 
ter have  many  covers  and  only  a  verj^  few  in 
each  cover. 

XV.  Burns — i.  All  old  soft  linen  begged 
from  outsiders  or  discarded  in  the  hospital, 
should  be  cut,  not  torn,  in  squares  of  6  to  10 
inches  and  put  up  in  packages  of  four,  to  be 
sterilized  for  burns.  2.  All  old  mended  linen 
or  linen  unavoidably  stained  should  be  kept 
for  bums,  also  blankets.  3.  This  applies 
equally  to  patients  who  have  very  dirty 
dressings,  e.g.,  ichthyol. 


Noise  in  Hospitals 

From  time  to  time  this  department  has 
called  attention  to  the  cr}-ing  need  for  a 
closer  study  of  the  prevention  of  noise  in 
hospitals.  Miss  Powell's  article  in  the  Feb- 
ruary' number  adds  emphasis  to  the  need  for 
study  of  this  problem,  and,  incidentally,  to 
the  futility  of  expecting  to  suppress  noise  in 
the  vicinity  of  a  hospital  by  the  posting  of  a 
notice,  ''Quiet  Zone."  In  the  Hospital 
World  for  January',  Miss  Elizabeth  Mills, 
head  nurse  of  the  Rockwood  Hospital, 
Kingston,  Ont.,  contributes  an  important 
practical  article  on  the  effects  of  noise  in 
hospitals  for  the  insane,  and  of  the  impor- 
tance of  its  prevention. 

Among  other  splendidly  practical  things 
she  says:  "Of  all  individuals  connected  with 


the  hospital  none  can  do  more  to  disturb  its 
peace  than  the  nurses.  .  .  .  The  whole 
secret  of  the  success  of  non-restraint  meth- 
ods in  the  management  of  the  class  with 
which  we  are  dealing  consists  in  preventing 
or  avoiding  situations  where  restraint  may 
be  necessar}'.  Those  who  fear  that  the  in- 
sane will  take  advantage  of  the  milder 
methods  of  treatment  little  appreciate  the 
power,  well-poised,  properly  taught,  expert 
nurses  can  exercise  by  mental  suggestion, 
calm  persuasion  and  innocent  artifice. 
Ward  disorders  can  be  more  easily  prevented 
by  the  judicious,  quiet  words  of  a  quiet,  self- 
possessed,  gentle-toned  nurse  than  by  the 
threats  and  stormy  commands  of  a  ferocious 
keeper.     .     .     . 

"  It  cannot  be  too  deeply  impressed  on  our 
nurses  that  noisiness  in  an  institution  for  the 
insane  is  as  infectious  as  measles ;  they  should 
be  taught  to  handle  keys,  dishes,  doors  and 
furniture  gently  and  quietly;  they  should 
wear  rubber  heels  and  cultivate  a  noiseless 
tread;  they  should  understand  the  necessity 
of  promptly  answering  the  telephone,  door 
and  waiter  bells;  .  .  .  shouting  com- 
mands to  patients  or  fellow  nurses  is  inex- 
cusable— therefore,  nurses  should  early  form 
the  habit  of  speaking  lowly  and  distinctly. 
Example  is  more  important  than  precept,  so 
if  the  head  nurse  is  negligent  she  need  not 
wonder  if  her  pupil  nurses  regard  this  form 
of  'voice  culture'  lightly." 

The  whole  article  is  well  worthy  of  careful 
reading. 

One  superintendent  who  has  had  excellent 
results  in  securing  a  quiet  hospital  makes  a 
practice  of  asking  nurses  to  send  in  to  her  as 
a  part  of  their  studies  written  essays  on  the 
sources  or  causes  of  hospital  noise  which 
they  have  observed  in  their  own  hospital, 
and  how  such  may  be  avoided. 

When  we  begin  to  attack  such  a  problem 
as  a  subject  for  study  we  have  taken  a  step 
which  will  carry  us  far  beyond  and  help 
us  to  reach  results  which  can  never  be 
attained  by  the  posting  of "  Silence  "  signs  or 
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occasional  admonitions.  Study  the  causes 
of  noise  carefully  and  constantly,  and  try  to 
remove  or  correct  them  one  by  one.  You 
may  be  surprised  at  the  amount  of  noise  that 
can  be  eliminated  when  the  human  voice  is 
subdued.  ►{< 

The  Accomplishment  Card  for  Nurses 

Most  industrial  workers,  whether  they 
belong  to  the  nursing  staff  or  not,  will  agree 
with  me  when  I  say  that  cooperation  on  the 
part  of  the  nurse  is  most  important  in  the 
occupational  department  of  each  hospital,  as 
occupation  has  proved  to  be  a  most  power- 
ful therapeutic  agent  in  the  treatment  and 
cure  of  nervous  and  mental  diseases.  We 
who  are  superintendents  are  very  careful  to 
find  out  certain  qualifications  the  prospec- 
tive pupil  possesses  before  we  admit  her  as  a 
part  of  the  training  school,  but  the  occupa- 
tional qualifications  we  have  in  the  past 
overlooked.  Providing  the  probationer  is 
the  right  age,  is  of  proper  height  and  has 
the  required  educational  and  moral  qualifi- 
cations, the  average  superintendent  does 
not  inquire  whether  the  prospective  pupil 
can  knit,  sew,  do  basketry,  sing,  dance  or 
play  cards. 

The  time  is  here  when  we  should  consider 
the  occupational  qualifications  of  the  nurse 
as  well  as  the  others,  and  by  so  doing  aid  the 
occupational  teachers  in  their  work,  and 
increase  the  efficiency  of  the  nursing  staff, 
for  nowadays  a  nurse  who  is  versed  in  occu- 
pational work  is,  without  a  doubt,  of  more 
value  than  one  who  knows  absolutely  noth- 
ing of  industries. 

In  order  to  find  out  what  lines  of  work  the 
nurse  may  already  possess,  an  accomplish- 
ment card  might  be  given  to  each  nurse  on 
admission,  with  instructions  to  fill  in  and 
hand  to  the  superintendent  of  nurses  before 
a  stated  time.  When  these  are  handed 
in,  the  physicians,  the  superintendent  of 
nurses  and  the  industrial  workers  will  know 
at  a  glance  that  Miss  Jones  can  knit  and 
do  plain  sewing.  Miss  Brown   plays   the 


piano,  and  Miss  Smith  understands  raflBa 
work. 

Now,  of  what  advantage  is  this  knowledge 
to  us  when  we  have  found  it  out?  Let  me 
illustrate,  using  the  present  war  as  an  exam- 
ple, A  number  of  hospitals  are  doing  relief 
work,  and  the  question  comes  up,  "Who 
understands  knitting?"  Instead  of  askinjg 
each  one  individually  whether  or  not  she  can 
knit,  we  consult  our  information  cards  to 
find  out  that  Misses  Jones,  Brown  and  Smith 
know  how  to  knit,  so  these  nurses  can  be 
assigned  classes  in  this  old-fashioned  but 
useful  art,  which  has  revived  considerably 
since  the  present  war  broke  out. 

Again,  the  industrial  teacher  may  arrange 
some  little  entertainment  for  an  evening's 
enjoyment,  and  by  consulting  the  cards  can 
find  who  can  recite,  sing  and  do  fancy  dances, 
and  all  needless  questioning  is  avoided. 

One  more  illustration  to  show  the  advan- 
tage of  the  accomplishment  card  to  indi- 
vidual patients.  Mr.  Jones,  an  artist,  is 
admitted  in  a  much  depressed  condition.  It 
is  very  difficult  to  interest  this  patient  in  the 
industrial  pursuits  on  his  ward.  Caning 
chairs,  basketry  or  weaving  does  not  appeal 
to  him,  and  the  industrial  instructors  in  a 
large  institution  cannot  spend  verj-  much 
time  with  individual  patients,  so  we  consult 
our  cards  and  we  find  that  Miss  A  knows 
something  of  drawing  and  painting;  thus 
Miss  A's  services  are  brought  into  play.  She 
is  placed  on  this  ward  as  nurse  and  given  in- 
structions to  interest  herself  in  this  patient. 
Before  long  we  find  Mr.  Jones  helping 
Miss  A  illuminate  Christmas  cards  and 
calendars.  Interest  takes  the  place  of 
apathy  and  his  fancied  grievances  are  on  a 
fair  way  to  be  forgotten. 

This  card  system  is  well  worth  tr\'ing,  and 
superintendents  who  introduce  it  in  the 
training  school  will  do  so  to  their  own  advan- 
tage, as  well  as  to  the  advantage  of  the  pa- 
tients, and  to  the  occupational  department 
of  the  hospital. — R.  G.  C.  in  Maryland 
Psychiatric  O-'arterly. 
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The  Food  Laboratory  of  the  Hospital 

Two-thirds  of  the  complamts  made  by 
patients  regarding  hospitals  center  in  the 
food  question.  What  the  patient  gets  to  eat 
and  how  it  is  served  are  matters  of  much 
greater  importance  to  him  than  how  the 
sutures  in  his  wound  are  prepared,  or  how 
the  skin  is  disinfected.  Yet,  somehow, 
though  we  are  supposed  to  be  approaching 
perfection  in  the  details  of  surgical  tech- 
nique, we  make  slow  progress  in  improve- 


A  woman  who  had  gone  with  a  patient 
to  a  hospital  and  remained  a  day  or  two  as  a 
guest  related  her  experience  to  the  writer, 
with  the  question  as  to  why  such  conditions 
in  regard  to  food  were  allowed  to  exist.  Her 
meal  was  served  on  a  tray  at  the  same  time 
the  patients'  meals  were.  She  had  stated 
that  she  never  tasted  either  coffee  or  oatmeal 
if  she  could  help  it,  yet  both  were  religiously 
served  to  her  each  morning  of  her  stay — 
both  of  them  lukewarm. 


THROUGH   COURTESY   OF    WOMAN'S    HOME    COMPANION 

DOES  NOT  THIS  BREAKFAST  TRAY  LOOK  TEMPTING?      ITS  SPECIAL  FEATURES  ARE 

THE  INDIVIDUAL  SILVER  COFFEE  POT.  CREAMER  AND  SUGAR  BOWL  COMBINATION; 

COVERED  CEREAL  DISH;  BUTTER  BALL  SURROUNDED  WITH  ROSE  PETALS 


ment  in  regard  to  hospital  dietaries  in  most 
general  hospitals.  The  difficulties  in  the 
way  of  managing  a  scientific  dietary  in  gen- 
eral hospitals  are  numerous  and  difficult  to 
overcome.  The  difficulty  is  first  of  all  a 
difficulty  in  securing  capable  managers  for 
the  dietary  department  of  a  small  hospital, 
in  which  the  duties  of  a  housekeeper  are 
almost  of  necessity  combined  with  those  of 
the  dietitian.  The  average  graduate  of  a 
school  of  domestic  science  without  experi- 
ence in  hospital  needs  and  conditions  is  a 
poor  prop  on  which  to  lean  if  one  wants  to 
really  improve  dietary  conditions. 


A  friend  of  the  writer,  recovering  from  an 
operation,  was  served  with  liver  for  break- 
fast twice  in  one  week,  and  she  has  never 
gotten  over  talking  about  that  liver  being 
served  to  private  patients  in  her  condi- 
tion. 

Thus  complaints,  just  complaints,  con- 
tinue to  be  made,  and  one  wonders  what  the 
solution  of  it  all  is.  Where  an  experienced 
dietitian  is  in  charge  one  finds  the  dietetic 
department  more  free  from  such  gross  blun- 
ders as  those  cited  above,  but  the  smaller 
hospitals  are  the  most  numerous  and  few  are 
able  to  afford  a  high-priced  woman  who  can 
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give  her  closest  attention  to  the  satisfactory 
management  of  dietary  problems. 

As  a  rule,  there  are  fewer  complaints 
regarding  the  common  diets  in  small  hospi- 
tals than  in  large  hospitals.  The  difhculty 
comes  when  a  rigidly  restricted  diet,  free,  or 
almost,  from  certain  elements  of  food,  needs 
to  be  carried  out  for  a  protracted  period. 
The  changing  of  nurses,  the  failure  of  the 
one  in  charge  of  the  kitchen  to  comprehend 
the  needs  of  such  individual  patients,  and 
the  failure  of  the  physician  to  give  positive 
help  in  outlining  such  diets,  combine  to 
make  the  problem  a  most  difficult  one. 

It  is  easy  for  a  physician  to  say,  "No 
starches  or  sugars,"  but  when  you  ask  that 
physician  to  state  what  he  wants  the  patient 
to  have,  you  find  in  five  cases  out  of  six  that 
he  begins  to  move  toward  the  outside  door 
and  makes  as  graceful  an  exit  as  he  can.  To 
devise  a  system  that  will  result  in  getting  for 
every  patient  in  the  hospital  who  needs  a 
special  diet  the  exact  diet  that  he  needs,  and 
just  as  the  physician  orders,  who  has  made  a 
study  of  scientific  dietaries,  and  to  continue 
it  in  the  changes  that  take  place  in  an  aver- 
age hospital,  is  what  we  are  looking  for. 
We  have  a  strong  feeling  that  the  position  of 
hospital  dietitian,  in  charge  of  the  food 
laboratory  of  the  hospital,  should  appeal  to 
many  nurses,  and  that  when  nurses  begin  to 
specialize  in  this  department  a  better  day 
will  dawn  for  hospitals  in  general.  Such  a 
position  pays  as  well  or  better  than  many  of 
tiie  other  lines  of  nursing.  It  is  free  from 
night  calls,  as  a  rule,  and  the  nurse  who 
specializes  in  this  line  may  be  sure  she  is 
entering  a  field  far  from  crowded  and  with 
wonderful  opportunites  for  a  successful 
career. 


Hospital  Consolidation 

Owing  to  lack  of  funds,  St.  Luke's  Hospi- 
tal, Baltimore,  has  been  forced  to  close.    On 


February  i  it  wasofficially  consolidated  with 
the  Hahnemann  General  Hospital.  All  pa- 
tients at  St.  Luke's  were  moved  January  30. 
Drs.  William  Dew  and  L.  C.  Clarke  will  be 
the  chief  resident  physicians  of  the  merged 
institutions,  with  Miss  Louzetta  E.  Cornish 
as  day  superintendent  and  Miss  Theresa 
Boose  as  night  superintendent.  To  pay  off 
the  debt  of  St.  Luke's  Hospital  a  theater 
party  was  held  at  Ford's  Opera  House 
February  9. 

Now  that  the  merger  of  the  two  hospitals 
has  been  completed,  the  board  of  directors 
announces  that  the  present  quarters  of  the 
Hahnemann  Hospital,  on  North  Mount 
Street,  will  be  rebuilt  at  a  cost  of  $250,000. 
Plans  for  the  new  building  and  remodeling  of 
the  old  ones  have  been  completed.  The 
funds  to  accomplish  the  purpose  of  the  board 
will  be  supplied,  it  is  said,  by  the  national 
organization  of  homeopaths.  It  is  not 
known  just  when  the  rebuilding  of  the  insti- 
tution will  be  started. 


Another  Three-Million-Dollar  Hospital 

Not  many  cities  of  the  size  of  Houston, 
Texas,  have  the  prospect  of  a  three-million- 
dollar  bequest  for  hospital  buildings  and 
endowment. 

"Having  from  personal  experience  and 
observation  become  acquainted  with  the 
suffering  and  deprivation  of  the  unfortunate, 
indigent,  infirm  and  sick,  and  having  great 
sympathy  for  them,  I  desire  that  they  shall 
receive  the  full  benefit  of  the  devise  men- 
tioned in  this  paragraph." 

Thus  did  George  H.  Hermann  close  the 
paragraph  in  his  will  in  which  he  provided 
for  the  construction  and  maintenance  of  a 
hospital  with  the  residue  of  his  estate,  valued 
at  from  $3,000,000  to  $5,000,000.  The  hos- 
pital will  be  known  as  the  Hermann  Hospi- 
tal. 


Wilt  6bitor'0  ^tiin-hox 
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The  Special  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  the  question  concerning  the  duties 
and  conduct  of  the  special  nurse  in  hospitals,  I 
should  like  to  say  that  the  superintendent  should 
certainly  be  able  to  control  a  situation  of  this  sort. 
Why  does  she  countenance  such  laxity  and  indif- 
ference, and  allow  her  pupil  nurses  to  perform  the 
duties  for  which  the  special  is  being  well  paid? 
The  article  reads  that  the  patient  suffers  in  con- 
sequence of  the  inattention  on  the  part  of  the 
nurse.  Why  should  she  be  retained  on  the  case, 
or  spoken  to  in  a  "diplomatic"  way,  when  it  is  a 
clear  case  of  shirking  her  duty?  The  superin- 
tendent's authority  entails  complete  control  of 
her  institution  and  ever>'  one  in  it,  and  if  she  fails 
in  this  she  lacks  executive  force  and  is  not  quali- 
fied for  her  position. 

I  should  think  she  would  make  regular  rounds, 
and  investigate  any  complaint  from  the  patient, 
or,  if  there  is  any  evidence  of  neglect  or  careless- 
ness, speak  of  it  without  the  slightest  hesitancy, 
and  have  it  corrected.  If  necessary-  a  change  of 
nurses  should  be  made. 

Every  reputable  hospital  has  certain  require- 
ments to  which  the  special  nurse  must  conform: 
regular  meal  hours,  time  off  duty,  etc.;  but,  if  she 
requires  set  rules  for  the  actual  care  of  her  pa- 
tient she  should  go  back  to  her  probationary 
period  or,  better  still,  qualify  herself  for  some 
other  line  of  work,  for  she  surely  is  out  of  her 
sphere  as  a  nurse. 

I  believe  other  nurses  will  agree  with  me  that 
surely  any  superintendent  should  be  able  to 
adjust  a  matter  of  this  kind  through  her  own 
resources.  S.  R.  Clark,  R.N. 

Knapp  Memorial  Eye  Hospital, 
New  York  City. 


To  the  Editor  of  The  Trained  Nurse: 

In  response  to  your  request  in  the  February 
number  under  "Special  Nurse,"  permit  me  to 
say  that  it  is  a  well-known  and,  I  suppose,  undis- 
puted fact,  that  a  hospital  is  responsible  for  the 
nursing  care  of  the  patients.  (This  opinion  has 
been  held  by  courts  in  damage  suits  brought 


against  hospitals.)  Then  special  nurses,  as  well 
as  pupils,  MUST  be  responsible  to  the  superintend- 
ent or  superintendent  of  nurses  and  submit  to 
their  authority.  Without  this  you  will  have  con- 
fusion, difficulty  in  maintaining  discipline  and 
standard  in  the  training  school,  and  in  the  end  the 
patients  will  suffer.  On  the  other  hand,  the 
superintendent  should  see  that  the  special  nurse 
gets  proper  food  and  sufficient  time  off  while  on 
the  case.  When  a  nurse  has  proven  herself  care- 
less and  lazy,  then  why  not  speak  to  her  about  it, 
and  if  she  does  not  do  better  bar  her  from  coming 
there.  That  is  your  (disagreeable)  duty  to  your 
patients  and  institution.  I  would  never  com- 
plain to  the  doctors  of  a  nurse  unless  I  was  forced 
to  refuse  to  allow  her  on  cases  in  the  hospital. 
But  let  us  remember,  in  dealing  with  graduates 
from  other  schools,  that  not  only  does  the  technic 
vary  greatly  in  the  schools  of  today,  but  treat- 
ments used  universally  in  one  section  of  the  coun- 
try are  unheard  of  in  another.  Rules  for  spe- 
cials serve  as  a  guide  for  the  new  nurse  and  every 
hospital  has  to  work  out  its  own. 

Why  do  some  nurses  become  lazy  ?  Because 
some  superintendent  graduated  the  wrong 
women,  and  we  have  some  nurses  that  require  as 
many  rules  and  as  much  supervision  as  pupil 
nurses.  A.  H.,  R.N. 


To  the  Editor  of  The  Trained  Nurse: 

H.  B.  J.'s  letter  in  Februar>'  magazine  is  most 
interesting,  and  I  hope  will  bring  rules  and  advice 
from  many  superintendents.  We  all  seem  to 
have  similar  troubles  with  special  nurses.  I  think 
the  superintendent  should  be  allowed  to  make 
rules  governing  all  nurses  on  duty  in  the  institu- 
tion where  she  is  responsible,  and  where  she  must 
bear  the  embarrassment  from  a  careless  graduate 
nurse.  The  charges  against  our  graduates  are 
too  often  true. 

I  have  found  graduates  lacking  in  courtesy  to 
the  superintendent  and  the  hospital.  For  in- 
stance— -I  have  been  notified  by  the  doctor  that  a 
patient  is  coming  in  for  immediate  operation. 
My  ward  nurses  are  already  overworked,  and 
could    not    possibly    give   another   seriously    ill 
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patient  good  care.  I  make  requisition  to  the 
superintendent  of  nurses  that  another  nurse  be 
sent  me,  which  is  done  with  no  little  inconve- 
nience to  some  other  ward.  In  a  little  while 
the  patient  arrives  with  a  graduate  nurse.  Why 
has  not  this  nurse  notified  the  superintendent  that 
she  is  coming,  or,  rather,  asked  if  she  might  come. 
The  graduate  has  been  a  pupil  and  has  seen  the 
same  mistake  made  which  gave  her  extra  work. 
Yet  she  graduates  and  does  no  better  herself. 

Where  lies  the  fault  ?  With  that  nurse's  super- 
intendent in  training  days?  Perhaps — but  even 
so,  having  witnessed  the  results  of  the  mistake, 
should  she  need  such  a  point  shown  her?  I  think 
we  should  hear  from  the  other  side.  We  would  be 
glad  to  hear  from  some  of  the  graduates  doing 
special  duty  in  regard  to  the  courtesy  they 
receive  at  institutions.  Our  nursing  ethics  need 
many  rules  enforced. 

One  thing  more — will  nurses  w^ho  have  laken 
post-graduate  courses  in  institutional  manage- 
ment tell  us  something  about  them? 

An  Interested  Subscriber. 


Ethics 

To  the  Editor  of  The  Trained  Nurse: 

I  want  to  express  my  appreciation  of  Miss 
Aiken's  articles,  "Teaching  Ethics  in  Hospital 
Schools."  I  believe  if  we  spent  a  little  more  time 
discussing  ethical  questions,  instead  of  nursing 
politics,  it  would  be  better  for  us.  If  the  editor 
will  be  kind  enough  to  allow  me  space  I  would  like 
to  present  some  ethical  questions  for  discussion, 
to  which  I  have  given  a  great  deal  of  thought  the 
past  few  months. 

1.  What  is  the  ethical  position  of  the  doctor 
who  gives  his  support  and  influence  to  the  corre- 
spondence school  for  nurses  and  its  interests? 

2.  How  would  this  be  considered  by  the  Ameri- 
can Medical  Association? 

3.  What  is  the  position  of  the  doctor  connected 
with  a  hospital  training  school  who  lectures  to  the 
hospital  pupils,  and  at  the  same  time  gives  his 
support  and  influence  to  the  correspondence 
school  for  nurses? 

4.  How  should  the  training  school  and  hospital 
authorities  regard  his  action? 

5.  What  would  be  the  attitude  of  the  doctor  to 
the  graduate  nurse  who  gave  her  support  to  the 
doctor  who  had  gained  his  medical  knowledge  in  a 
correspondence  course? 

6.  If  the  graduate  nurse  is  expected  to  give  her 
loyalty  to  the  doctor,  does  not  the  nurse  deserve 
a  little  loyalty  in  return? 

7.  What  is  the  ethical  position  of  the  R.N.  who 


gives  her  support  and  influence  to  the  correspond- 
ence school  for  nurses  and  its  interests? 

8.  How  would  this  be  considered  by  the  board 
of  nurse  registration  in  any  State? 

I  should  like  to  have  a  full  discussion  of  these 
questions,  for  it  has  been  a  shock  to  me  to  find 
presumedly  reputable  physicians  and  supposedly 
R.N.  nurses  giving  their  support  to  the  corres- 
pondence school. 

Id.\  Fletcher,  R.N. 


Comments  on  Various  Letters 

To  the  Editor  oj  The  Trained  Nurse: 

I  am  glad  that  I  am  a  subscriber  to  your  maga- 
zine. I  profit  so  much  by  it.  I  read  it  carefully 
from  cover  to  cover,  but  I  believe  I  enjoy  the 
"Letter  Box"  best  of  all.  I  think  it  such  a  prac- 
tical way  of  exchanging  ideas  upon  the  many  puz- 
zling problems  that  face  every  member  of  our  pro- 
fession from  time  to  time. 

I  take  great  interest  in  all  articles  and  letters 
dealing  with  the  problem  of  nursing  the  middle 
or  working  class.  I  think  all  suggestions  about  a 
nurse  working  for  less  than  $25  per  week  are 
unfair.  Nursing  is  hard,  especially  the  night 
work,  and  while  the  cut  in  the  price  would  give 
a  nurse  more  calls,  and  she  would  be  enabled 
thereby  to  average  the  same  amount  at  the  end 
of  a  month  or  year,  the  work  is  too  hard  to 
keep  at  constantly.  When  I  am  kept  constantly 
on  duty  for  several  months  I  become  completely 
worn  out,  and  other  nurses  say  the  same  thing. 

I  think  a  better  plan  would  be  to  organize  the 
men  and  women  making  less  than  $100  per  month 
into  an  organization  or  "nursing  benefit."  Have 
them  pay  so  much  per  month  or  year  and  let  that 
organization  furnish  them  with  nurses  upon  a 
doctor's  order.  That  plan  seems  to  work  verj- 
well  in  the  lodges.  They  furnish  the  doctors. 
The  "nursing  benefit"  would  have  to  be  a 
higher  rate  per  capita,  as  I  understand  that  the 
Lodges  pay  only  one  doctor  and  him  by  the  year. 
This  plan  looks  practical  to  me,  and  I  would  love 
to  see  it  tried.  I  would  like  very  much  to  know 
what  my  sister  nurses  think  of  the  plan. 

Quite  a  lot  of  time,  valuable  time,  I  think,  has 
been  wasted  by  nurses  in  some  sections  of  the 
country  in  trying  to  monopolize  the  name 
"nurse."  In  this  part  of  the  country  any  and 
every  old  thing  is  called  nurse,  old  negro  mammies 
and  little  black  nurse-girls  that  push  the  baby- 
cart  up  and  down  in  the  sunshine.  We  are  satis- 
fied here  to  be  known  and  spoken  of  as  "a 
trained  nurse." 


THE  EDITOR'S  LETTER-BOX 
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I  agree  heartily  with  "A  Hospital  Superintend- 
ent" in  the  January  issue  of  The  Trained 
Nurse.  I,  too,  do  not  think  it  right  to  let  a 
patient  know  that  a  mistake  has  been  made  or 
an  unavoidable  accident  has  happened  to  retard 
his  recover^'.  It  seems  disloyal  to  the  profession, 
a  reflection  on  the  institution,  and  can  do  the 
patient  no  good  whatever  to  possess  the  knowl- 
edge. I  agree  with  the  superintendent  of  nurses 
in  the  January  number  of  The  Trained  Nurse 
that  a  nurse  without  a  liking  and  an  aptitude  for 
operating-room  work  should  be  excused  from  that 
service.  There  is  nothing  to  be  gained  and  very 
much,  sometimes,  to  lose,  by  inflicting  such 
scrubbed  nurses  upon  surgeons.  I  gave  particu- 
lar thought  to  the  puzzling  questions  of  M.  C.  L., 
in  the  January  issue.  I  am  of  her  opinion  that 
much  more  can  be  accomplished  in  handling  girls 
by  justice,  fair-mindedness  and  trust.  I  have 
known  real  small  children  to  keep  silence  for  an 
hour  in  a  class  room  when  they  were  left  upon 
their  honor  when  they  would  not  have  done  so  if 
some  one  had  been  placed  to  watch  them.  As 
far  as  the  question  of  young  girls  autoing  at  night 
with  men  goes,  I  think  a  good  many  things  would 
have  to  be  taken  into  consideration,  the  foremost 
being  the  custom  of  the  town  or  State  in  which  a 
hospital  is  located.  For  instance,  here  in  the 
South  no  young  lady  with  self-respect  or  a  care 
for  her  reputation  would  go  autoing  at  night  with 
men;  that  practice  is  looked  upon  here  as  one  of 
loose  women  and  "joy  riders."  Thus,  you  see,  a 
superintendent  would  most  likely  have  her  insti- 
tution closed  by  the  mayor  of  the  city  if  she  per- 
mitted such.  I  think,  too,  that  even  in  localities 
where  such  things  are  customary,  that  the  super- 
intendent should  know  what  kind  of  men  her 
girls  are  keeping  company  with,  as  the  editor 
suggests.  Married  men,  ex-patients,  are  very 
often  too  ready  to  repay  the  kindness  extended 
them  by  a  nurse  in  ways  that  are  not  always  very 
honorable.  As  to  the  question  regarding  the  mis- 
take made  by  a  girl  of  fifteen,  would  say  that  the 
position  of  a  superintendent  in  this  instance  is  a 
difficult  one.  Girls  are  so  mean — I'm  sorry  to 
say  it  of  my  own  sex — but  they  are  much  meaner 
than  boys.  Were  this  young  lady  of  the  unfortu- 
nate past  allowed  to  remain  in  the  school,  the  two 
who  were  in  possession  of  her  past  history  would 
impart  their  knowledge  to  their  companions  and 
the  whole  school  would  demand  her  removal  or 
else  ostracize  her  there  by  making  her  stay  in  the 
training  school  very  unpleasant.  I  believe  I 
would  endeavor  to  place  her  in  a  school  in  another 
State,  where  there  would  be  less  likelihood  of  any 
one  learning  of  her  past. 


I  am  afraid  that  my  letter  is  so  long  that  it  will 
form  acquaintance  with  the  trash  basket  rather 
than  "The  Editor's  Letter  Box."  Before  I  close 
I  wish  to  make  inquiries  about  "school  nursing." 
Will  any  school  nurse  give  me  a  few  pointers  upon 
that  branch  of  nursing?  I'm  very  much  inter- 
ested and  would  like  to  undertake  work  of  that 
kind.  I  have  been  fortunate  enough  to  capture 
the  knowledge  of  a  handy  trick  of  the  profession 
and  for  the  benefit  of  those  who  like  myself  have 
all  these  years  been  blacking  spoons,  burning  fin- 
gers with  matches  or  else  cumbering  themselves 
with  alcohol  lamps,  etc.,  will  say  that  all  of  this 
can  be  discarded  and  a  urotropin  tablet  used  in- 
stead; a  u  ss.  grain  tablet  will  last  for  a  long  time. 
It  gives  a  smokeless  flame,  lights  and  extinguishes 
easily  and  can  be  used  with  double  spoon  or  an 
ordinary  teaspoon.  A.  L.  S.,  R.N. 


To  Be  Personally  Applied 

An  Open  Letter  to  the  Readers  of  The  Trained 
Nurse: 

May  I  tell  our  readers  of  a  splendid  oppor- 
tunity to  help  a  sister  nurse  in  a  variety  of  ways 
which  will  suggest  themselves,  if  they  think  hard 
about  it,  now  and  then.  No  money,  thank  you, 
but  your  personal  interest  wanted. 

Over  in  Philadelphia  lives  a  nurse,  not  so  old 
as  some  others,  but  too  infirm  because  of  rheuma- 
tism to  do  active  nursing  or  to  take  an  institu- 
tional position.  She  is  quite  an  expert  at  doing 
all  kinds  of  crochet  and  knitted  work,  at  which 
she  is  now  earning  a  little  by  making  up  samples 
for  a  yarn  manufacturing  concern.  A  nurse  who 
visited  her  says  that  she  also  "makes  very  beau- 
tiful trays  of  mahogany  with  glass  surfaces,  under 
which  are  specimens  of  natural  history,  butter- 
flies, feathers,  shells,  etc." 

Thirty  years  ago  she  graduated  from  the 
Long  Island  Hospital,  Brooklyn,  N.  Y.  She 
was  a  nurse  in  the  Spanish-American  War  (S.-A. 
War  nurses  please  take  notice.)  Was  also  for  a 
number  of  years  a  member  of  St.  Barnabas  Guild 
for  Nurses,  but  allowed  her  membership  to  lapse 
because  of  being  in  institutional  positions  where 
there  was  no  branch  of  the  Guild.  She  greatly 
desires  orders  for  caps,  leggings  or  knitted  or  cro- 
cheted articles — makes  wool  "cosy  coats"  to 
wear  under  a  suit  coat  or  for  a  little  extra  warmth 
on  cool  days.  Also  makes  "knee- warmers" — 
knitted  wool  caps  for  people  who  have  sensitive 
knee-joints.  Please  remember  this,  and  see  if 
you  do  not  often  have  patients  whose  knee-joints 
would  be  better  with  such  a  woollen  cap  on.    You 
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can  help  greatly  by  suggesting  it  to  your  patients 
and  sending  the  orders. 

Perhaps  if  you  are  a  busy  private  or  institu- 
tional nurse  in  Philadelphia  and  "hate  mending," 
you  would  like  to  help  her  and  yourself  by  having 
her  keep  your  clothes  in  order.  Send  her  a  post- 
card if  you  wish  such  work  done.  She  or  a  friend 
will  call.  Try  to  have  a  good-sized  package  of 
mending.  If  you  can  think  of  any  other  light 
occupation  she  might  try,  mention  it  to  her.  The 
parcel  post  will  carry  knitted  or  crocheted  articles 
anywhere  in  the  United  States.  She  has  another 
old  nurse  friend  who  will  help  her  with  such  work. 
Write  her  about  any  special  thing  you  have  in 
mind  which  she  might  be  able  to  make  for  you. 
Address  Mrs.  E.  M.  Swainson,  1529  North  Tenth 
Street,  Philadelphia.  Please,  gentle  reader, 
don't  lay  the  magazine  aside  and  say  that  is 
meant  for  some  one  else  to  work  at  or  think 
about.     It  really  is  meant  for  you. 

Charlotte  A.  Aikens. 


ences  to  Anna  K.  M.,  whose  letter  on  "Sleeping 
Out-of-Doors"  in  the  February  issue  of  The 
Trained  Nurse  asked  for  such  advice.  In  order 
to  protect  the  patient  from  draughts,  place  thick 
pads  of  newspaper  between  the  spring  and  the 
mattress  and  then  proceed  to  make  the  bed  after 
the  usual  fashion.  Have  the  patient  wear  a 
flannel  nightdress,  and  sleep  between  blankets. 
The  bed  is  warmed  with  hot  water  bags  about  an 
hour  before  retiring.  During  the  day  the  bed  is 
covered  with  a  rubber  blanket.  As  an  extra  pro- 
tection against  draughts,  the  head  and  foot  of  the 
bed  are  covered  with  thick  canvas,  although  in 
case  of  a  wooden  bed  this  precaution  is  not  neces- 
sary. Many  patients  complain  of  the  light  at 
sunrise.  To  avoid  this  inconvenience  a  piece  of 
black  lining  is  placed  at  the  patient's  bedside,  and 
upon  being  awakened  early  she  can  bandage  her 
eyes  and  so  not  be  disturbed.  Some  patients 
shield  their  eyes  with  umbrellas. 

Kathryne  Cartmann. 


Sleeping  Out-of-Doors 

To  the  Editor  of  The  Trained  Nurse: 

I  have  had  a  great  deal  of  experience  with 
tuberculosis,  where  my  patients  have  slept  out-of- 
doors,  and  am  sleeping  out-of-doors  myself  this 
winter,  therefore  feel  able  to  give  a  few  useful 
suggestions: 

Sleeping  Porch  or  Tent — Most  people  use 
porches,  as  they  are  less  expensive.  These 
porches  have  one  side  closed  and  usually  a  roof. 
In  case  they  do  not  have  a  roof,  an  awning  should 
be  put  up,  to  be  lowered  in  case  of  snow  or  rain. 
Always  select  a  porch  as  high  up  as  possible. 

Patient's  Bed^ — This  should  be  a  single  iron  bed. 
Good  mattress,  six  wool  blankets,  rubber  sheets  to 
cover  bed  in  case  of  rain,  a  Henderson  foot- 
warmer,   as   they   stay   hot   twenty-four   hours. 

Sleeping  Garments — A  sleeping  garment  I  find 
comfortable  is  in  one  piece,  feet  and  hood 
attached,  made  of  eider-down,  leaving  only  eyes, 
nose  and  mouth  exposed.  If  you  follow  these 
few  suggestions  I  am  sure  you  will  enjoy  outdoor 
sleeping  and  good  health.  E.  F.  A. 


To  the  Editor  of  The  Trained  Nurse: 

Having  nursed  at  Saranac  Lake,  where  sleeping 
out-of-doors  is  quite  common  among  the  tuber- 
cular patients,  permit  me  to  relate  these  experi- 


Casting  the  First  Stone 

To  the  Editor  of  The  Trained  Nurse: 

I  should  like  to  reply  to  M.  C.  L.'s  letter 
regarding  probationer  who  at  the  age  of  fifteen 
was  betrayed  and  the  two  pupil  nurses  saying 
their  fathers  would  not  permit  them  to  stay  in  the 
hospital  if  he  knew  they  were  under  the  same  roof 
with  this  girl.  What  is  to  be  done  with  this  pro- 
bationer? Do  you  think,  dear  sisters,  that  the 
mistake  of  a  girl  at  the  tender  age  of  fifteen  should 
be  held  against  her,  especially  when  she  has  lived 
right  since?  Don't  you  think  she  is  deser\-ing  of 
help  and  encouragement  from  us  all.  To  me  it 
seems  a  blessed  opportunity  to  do  good.  I  fear 
to  think  what  might  happen  to  her  were  she  dis- 
missed for  this  reason.  I  can  only  think  of  a  little 
saying  that  says  something  about  having  "the 
game  as  well  as  the  name,"  and  if  the  worst  should 
happen,  would  you  not  feel  that  you  had  part  in  it 
if  you  do  not  hold  out  a  helping  hand  now.  Just 
stop  to  think  how  easily  one  is  influenced  at  that 
age.  What  right  have  we  to  be  scornful  ?  Perhaps 
we  have  never  had  temptations,  or  I  wonder  were 
we  in  her  place  would  we  have  done  otherwise.  I 
think  as  women  and  more  as  nurses  we  should 
help  to  uplift,  especially  when  we  are  supposed  to 
be  so  good  and  have  opportunities  for  doing  so 
much  good.     Why  not  make  use  of  some  of  them  ? 

B.  L.  A.,  R.N. 
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The  National  Organizations 

The  dates  of  the  meetings  of  the  three  National 
organizations  of  nurses  has  been  changed  from 
May  30  to  June  20.  This  will  bring  the  meetings 
at  the  same  time  as  those  of  the  American  Medi- 
cal Association  and  of  the  American  Hospital 
Association.  Full  particulars  of  transportation, 
etc.,  can  be  had  from  Mrs.  C.  V.  Twiss,  R.N., 
419  West  144th  Street,  New  York  City.  It  seems 
now  positive  that  there  will  be  no  foreign  visitors 
at  the  Convention.  Writing  in  her  department 
of  the  American  Journal  of  Nursing,  Miss  Dock 
states:  "With  the  word  that  Mrs.  Fenwick  cannot 
leave  England  and  that  Japan  cannot  send 
any  colleague  to  San  Francisco  because  of  the 
war  nursing,  disappears  the  last  probability  of 
any  foreign  visitors  to  the  San  Francisco  meet- 
ing." 

►J- 
Massachusetts 

The  midwinter  meeting  of  the  Massachusetts 
State  Nurses'  Association  was  held  in  Boston  at 
585  Boylston  Street  on  Saturday,  February'  20, 
at  3  P.M.,  the  president,  Miss  Riddle,  in  the  chair. 
The  meeting  was  opened  with  prayer,  after  which 
the  minutes  of  the  last  meeting  and  the  treasur- 
er's report  for  the  interval  from  June  i  to  Febru- 
ary' I  were  read  and  approved.  Miss  Riddle  then 
addressed  the  meeting  to  this  effect :  "  Why  should 
we  have  all  this  agitation  about  registration  and 
education?  That  we  may  have  better  nurses  and 
have  them  more  abundantly.  It  was  declared  at 
the  first  meeting  of  the  Association  that  it  was 
desirable  to  have  a  law  for  the  regulation  of  nurs- 
ing, and  we  are  still  working  at  it.  Standards 
have  been  raised  throughout  the  State  by  the 
desire  of  graduates  to  join  the  State  Association. 
Progress  in  the  schools,  as  shown  in  the  census 
reports,  is  astonishing.  The  registration  law  has 
also  done  pretty  well;  witness  the  number  of 
applicants  for  registration.  The  board  has  con- 
cluded that  practically  all  graduates  of  all  the 
schools  must  come  before  it  soon  after  graduation. 
It  follows  that  the  schools  must  have  spent  con- 
siderable time  and  teaching  in  preparation.  And 
now  we  are  asking  more.  We  are  especially  in- 
terested in  obtaining  through  legislation  an  in- 


spector of  training  schools,  because  without  it 
nurses  are  exploited  and  do  not  get  a  proper 
return  for  the  time  spent.  These  wrongs  can  only 
be  corrected  by  having  some  one  study  them  up 
and  report.  The  present  bill  calls  for  an  inspector 
to  be  appointed  by  the  board  of  registration. 
There  are  objections  that  can  and  will  be  made 
tothebill:  i.  It  will  be  said  that  too  much  power 
is  put  in  the  hands  of  the  board.  Get  another 
board.  2.  It  will  be  hard  on  some  schools.  All 
of  us  might  be  criticized  by  an  impartial  judge, 
but  we  are  all  ready  to  be  criticized  if  it  is  for  the 
best  good.  3.  Some  one  may  object  that  the 
hospitals  need  to  accomplish  their  work  and  can- 
not be  bothered  by  an  inspector,  that  they  cannot 
have  their  reputation  injured  and  the  number  of 
applicants  lowered  in  consequence.  But  the  best 
good  should  be  considered.  4.  Individuals  would 
be  put  to  hardship.  High  requirements  for  en- 
trance should  not  be  demanded  lest  hardship 
come  to  some.  People  quote  the  past  and  say 
Lincoln  studied  law  by  the  light  of  a  pine-knot. 
But  conditions  have  changed.  Twenty-five  years 
ago  applicants  were  older  and  knew  their  own 
minds;  now  they  are  young  and  unformed. 
Twenty-five  years  ago  one  kind  of  work  was 
taught  in  the  training  schools,  private  nursing. 
Now  many  are  taught.  So  times  and  require- 
ments have  changed,  and  now  a  nurse  must  not 
only  be  a  good  all-round  nurse,  but  a  specialist. 
Competition,  too,  is  great  now.  The  schools 
used  to  be  in  good,  straight  hospitals;  now  they 
are  in  every  place — for  example,  the  correspond- 
ence schools.  Therefore,  something  should  be 
done  to  standardize  nursing,  and  we  believe  that 
if  the  amendment  to  the  law  is  carried  a  long 
step  will  have  been  taken  in  that  direction. 
The  Hon.  Mr.  Joseph  Belcher  will  tell  us  how  to 
proceed  with  matters  legislative  at  the  State 
House.  Then  we  hope  the  legislative  committee 
will  have  all  your  assistance.  Whether  or  not  we 
are  now  successful,  it  is  only  a  matter  of  time.  It 
must  come  as  a  matter  of  evolution,  if  in  no  other 
way." 

Mr.  Belcher,  representative  in  the  ninth  Nor- 
folk district,  then  spoke  at  some  length.  He 
ended  with  a  brief  eulogy  of  district  nursing,  in 
the  course   of  which  he   said   it   was   reallv  the 
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nurse  who  cured,  obeying  orders  with  a  little 
common-sense. 

Dr.  Laura  Hughes  next  referred  to  the  fact  that 
the  bills  had  always  come  up  before  the  public 
health  committee,  though  regulating  education, 
and  said  it  should  come  before  the  committee  on 
education,  as  the  aim  is  to  regulate  or  standardize 
the  education  of  nurses.  To  this  Mr.  Belcher  did 
not  agree,  maintaining  that  the  bill  more  properly 
went  to  the  public  health  committee,  as  the  work 
of  nursing  is  more  aligned  to  health  than  educa- 
tion, and  the  main  achievement  they  were  after 
was  health. 

After  a  few  questions  of  little  moment,  Miss 
Riddle  called  for  a  report  from  the  legislative 
committee,  which  was  given  by  Mrs.  Homer.  The 
main  point  in  the  report  was  an  expression  of  the 
desirability  of  omitting  from  the  bill  the  para- 
graph making  registration  compulsory',  on  the 
ground  that  they  were  not  yet  ready  for  that. 
(Mr.  Belcher  said  he  had  felt  this  would  be  their 
Char>bdis.)  The  committee  also  approved  sub- 
stituting the  words  "registered  attendant"  for 
"  household  nurse."  Mrs.  Homer  then  urged  the 
nurses  to  see  the  representatives  about  the  bill 
and  gave  them  a  list  of  their  names.  She  was 
glad  to  hear  Mr.  Belcher  say  the  nurse  is  left  in 
charge  of  the  case;  it  was  the  doctors  who  oppose 
them;  and  she  urged  the  nurses  to  attend  the 
hearing,  as  their  presence  was  important. 

Dr.  Hughes  then  spoke  of  the  bill  being  pre- 
sented by  the  board  of  registration,  not  the  State 
Association.  She  spoke  especially  of  the  need  of 
safeguarding  the  word  "nurse,"  saying  that  a 
woman  is  only  a  nurse  if  she  has  had  training  for 
two  years  in  a  hospital,  that  you  cannot  make  a 
nurse  without  the  laboratory  of  the  hospital.  She 
referred  to  the  existence  of  correspondence  schools 
and  asked  if  their  graduates  were  to  be  called 
nurse.  She  also  spoke  of  the  courses  in  household 
nursing  offered  by  the  Red  Cross. 

Miss  Parsons  said  it  was  a  mistake  to  think 
hospitals  could  not  attract  young  women  to  train 
as  attendants,  for  the  Eye  and  Ear  Infirmarv*  and 
the  Robert  B.  Brigham  Hospital  were  getting  a 
good  class  of  young  women  for  that  work.  She 
spoke  of  the  danger  coming  from  dismissed  pupils 
calling  themselves  trained  nurses.  She  also  said 
any  young  woman  who  really  wished  to  become 
a  nurse  could  give  a  year  or  two  to  high-school 
work  before  coming.  Asked  what  an  attendant 
would  be  taught,  she  said  that  was  yet  to  be 
decided;  it  rested  with  the  individual  hospital  at 
present. 

Dr.  Hughes  then  read  a  letter  from  Miss  Mary 
Cary  Nelson,  who  was  sailing  for  Europe  as  a 


Red  Cross  nurse,  and  the  announcement  was 
made  of  various  sums  of  money  raised  by  different 
nursing  organizations  for  the  Red  Cross.  The 
meeting  closed  with  an  exhortation  from  Miss 
Riddle  that  the  nurses  see  the  legislators  of  their 
district,  the  members  of  the  public  health  com- 
mittee, and  leave  no  stone  unturned. 
Tea  and  a  social  hour  followed. 

The  following  extracts  are  quoted  from  the  bill  :* 

"Applicants  for  registration  under  this  section, 
who  shall  furnish  the  board  with  satisfactory' 
proof  that  they  are  twenty-one  years  of  age  or 
over,  of  good  moral  character,  and  that  they  have 
received  a  certificate  of  graduation  from  a  training 
school  for  nurses,  considered  efficient  by  the 
board,  shall,  upon  the  payment  of  a  fee  of  five 
dollars,  be  examined,  and  if  found  qualified  shall 
be  registered  and  authorized  to  use  the  title 
registered  nurse.     .     .     . 

"Applicants  for  limited  registration  under  this 
act  who  shall  furnish  the  board  with  satisfactory- 
proof  that  they  are  eighteen  years  of  age  or  over, 
of  good  moral  character,  but  who  cannot  qualify 
as  graduates  of  approved  training  schools  for 
nurses,  shall,  upon  the  payment  of  a  fee  of  three 
dollars,  be  examined  by  said  board,  and  if  found 
competent  to  care  for  cases  which  do  not  require 
expert  services  shall  be  registered  with  a  right  to 
use  the  title  household  nurse.  .  .  .  Nurses 
registered  with  the  title  household  nurse  shall  not 
care  for  major  surgical  cases  nor  make  internal 
obstetric  examinations. 

"After  January  i  in  the  year  nineteen  hundred 
and  sixteen  no  j)erson  shall  engage  in  the  work  of 
nursing  for  hire  in  this  commonwealth  unless  he 
or  she  has  become  registered  in  accordance  with 
the  pro\'isions  of  this  act.     .     .     . 

"The  board  shall  have  authority  under  this 
section  to  investigate  at  any  time  the  training 
schools  for  nurses  in  this  commonwealth  for  the 
purpose  of  determining  their  fitness  and  efficiency 
as  shown  by  their  general  equipment,  by  the 
character,  the  methods  and  the  extent  of  instruc- 
tion given.  For  the  purpose  of  conducting  this 
investigation  as  aforesaid,  the  board  may  employ 
a  person  legally  entitled  to  registered  nurse.  .  .  ." 

At  the  hearing  held  in  Boston,  March  9,  before 
the  committee  on  public  health.  Dr.  Bowers 
opened  the  support  of  the  bill  by  reading  it  para- 
graph by  paragraph,  and  commenting  by  the 
way.  He  said  the  object  of  the  first  paragraph 
was  to  oblige  those  registering  to  be  graduates  of 
training  schools.  The  expression  "household 
nurse"  had  been  changed  to  "registered  attend- 
ant," on  account  of  objections.     The  compulsory 

♦As  we  go  to  press  we  leam  that  thelbill  has  been  reported 
adversely  by  the  committee. 


!240 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


registration  clause  had  been  strongly  objected  to, 
and  he  said  the  board  was  not  particular  if  this 
was  not  adopted  for  a  year  or  two,  so  long  as  it 
came  eventually.  He  felt  that  the  objection  to 
an  inspector  of  training  schools  was  due  to  the 
feeling  that  the  purpose  was  antagonistic  to  some 
of  the  training  schools  of  the  State;  this  he  denied 
and,  mentioning  Waltham  as  the  chief  opponent, 
went  on  to  praise  the  course  highly  and  say  it 
could  not  possibly  be  interfered  with.  The  para- 
graph on  penalties  was  to  remedy  the  present 
inability  to  prevent  nurses  guilty  of  crimes  or 
maltreatment  of  patients  or  those  dismissed  from 
schools  for  cause  from  nursing  again.  Then  there 
was  a  discussion  of  the  effect  of  the  law  on  practi- 
cal nurses,  Dr.  Bowers  contending  that  not  more 
than  I  per  cent,  would  be  eliminated  by  examina- 
tions, as  the  examinations  would  be  made  easy. 
Miss  Mary  Riddle  wished  to  reiterate  what  Dr. 
Bowers  had  said,  called  the  present  law, inade- 
quate, especially  emphasized  the  desirability  of 
having  an  inspector  of  training  schools,  as  it 
would  be  for  the  benefit  of  the  schools.  Mrs. 
Henry  Ehrlich,  as  a  manager  of  a  district  nursing 
association,  thought  that  the  public  should  be 
protected.  To  which  the  chairman  of  the  com- 
mittee said  that  unfortunately  the  public  did  not 
want  to  be  protected.  Miss  Sara  Parsons  felt  the 
bill  would  help,  for  in  other  States  with  such  a  bill 
the  public  had  become  interested.  There  had 
been  cooperation  in  establishing  standards. 
Hardship  to  small  schools  could  be  done  away 
with  through  affiliation.  The  question  of  ex- 
pense being  brought  up,  she  said  the  poor  could 
have  a  district  nurse  and  get  a  trained  attendant 
under  supervision  from  the  household  'nursing 
headquarters.  The  chairman  suggested  that  he 
get  together  with  the  opposition  and  draw  up  a 
bill,  which  Dr.  Bowers  expressed  himself  ready  to 
do.  Mr.  Stone  spoke  for  the  executive  committee 
of  the  Anti-Tuberculosis  Association  in  favor  of 
the  bill,  and  some  twenty  women  went  on  record 
as  approving  it. 

Senator  Tufts,  of  Waltham,  spoke  for  the 
opposition.  He  said  the  act  of  1910  purposely 
gave  little  power  to  the  board  of  registration. 
There  were  three  things  to  be  considered  regard- 
ing a  bill:  (i)  Demand,  (2)  necessity,  (3)  results. 
Neither  the  public  nor  the  medical  profession 
were  demanding  this  bill,  but  only  certain  nurses 
and  the  board  of  registration.  The  bill  was 
aimed  at  the  Waltham  School,  one  of  the  best  in 
the  country.  The  course  is  different  from  that 
in  the  other  schools.  The  service  you  get  is  the 
thing,  not  the  nurse's  title.  Waltham  welcomed 
inspection.     Dr.  Palmer,  of  South  Framinghani, 


represented  Dr.  Cook,  of  Natick.  He  thought 
that  the  compulsory  registration  clause  was  from 
twenty  to  forty  years  ahead  of  the  times.  Dis- 
trict nurses  did  not  exist  in  many  places,  and  in 
any  event  could  not  give  continuous  care.  The 
fact  that  schools  must  be  approved  by  the  board 
on  information  given  by  the  inspector  might  work 
a  great  hardship.  He  read  letters  from  Dr.  Gay 
and  Dr.  Hugh  Cabot.  Mr.  Samuel  Elder  said 
the  aim  of  legislation  had  always  been  to  protect 
the  public  against  fraudulent  representations 
while  allowing  the  public  to  employ  whom  it 
pleased,  but  this  bill  would  alter  the  whole  policy 
of  the  State.  Miss  Annette  Fiske  spoke  of  the 
need  of  more  than  two  classes  of  nurses.  She 
said  the  bill  put  too  much  power  into  the  hands  of 
a  few  people.  She  showed  how  the  supporters  of 
the  bill  put  the  emphasis  on  education  rather  than 
competent  nursing.  She  pointed  out  the  unrep- 
resentative character  of  the  State  Nurses'  Asso- 
ciation, which  has  only  a  few  over  six  hundred 
members,  while  the  Waltham  school  alone  has 
three  hundred  and  fifty  graduates.  She  spoke  of 
Waltham  being  barred  from  registration  in  New 
York  and  the  likelihood  of  a  similar  course  here  if 
the  bill  went  through,  as  members  of  the  State 
Association  were  already  speaking  of  one  or  two 
years  of  high  school  as  a  preliminary  requirement. 
She  concluded  that  it  took  one  Waltham  graduate 
eight  months  to  get  into  the  State  Association, 
though  admitted  to  be  eligible. 

Dr.  Goss,  of  Taunton,  spoke  of  the  great  power 
put  in  the  hands  of  the  board,  their  chance  to 
exclude  any  school  they  saw  fit,  and  the  fact  that 
they  were  given  the  power  to  choose  the  inspector 
and  to  exact  penalties  for  infractions  of  the  law 
made  them  judge,  jur>-  and  all  combined.  Miss 
Cameron,  of  Taunton,  Miss  Louise  Fielder  and 
Dr.  C.  B.  Fuller  went  on  record  as  opposed  to  the 
bill. 


Connecticut 

The  Meriden  Hospital  Nurses'  Alumnae  Asso- 
ciation held  its  annual  meeting  at  the  Hotel  Win- 
throp  on  Tuesday,  January-  11.  Officers  for  the 
coming  year  were  elected  as  follows:  President, 
Mrs.  E.  H.  Marcham,  R.N.;  vice-president.  Miss 
Jennie  Pratt,  R.N.;  secretary,  Miss  Mabelle  Pen- 
field;  treasurer.  Miss  Mary  Rahalcy;  press  com- 
mittee, Mrs.  C.  W.  King,  R.N.  After  the  meet- 
ing the  members  present  were  guests  of  Miss 
J.  Riecke  at  a  dinner  at  the  hotel. 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  Connecticut  Training  School  for 
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The   Food  of  Your  Patient 

must  be  appetizing,  easy  of  digestion,  nutri- 
tious, and  without  harmful  after-effects  —  in 
short,  it  must  be  wholesome. 


Many  delicacies,  botK  nutritive  and  appetizing,  can 
be  prepared   irom  simple  ingredients, 
ODtainaDle  in  every  household,  through 
the  use  oi  a  pure,  haking  powder. 

But  in  order  to  insure  such  food 
to  be  tempting  to  the  palate,  as  well 
as  acceptable  to  delicate  stomachs, 
only  such  baking  powder  as  is  made 
from  pure  cream  of  tartar  should  be 
used. 

Physicians  can  always   depend  on 

ROYAL  BAKING  POWDER  — 

Government  tests  have  demonstrated 

its    purity.      It   is  made    from   pure, 

healthful,  cream  of  tartar,  which  is  derived  from  grapes. 


ABSOLUTELY  PUR^-     | 
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«  ClUPOSiD  OF  1*1  FI)U»»'";Sj(a 

«i«UFi  Kiusieiim'"'? 


A  Guarantee  of  Purity 
Goes  with  the  Label. 


ROYAL  BAKING  POWDER 
COMPANY 


When  you  write  Advertisers,  please  mention  The  Trained  Nurse 
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Nurses  was  held  on  March  4  at  the  usual  time  and 
place,  with  a  large  attendance  and  all  the  officers 
present.  Routine  business  was  attended  to, 
a  nominating  committee  for  officers  being  ap- 
pointed. Miss  Hasson,  a  former  graduate,  was 
welcomed,  and  Miss  McDonough,  secretary  of  the 
local  Society  of  Mental  Hygiene,  gave  a  very  in- 
structive talk  on  her  work.  After  adjournment, 
coffee  was  served  and  conversation  enjoyed. 


who  has  been  making  a  study  of  the  nursing  out- 
look, stated  that  less  than  5  per  cent,  of  high- 
school  girls,  being  graduated,  care  to  become 
nurses.  Out  of  the  1,235  questioned  Miss 
Soderstrom  has  received  565  replies,  of  which  26 
answered  "yes"  and  539  answered  "no."  That 
nationality  was  not  a  consideration  in  the  nega- 
tive answers  was  evidenced  by  the  fact  that  504 
of  the  girls  were  born  in  this  country  and  only 
35  were  foreign-born. 


New  York 

An  amendment  to  the  nurse  registration  act 
was  introduced  in  the  Assembly  on  March  3,  and 
contains  the  following  special  features: 

"Definition  of  the  practice  of  nursing:  In  the 
contemplation  of  this  article,  the  practice  of 
nursing  means  the  care  of  the  sick  and  of  the 
injured  by  a  person  recognized  and  registered,  as 
hereinafter  provided,  as  a  properly  trained  and 
educated  nurse,  and  none  other  shall,  in  this  State, 
practice  or  hold  himself  or  herself  out,  or  be  by 
any  one  in  any  way  held  out,  to  do  so,  as  a 
trained,  certified,  graduate  or  registered  nurse,  or 
under  any  designation  indicating  that  such  person 
has  received  qualifying  training  and  education 
for  such  professional  occupation;  nor  shall  any 
school  or  institution  which  is  not  registered  by  the 
regents  of  the  university  as  a  training  school  for 
nurses  and  as  maintaining  proper  standards  issue 
to  any  person  a  diploma,  certificate  or  other  cre- 
dential attesting  or  indicating  that  such  person 
has  received  qualifying  training  and  education  for 
the  practice  of  nursing.  Nothing  herein  con- 
tained shall,  however,  be  deemed  to  prohibit 
others  from  caring  for  the  sick  and  for  the  injured, 
as  nursing  attendants  who  may  be  known  by  such 
name  or  may  be  called  simply  nurses,  but  shall 
not  use  therewith  any  prefix,  letters  or  designa- 
tion indicating  that  they  have  received  qualifying 
training  and  education  for  such  services." 


Nineteen  young  women  received  their  diplo- 
mas at  the  twenty-sixth  annual  commencement 
exercises  of  the  Methodist  Episcopal  Hospital, 
Brooklyn,  on  March  4.  The  Rev.  J.  M.  Buckley, 
president  of  the  hospital  board,  presided.  Dr. 
A.  S.  Kavanagh,  superintendent  of  the  hospital, 
was  not  present,  on  account  of  illness.  Addresses 
were  made  by  Rev.  Dr.  H.  H.  Beattys  and  Dr. 
Russell  Fowler.  Dr.  A.  Ross  Matheson  pre- 
sented the  diplomas.  The  valedictorian  of  the 
class  was  Anna  Stewart  Haldcman. 


Pennsylvania 

The  Nurses'  Alumnae  Association  of  the 
Woman's  Hospital  of  Philadelphia  elected  the 
following  officers  for  the  year  191 5:  President, 
Miss  Nellie  W.  Guthrie,  R.N.;  first  vice-presi- 
dent, Miss  Mabel  Ewart,  R.N.;  second  vice- 
president.  Miss  Anna  Peters,  R.N.;  third  vice- 
president,  Miss  Lillian  Tucker,  R.N.;  recording 
secretar3%  Miss  B.  M.  Seldomridge,  R.N.;  corre- 
sponding secretary,  Mrs.  E.  P.  VoUers;  treasurer. 
Miss  Helen  F.  Greaney,  R.N. 

All  members  of  the  Alumnae  will  be  glad  to  learn 
that  the  board  of  managers  of  the  hospital  re- 
scinded the  rule  at  the  December  meeting  of  send- 
ing out  pupil  nurses  while  in  training,  which 
makes  us  eligible  to  become  members  of  the 
American  Nurses'  Association,  and  our  applica- 
tion blank  has  been  filled.  Also  the  curriculum 
of  the  training  school  sent  to  Miss  Katharine 
DeWitt,  secretary  of  the  Association.  The 
Alumnae  has  started  its  campaign  for  both  old 
and  new  members.  All  graduate  nurses  from  the 
hospital  are  requested  to  join,  as  the  Alumnae 
needs  the  support  of  all.  For  application  blanks 
and  other  information  apply  to  Mrs.  E.  P.  Vol- 
lers,  corresponding  secretary,  221  South  Forty- 
seventh  Street,  West  Philadelphia.  We  trust  this 
will  be  one  of  the  best  years  the  Alumnae  has 
known,  and  a  cordial  welcome  awaits  every  ona 
at  the  monthly  meetings. 


In  her  report  to  the  New  York  City  League  of 
Nursing  Education,  Miss  Aida  E.  Sonderstrom, 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  General  Hospital 
Training  School  for  Nurses  was  held  on  March  i, 
in  the  Nurses'  Home.  The  president,  Alice 
O'Halloran,  was  absent,  having  been  sent  to  the 
Panama  Exposition  to  supervise  the  tuberculosis 
exhibit  of  Pennsylvania.  The  vice-president, 
Frances  Hess  Lewis,  presided,  and  there  were 
forty-three  members  present.  The  minutes  of 
the  previous  meeting  were  read  by  the  secretary 
and  approved.  The  treasurer's  report  was  ac- 
cepted and  referred  to  the  auditing  committee. 
The  visiting  committee  reported  two  members  ill. 
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The 

Mellins  Food  Method 
of  Milk  Modification 

makes  cow's  milk  easy  of  digestion  by  the  baby, 
because  the  curd,  which  many  babies  experience 
difficulty  in  digesting,  is  broken  up  so  thoroughly 
by  the  Mellin's  Food  that  the  digestive  juices  read- 
ily act  upon  it.  Thus  the  inability  of  the  baby  to 
properly  digest  the  curd  of  the  milk  is  eliminated. 


We  tvill  gladly  send  samples  and 
literature  to  nurses. 


Mellin's  Food  Company, 


Boston,  Mass. 


ABSORPTIVE- 
ANTISEPTIC 


.  -iiJ  BY  THE  DE.VVER;. 
W'DER  THE  FOOD  A- 
3  20.  IS08.     SERIALNo.S<_ 


Directions  :  —  Always  heat 
is  applicable  in  every  instance  where  there  is  congestion,  inflammation,  tension.       '"  ^^.^  original  container  by 

•  J  ■       II  J     ^       I-  •  11  ^    •  J   1     ^    I  ►  placmg  in  hot  water. 

pain — and  in  all  wounds   (septic,  especially j,  indolent  ulcers,  gangrene,  etc.  Needless   exposure   to    the 

Clinical  reports  of  Physicians  are  authoritative:  air     impairs    its     osmotic 

,  ,,  -ij       properties  —  on    which    its 

Antiphlogistine  on  the  gangrenous   root  of  an  aged  woman  so  stimulated       therapeutic  action    largely 
the  circulation  as  to  result  in  saving  the  foot.  depends. 

Carbuncle  treated  with  Antiphlogistine  shows  few,  if  any  failures,  in  the  practice  of  one  physician. 
Another  says  he  saved  his  own  leg — septic  phlebitis — by  the  reguleu-,  persistent  application  of  Antiphlo- 
gistine; also  relieved  rheumatic  iritis  in  three  days. 

Such  evidence,  from  professional  colleagues,  is  submitted,  through  professional  mediums,  to  the  profession  only. 

AN  ETHICAL  PROPRIETARY  FOR  ETHICAL  PHYSICIANS 
Therefore,   Physicians  should  alrvay^s   WRITE  "Antiphlogistine"  to  AVOID   "substitutes" 

"There's  only  ONE  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE   DENVER   CHEMICAL   MFG.    CO.,    NEW  YORK.  U.  S.  A. 
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On  motion  of  the  arrangement  committee  it  was 
decided  to  revive  the  custom  of  holding  a  memo- 
rial service  at  the  grave  of  Alice  Fisher  on  Easter 
Sunday  afternoon.  Roberta  M.  West  accepted 
the  chairmanship  of  the  special  committee  for  the 
arrangement  for  the  celebration  of  the  thirtieth 
anniversary  of  the  training  school.  This  will 
take  place  some  time  during  the  fall,  the  date  to  be 
selected  by  the  committee.  Cecelia  Kennedy 
was  elected  an  alternate  tothe  annual  convention. 
Four  new  members  were  received.  The  ballot  of 
the  nominating  committee  was  accepted.  The 
changes  in  the  by-laws,  as  accepted  at  the  last 
meeting,  were  finally  adopted.  Motion  adopted 
that  the  secretary  send  notices  to  all  members 
that  the  Alice  Fisher  Memorial  Scholarship,  to  be 
given  at  Teachers  College,  Columbia  Univer- 
sity, was  available  for  the  fall  term  of  this  year. 
This  scholarship  is  to  be  awarded  to  a  member  of 
the  Association  in  good  standing  and  having  the 
endorsements  of  the  Alumnae.  It  was  voted  to 
donate  $10.00  for  gauze  to  the  Red  Cross  Division 
of  the  Emergency  Aid  Committee.  On  motion 
adjourned. 


The  regular  monthly  meeting  of  the  Nurses' 
Alumna?  Association  of  the  Philadelphia  Lying-in 
Charity  Hospital  was  held  at  the  hospital  on 
Thursday  afternoon,  March  4,  at  three  o'clock, 
the  vice-president.  Miss  Christine  Gunn,  presid- 
ing.    Twenty-two  members  were  present. 


Twenty-seven  young  women  qualified  in  ex- 
aminations of  the  Civil  Service  Commission, 
Philadelphia,  held  recently,  for  the  position  of 
city  nurse  in  the  bureau  of  health,  at  a  salary  of 
$900  a  year.  Sixty-one  nurses  took  the  examina- 
tion. The  averages  ranged  from  91.4  to  70.48. 
Mary  E.  Boteler  received  the  highest  average. 


At  a  regular  meeting  of  the  Alumnae  Associa- 
tion of  Chester  Hospital  Training  School,  Ches- 
ter, Pa.,  Tuesday  evening,  February  2,  1915,  the 
following  resolutions  were  unanimously  adopted: 

Whereas,  The  Alumnae  Association  has 
learned  with  sincere  regret  of  the  death  of  Mrs. 
Harry  Oliver,  one  of  its  active  members  of  the 
district  of  Pcnnslyvania, 

Whereas,  We  recognize  in  her  a  nurse  of  long 
standing,  to  whom  we  have  for  years  been  in- 
debted for  faithful  service,  and  whose  influence  in 
the  nurses'  fraternity  has  always  been  of  high 
honor,  one  in  whom  we  have  recognized  an 
upright,  conscientious  and  honorable  woman. 


And  Whereas,  The  Great  Master  of  human 
destiny  has  seen  fit  to  remove  this  respected 
woman  from  our  midst,  therefore  be  it 

Resolved,  that  in  her  death  this  fraternity  has 
lost  one  of  its  most  loyal  and  valued  members. 

Resolved,  These  resolutions  be  spread  upon 
the  minutes  of  this  meeting  and  a  copy  be  sent 
to  her  husband,  thus  attesting  our  sincere  sorrow 
in  the  irreparable  loss  we  have  sustained. 
Olive  E.  Rowe, 

President. 
LiNNiE  E.  Laird, 
Elizabeth  L.  Keeley, 
Committee. 


The  annual  masquerade  ball  of  the  Dixmont 
Hospital  took  place  on  February  13,  1915.  Prizes 
were  given  for  the  most  original  as  well  as  the 
most  beautiful  costumes. 


District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses  on  Saturday,  May  i,  191 5. 
Applications  must  be  made  before  April  28  to 
Helen  W.  Gardner  1337  K  Street,  Washington, 
D.  C. 

Georgia 

The  State  Board  of  Examiners  of  Nurses  for 
Georgia  will  hold  its  annual  examinations  for  the 
registration  of  nurses  in  Atlanta,  Savannah  and 
Augusta  on  April  6,  7  and  8.  Applications  must 
be  filed  fifteen  days  prior  to  this  date.  For  infor- 
mation and  application  blanks  address  the  secre- 
tary. Mary  A.  Owens,  R.N.,  P.  O.  Box  436, 
Savannah,  Ga. 


Kentucky 

The  Kentucky  State  Board  of  Nurse  Examin- 
ers will  hold  an  examination  for  State  registra- 
tion at  Speers  Memorial  Hospital,  Dayton, 
on  May  17  and  18,  1915,  beginning  at  10  a.m. 
For  further  information  apply  to  secretary.  Flora 
E.  Keen,  R.N.,  Somerset,  Ky. 


Louisiana 

The  annual  meeting  of  the  Louisiana  State 
Nurses'  Association  was  held  in  the  lecture  room 
of  the  Touro  Nurses'  Home.  Changes  in  the 
official  staff  and  the  reading  of  committee  reports 


ADVERTISEMENTS 


In  Functional  Nervous  Diseases 

derangement  of  the  bodily  nutrition  is  so  prominent 
factor  that  the  first  consideration  in  the  logical  treatment 
of  these  affections  is  a  restoration  of  the  nutritional 
balance.    To  accomplish  this 

Gray^s  Glycerine  Tonic  Comp. 

is  widely  recognized  as  a  remedy  of  remarkable  efficiency. 
Under  its  systematic  use  the  appetite  is  increased,  the 
digestion  is  improved  and  the  nutrition  shows  a  marked 
and  substantial  gain.  Coincident  with  this  nutritional 
gain  there  is  a  corresponding  increase  in  nerve  force 
with  a  very  pronounced  and  gratifying  correction  of 
insomnia,  indigestion,  headaches,  vague  pains,  nerv- 
ousness and  other  symptoms  of  nervous  origin. 

THE  PURDUE  FREDERICK  CO. 

135  Chriitoplier  Street,  New  York  City 


INSTRUCTION    IN    MASSAGB 

Gymnastics  §SS)s/.r.™'"'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Spring  Class  Opens  April  7,  1915 
Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Pkiltdelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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constituted  the  chief  business.  The  reports  indi- 
cate that  the  organization  is  in  a  flourishing  con- 
dition, and  that  the  Central  Directory  is  being 
enthusiastically  supported  by  nurses  throughout 
the  State.  Miss  Jerome  Landry  succeeds  Miss 
Corinne  Lehman  on  the  directorate.  The  lat- 
ter's  term  expired.  Mrs.  J.  E.  Hayel  was  elected 
to  the  post  of  treasurer,  to  succeed  Miss  Alma 
Achlegel,  who  resigned.  Miss  Rena  Williamson 
will  go  to  the  national  convention  in  San  Fran- 
cisco. 

Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  an  examination  for  State  regis- 
tration at  the  U.  B.  A.  Hospital  in  the  city  of 
Grand  Rapids,  on  June  1,  2  and  3,  1915,  and  at 
the  Grace  Hospital  on  June  8,  9  and  10,  1915,  in 
the  city  of  Detroit. 

-  * 

Minnesota 

On  Friday,  February  12,  191 5,  St.  Raphael's 
Training  School  for  Nurses,  St.  Cloud,  was  agree- 
ably surprised  by  a  visit  from  Miss  H.  Wads- 
worth,  R.N.,  field  secretary  of  the  Minnesota 
State  Association.  On 'the  following  day  the 
graduates  of  the  school  held  a  meeting  and  organ- 
ized an  alumnae.  Miss  H.  Wadsworth  acting  as 
temporary  chairman. 

Montana 

On  Tuesday  evening,  January  26,  at  eight 
o'clock,  the  Assembly  Hall  of  St.  Vincent's 
Academ>',  Helena,  was  the  scene  of  a  pretty  event 
when,  the  Class  of  1915  of  th^  training  school  of 
St.  John's  Hospital  received  their  diplomas  as 
graduate  nurses.  The  program  consisted  of 
vocal  selections  T^y  Mrs.  T.  F.  Martin  and  Mrs. 
W.  L.  Mason,  and  orchestral  selections  by  the  St. 
Vincent's  Orchestra.  The  hall  was  crowded  with 
relatives  and  friends  of  the  graduating  class — 
Miss  Teresa  M.  Flanagan,  Ahsarokee,  Mont.; 
Miss  Fannie  M.  Larsen,  Barnard,  Minn.;  Miss 
Irene  M.  Thomson,  of  Spokane,  Wash.  The 
speaker  of  the  evening  was  the  Right  Rev.  J.  P. 
Carroll,  D.D.,  who  also  presented  the  diplomas. 
His  words  of  kindly,  fatherly  advice  were  most 
appropriate  to  the  occasion.  The  Rev.  J.  J. 
Treacy,  chaplain  of  the  hospital,  presented  'the 
pins  to  the  class,  and  in  a  masterly  manner  ex- 
horted the  young  ladies  to  ever  rcmciViber  and  to 
put  into  practice  the  teachings  of  their  Alma 
Mator.  Preceding,  the  exercises  of  graduation  a 
banquet  was  held  at  St.  John's,  at  which  the 


Rt.  Rev.  J.  P.  Carroll  and  members  of  his  clergy, 
the  members  of  the  graduating  class,  together 
with  several  relatives  and  friends,  were  present. 
The  tables  were  beautifully  decorated  with  car- 
nations and  jonquils — the  class  colors,  white  and 
gold,  predominating. 

Personal 

Miss  Sara  A.  Bowen,  for  the  past  ten  years 
superintendent  of  the  Lowell  General  Hospital, 
has  resigned  her  position  to  accept  the  superin- 
tendency  of  the  Springfield  Hospital,  of  Spring- 
field, Mass.,  one  of  the  leading  institutions  of  its 
kind  in  the  State.  Her  resignation  was  regret- 
fully accepted  by  the  trustees.  The  trustees 
would  have  liked  to  retain  the  services  of  Miss 
Bowen,  but  they  realized  that  they  could  not 
compete  with  the  offer  of  the  Springfield  institu- 
tion. In  a  letter  acquainting  her  with  the  accept- 
ance of  her  resignation  the  trustees  expressed 
their  deep  regret  at  her  departure  and  best  wishes 
•for  her  future  success,  and  they  emphasized  the 
fact  that  during  her  incumbency  at  the  local 
institution  she  has  contributed  no  small  share 
toward  the  successful  results  obtained. 


Miss  Helen  A.  Parks  resigned  her  position  as 
assistant  superintendent  of  the  Burbank  Hospi- 
tal, Fitchburg,  Mass.,  and  left  for  France,  March 
.  17,  as  a  volunteer  nurse  with  the  American  Am- 
bulance Service,  being  a  member  of  the  Harvard 
contingent  chosen  for  three  months'  work  at  the 
base  hospital  just  outside  of  Paris.  Miss  Parks  is 
one  of  three  nurses  (all  graduates  of  the  Massa- 
chusetts General  Hospital)  chosen  to  go  with  the 
body  of  sixteen  representing  Harvard  out  of 
nearly  one  thousand  applicants  anxious  to  assist 
in  the  work  of  caring  for  the  wounded  fighters. 
Two  banquets  were  given  in  Miss  Parks'  honor 
before  her  departure,  one  by  the  pupil  nurses  of 
the 'institution,  the  other  by  the  graduate  nurses. 


Miss  Helen  M.  Spalding,  a  graduate  of  the 
Long  Island  College  Hospital,  Brooklyn,  and  Miss 
Frances  F.  Van  Ingen,  graduate  of  the  City 
Hospital,  Brooklyn,  have  gone  to  care  for  the 
wounded  soldiers  of  the  European  War.  Both  of 
the  young  women  will  be  stationed  at  the  Alliance 
Hospital,  in  Vvette,  in  the  Department  of  the 
Seine. 


Miss  Mary  McPharon,  operating-room  super- 
visor at  the  Bayonne  Hospital,  N.  J.,  has  resigned. 
Ill  health  was  given  as  the  reason. 


ADVERTISEMENTS 


"Nervous"  Children— 

The  kind  that  "fly  to  pieces"  at  small  provocation;  that 
respond  over-quickly  to  ordinary  external  stimuli  which  pass 
unnoticed  by  the  well-poised  child — then  relapse  into  a  morose 
or  lethargic  state. 

Such  children  are  often  found  to  be  coffee  users. 

This  unnecessary  and  easily  avoidable  stimulation  in 
early  life  is  allowed  at  a  tremendous  cost  of  nerve  stability, 
and  doubtless  "cripples"  the  child  to  a  greater  or  less  degree 
as  to  mental  poise  in  later  years. 

Many  family  doctors,  realizing  the  deleterious  action  of 
caffein-bearing  beverages  upon  the  general  health  and  resisting 
power  when  attacked  by  disease,  are  speaking  out  plainly  to 
parents  against  coffee  for  children. 

Generally  this  is  not  a  difficult  matter  to  arrange,  even 
where  children  have  already  formed  the  coffee  habit.  The 
suggestion  to  parents  that 

POSTUM 

— the  pure  cereal  food-drink 

— be  used  instead  of  coffee  is  usually  followed,  and  beneficial 
results  begin  at  once. 

Postum  comes  in  two  forms:  Postum  Cereal  —  the 
original  form  —  must  be  well  boiled  to  bring  out  its  delicious 
flavour;  Instant  Postum — soluble  form— requires  no  boiling, 
made  in  the  cup  instantly  with  hot  water. 

Grocers  everywhere  sell  both  kinds;  the  cost  per  cup  is 
about  the  same,  and  within  the  reach  of  all. 

"There's  a  Reason"  for  POSTUM 

The    Clinical  Record,    for   Physicians'   bedside  use,   together  with 
samples   of    Instant   Postum,   Grape-Nuts  and  Post  Toasties  for 

personal  and  clinical  examination,  will  be  sent  on  request  to  any  phy- 
sician who  has  not  yet  received  them. 


Postum  Cereal  Co..  Ltd.,  Battle  Creek,  Mich..  U.  S.  A. 
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On  the  occasion  of  the  departure  of  Miss  Elsie 
Rankin,  for  two  years  acting  superintendent  of 
Merritt  Hospital  Training  School  for  Nurses, 
Oakland,  Cal.,  she  was  surprised  at  a  reception 
given  by  the  student  nurses.  Various  gifts  from 
student  and  graduate  nurses  were  made,  and  a 
set  of  engrossed  resolutions  from  the  staff  of  phy- 
sicians of  the  hospital  was  presented. 


are  loud  in  their  praise  of  the  nurses  throughout 
the  very  trying  ordeal. 


Miss  Ida  J.  Anstead,  of  New  York,  has  been 
appointed  superintendent  of  the  nurses'  training 
school  at  the  St.  Lawrence  State  Hospital,  Og- 
densburg,  N.  Y. 


After  serving  eleven  years,  first  as  superintend- 
ent of  the  training  school  of  the  Springfield  Hospi- 
tal and  later  as  superintendent  of  the  hospital.  Miss 
Jessie  E.  Catton  has  resigned  from  the  important 
position  she  holds  in  the  institution  and  will  take 
a  much  desired  rest  from  hospital  work.  Her 
resignation  will  take  effect  April  i.  Miss  Catton 
came  to  Springfield  in  1903  from  Boston  and  took 
entire  charge  of  the  training  school  for  nurses, 
conducting  the  courses  with  unusual  success  and 
compiling  a  noteworthy  text-book  for  nurses  to 
study.  At  the  annual  meeting  of  the  trustees, 
December  29,  Col.  Stanhope  E.  Blunt,  president, 
paid  a  marked  tribute  to  the  energy,  ability  and 
skill  with  which  Miss  Catton  managed  affairs  at 
the  hospital.  A  number  of  social  functions  have 
been  given  in  Miss  Catton's  honor. 


Miss  Lillian  F.  Finnegan,  Fitchburg,  Mass.,  a 
graduate  of  the  Burbank  Hospital,  Fitchburg, 
Mass.,  and  of  the  Pennsylvania  Orthopedic  Insti- 
tute, Philadelphia,  Pa.,  has  been  engaged  to  teach 
massage  to  the  nurses  in  training  at  the  Burbank 
Hospital. 


The  following  nurses  comprised  part  of  the  first 
field  unit  from  the  French  Hospital,  New  York 
City,  which  is  to  be  installed  in  a  new  hospital  at 
Chateau  de  Passeq,  France.  The  nurses  are  Miss 
Eugenie  H.  Lyons,  Miss  Cathryn  O'Hanlon,  Miss 
Ellen  O'Hanlon,  Miss  Florence  Gordon,  Miss 
Mollie  McGrath,  Miss  Alma  Marie  McCormick, 
Miss  Nellie  Burdette  Parsons,  Miss  Victoria 
Francfort,  Miss  Dorothy  O'Connell  and  Miss 
Beda  Laurentia  Pederson. 

They  sailed  from  New  York  on  La  Touraine. 
When  off  the  Irish  coast  a  fire  broke  out  on  the 
ship,  but  was  kept  under  control  till  she  was 
safely  docked  at  Havre.     The  officers  of  the  ship 


Sister  Julie  Rigard,  a  nun,  who  was  acting  as 
nurse  in  a  military  hospital  in  France,  has  re- 
ceived the  Legion  of  Honor  for  her  valor  under 
fire.  She  prevented  a  village  from  burning,  and 
secured  food  for  wounded  men  who  were  isolated 
under  heavy  fire. 


Marriages 

On  November  4,  1914,  at  the  home  of  Surgeon 
and  Mrs.  Neilson,  Agana,  Elizabeth  Reed,  of  the 
Navy  Nurse  Corps,  to  George  Perry,  of  the  Cable 
Station.  Mrs.  Perry  is  a  graduate  of  Blockley 
Training  School  for  Nurses,  Philadelphia,  Pa., 
Class  of  1904,  and  had  endeared  herself  to  many 
during  her  stay  on  the  island.  The  wedding, 
which  was  a  very  beautiful  one,  was  largely 
attended.  Mr.  and  Mrs.  Perry  will  make  their 
home  in  Sumay.         

On  February  16,  1915,  at  St.  Joseph's  Church, 
Newport,  R.  L,  Mary  R.  Nahan,  a  graduate  nurse 
of  the  Rhode  Island  Hospital,  Providence,  to 
Lawrence  P.  Sullivan. 


On  March  i,  1915,  at  Providence,  R.  I.,  Lena 
R.  Handmore,  a  nurse  in  training  at  St.  Luke's 
Hospital,  New  Bedford,  Mass.,  to  Dr.  J.  N. 
Tessier,  a  member  of  the  hospital  staff. 


On  February  23,  1915,  at  Kansas  City,  Mo., 
Lillian  V.  Townsend,  graduate  nurse  of  St.  Luke's 
Hospital,  Kansas  City,  Class  of  191 1,  to  Dr. 
Harry  F.  Mather. 


Deaths 

On  January'  6,  1915,  Mrs.  Mollie  Agin,  a  recent 
graduate  of  the  nurse  school  of  the  City  Hospital, 
Parkersburg,  W.  Va. 


On  December  20,  1914,  at  the  home  of  her  aunt 
in  Collingwood,  Ont.,  Canada,  Minnie  I.  Currie. 


On  February  20,  1915,  at  St.  Joseph's  Hospital, 
Norwich,  Conn.,  Rosaline  Marie  Da\ns,  graduate 
nurse  of  the  institution  in  which  she  died. 


On  February  4,  1915,  at  her  home  in  Atlantic 
City,  N.  J.,  Ada  Cromwell,  graduate  nurse  of  the 
Woman's  Hospital,  Philadelphia,  Pa. ,classof  1889. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pcpt^'/\dIV^dA  (fii/cfc) 

ELspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meed. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  request. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID   PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses   and    Physicians   please  write   for    Free    Sample. 
RUxMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Scopolamine- Morphine  Anesthesia.  By  Bertha 
Van  Hoosen,  M.A.,  M.D.,  Attending  Gynecolo- 
gist in  Cook  County  Hospital,  Chicago;  and 
A  Psychological  Study  of"  T^vilight  Sleep."  By 
Elisabeth  Ross  Shaw,  Consulting  Psychologist, 
Chicago. 

This  work  is  unique.  It  is  written  by  two 
women ,  all  the  data  were  collected  by  women,  and 
the  hospitals  were  in  some  cases  for  women  only, 
many  of  the  patients  in  the  g>'necological  wing 
being  nuns.  In  one  respect,  therefore,  it  is  open 
to  the  criticism  of  being  biased.  However,  as  the 
reviewer  is  personally  acquainted  with  the  excel- 
lent results  obtained  in  gynecology  by  Dr.  Her- 
man St.  John  Soldt  as  early  as  1905,  when  he  used 
these  drugs  in  combination  with  ether  for  the 
sake  of  a  quieter  period  during  returning  con- 
sciousness, one  should  enter  upon  the  study  of 
this  work  without  prejudice. 

The  origin,  chemistry,  toxicology  and  advan- 
tages of  this  drug  are  very  fully  discussed  by  Dr. 
Van  Hoosen.  She  also  gi\'es  rules  for  overcoming 
cyanosis  or  any  of  the  other  complications  from 
which  no  anesthetic  is  free,  but  especially  those 
of  respiration,  since  that  is  most  feared,  owing  to 
its  action  on  the  respiratory  system.  There  are 
several  excellent  plates  showing  the  apparatus, 
positions  and  dress  assumed  by  the  patient.  One 
thing  to  be  learned  by  the  general  practitioner  or 
nurse  on  reading  this  work  is  "Hands  off!  Don't 
undertake  it  without  long  and  careful  work  and 
observation  under  an  expert." 

The  studies  in  the  various  stages  of  conscious- 
ness made  by  Professor  Shaw  are  extremely  inter- 
esting, she  herself  having  been  anesthetized  in 
this  way  and  forced  to  talk  for  several  hours,  notes 
being  taken  by  a  stenographer — a  rather  heroic 
step,  indeed.  Dr.  Van  Hoosen,  it  is  stated,  uses 
a  different  dosage  from  that  prescribed  in  Frei- 
burg, just  as  each  set  of  students  will  form  some 
variation  from  the  outlines  of  the  preceding  era. 
Professor  Shaw  is  guarded  in  her  conclusions, 
and  we  may  go  further  and  state  that  since  no 
woman  ever  has  the  same  preliminary  conditions 
before  the  births  of  her  family  or  at  confinement, 
and  as  no  two  women  have  exactly  the  same  tem- 
perament, or,  therefore,  the  same  attitude  of 
approach  to  such  a  novel  drug;  since,  too,  many 


others  of  moderate  means  will  not  lend  them- 
selves for  experiment  in  a  charity  ward,  while 
there  is  a  strong  personal  tie  between  others  and 
their  family  physician,  who  is  so  situated  that  he 
cannot  devote  the  time  and  attention  to  them 
that  its  use  absolutely  demands  (special  room, 
nurses,  etc.,  considered,  too),  it  will  probably 
remain  only  in  the  hands  of  the  few. 

A  determined  effort  should  be  made  by  both 
friends  and  foes  of  this  newly  revived  drug  to 
prevent  any  physician  from  deceiving  his  patients 
into  thinking  they  are  getting  "twilight  sleep" 
by  giving  them  such  combinations  as  pituitrin  and 
chloroform. 

It  is  an  added  strain  to  an  already  overbusied 
nurse  to  watch  all  the  vital  signs  as  closely  as  this 
anesthetic  demands,  when,  too,  more  nurses  are 
required  than  formerly  by  its  use.  Many  nurses 
avoid  heart  cases  on  account  of  their  easily  recog- 
nized handicaps  in  caring  for  that  tricky  class  of 
disease;  but  add  to  this  surgery,  plus  a  new-born 
child,  and  the  burden  is  a  little  too  great. 

The  drug  has  not  been  long  enough  handled  to 
get  proper  data  about  lacerations.  Dr.  Van 
Hoosen  reports  about  one-third  of  the  cases  as 
having  suffered  this.  What  would  this  lead  to  in 
less  inexperienced  hands  than  hers? 

Dr.  Van  Hoosen  is  ver>'  enthusiastic  about  this 
twentieth-century  anesthetic,  but  its  use  is  only 
adding  to  what  has  chiefly  caused  the  decrease  in 
the  American  family  of  today — the  high  cost  of 
living,  not  the  fear  of  travail,  which  is  soon  for- 
gotten, a  natural  function  not  having  its  origin  in 
disease;  the  price  paid  for  a  child  held  dear,  the 
just  claim  on  her  husband's  sympathy — all  of 
which  would  of  necessity  fade  under  the  new  con- 
ditions. 

-h 

Medical  Nursing.     By  A.  S.  Woodwark,  M.D., 
B.S.  (London),  M.R.C.P.  (London),  Lecturer 
on  Medical  Nursing  and  Physician  to  the  Royal 
Waterloo   Hospital,   Southeast   London.     324 
pages,  314  illustrations,  price  Si. 25  net.  Long- 
mans, Green  &  Co.,  New  York. 
This  book  contains  a  large  amount  of  valuable 
instruction  for  the  nurse,  from  the  time  she  begins 
her   probationary   period   until   she  finishes  her 
{Continued  in  Publisher's  Desk) 
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Vhe 
World's  Standard 

Corsets 

The  return  to  common- 
sense  in  corsetry  is  marked  by 
a  great  increase  in  the  de- 
mand for  staple,  standard, 
solid  models  in  the  Nemo 
Self-Reducing  Corsets. 

Nos.  322,  403  and  523  are 
selling  more  freely  today  than 
ever  before;  and  they  date 
back  four,  ten  and  five  years 
respectively. 

Of  course  minor  changes,  due 
to  varying  fashion,  have  been 
made  in  all  these  models,  also 
improvements  in  fabric  and 
construction;  but  their  funda- 
mental features,  and  the 
special  service  they  give,  are 
the  same  as  at  the  beginning. 

Why  this  strong  revival  of 
interest  in  these  older  models  ? 

The   answer    is   easy.     Hosts    of 
women  who  yielded  to  the  lure  of 


flimsy  corsets  have  learned  that 
there  is  no  substitute  for  their  old 
and  true  friend,  the  Nemo,  and  that 
they  cannot  do  without  it. 

AND  — the  new  "Military  Shape" 
calls  for  a  REAL  corset. 

No.  322  (and  No.  326  — same 
but  with  longer  skirt)  is  worn  by 
not  less  than  a  million  women.  It 
suits  the  average  full  figure,  and 
is  a  solid,  substantial  garment. 
Medium  bust;  skirt  with  Lasticurve- 
Back;  sizes  22  to  36 — $3.00. 

[NOTE: — No.  322  is  made  also  in  extra  sizes— 38, 
40,  42  and  44 — for  which  the  price  is  $5.00.] 

For  ten  years  past.  Nemo  No. 
403  has  been  a  favorite  with  large 
women  whose  flesh  is  well  distrib- 
uted. Has  semi-elastic  supporting 
Straps  and  Lasticurve-Back ;  sizes 
22  to  36— $4.00. 

[No.  403  in  extra  sizes— $6.00.] 

No.  523  is  the  famous  Nemo 
with  Lastikops  Bandlet;  a  won- 
derful corset  for  heavy  full  figures, 
when  correctly  adjusted  and  worn 
—$5.00. 

Our  new  Spring  models  are 
extremely  good;  but,  as  we 
have  often  said:  If  \;ou  are  now 
Wearing  a  Nemo  that  just  suits  \;ou, 
don't  change! 

Nemo  Self-Reducing  $3  Up 
Nemo  KopService  $5  Up 

Nemo  Fashion-Service  $3  Up 


SOLD  EVERYWHERE    | 

The  Nemo  Hygienic-Fashion  Inttitate,  N.  Y.         ■ 
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"Twilight  Sleep" 

If  you  were  the  patient  and  knew  just  what  you 
now  know  about  it,  would  you  ask  your  doctor  for 
"twilight  sleep"? 

If  your  doctor  thought  just  as  you  now  think 
of  the  Gauss  method  of  using  morphine-scopola- 
mine,  what  would  he  say? 

Even  so — yes  or  no — you  surely  have  read 
longer  and  may  have  read  even  less  interesting 
things  than  our  little  booklet  on  "twilight 
sleep"  that  is  waiting  for  you  at  Baltimore. 
When  and  where  shall  we  send  it?  Sharp  & 
Dohme,  the  hypodermic  tablet  people  since  1882. 

►? 
National  Biscuit  Company 

The  National  Biscuit  Company  bakes  many 
varieties  of  biscuit.  You  should  see  the  selected 
materials  which  are  used — flour,  sugar,  butter, 
eggs,  nuts,  spices,  fruits  and  flavors.  Also,  the 
large,  airy  bakeries,  with  their  new  apparatus  for 
mixing,  their  evenly  heated  ovens  and  their 
white-clad  attendants.  These,  together  with 
ceaseless  care  and  newest  methods,  make  each 
variety  of  National  Biscuit  Company  biscuit — 
sweetened  or  unsweetened — -whether  known  as 
crackers  or  cookies,  wafers  or  snaps — the  best  of 
its  kind.  You  will  find  the  attractive  packages  in 
the  grocery  near  you,  always  oven-fresh. 

►i* 
Poisonous  Fly-paper 

From  the  first  of  July  to  October  15  the  press 
of  a  few  States  reported  forty-five  cases  of  poison- 
ing of  children  from  the  use  of  fly-poisons,  nine 
resulting  fatally  within  a  few  hours.  In  a  num- 
ber of  cases  the  child  at  the  time  the  report  was 
made  was  still  very  sick.  Certainly,  in  our  prop- 
agandas for  health  conservation,  child  betterment 
and  educational  movements,  this  peril  should  be 
recognized  and  a  warning  be  issued  so  that  the 
coming  summer  does  not  witness  a  repetition  of 
these  fatalities  and  accidents  that  are  wholly  pre- 
ventable. There  are  other  ways  of  killing  flies 
than  by  the  use  of  poisonous  materials. 

An  Effective  Nasal  Application 

Sabalol  Spray  is  extensively  used  by  many  nose 
and  throat  specialists  who  have  learned  that  it  i« 


a  soothing,  protective  and  healing  agent  for  al- 
laying irritable  and  distressing  affections  of  the 
upper  air  passages. 

If  you  are  not  using  this  valuable  remedy,  do 

not  wait,  but  send  for  a  sample  today  to  T.  C. 

Morgan  &  Co.,  102  John  Street,  New  York  City. 

•i- 

Pure  Rubber  Nipples 

The  admirable  efforts  not  only  of  the  United 
States  Public  Health  Service,  but  of  all  medical 
men,  to  safeguard  in  every  possible  way  infant 
life  and  health,  need  no  commendation. 

An  instance  of  the  obstacles  to  be  overcome  in 
the  prosecution  of  this  important  matter  of  the 
health  of  the  infant  is  outlined  in  a  sentence 
culled  from  the  editorial  of  the  Journal  of  the 
American  Medical  Association,  November  28, 
1914,  page  1954: 

"  Rare,  indeed,  is  the  person  at  the  present  time 
who  has  any  idea  whatever  of  the  make-up  of 
rubber." 

The  writer  proceeds  to  explain  the  varied  char- 
acter of  the  composition  sold  on  the  market  as 
"rubber,"  even  in  the  form  of  rubber  nipples. 

There  is  one  way  in  which  ordinary'  buyers  of 
such  articles  as  these  can  make  certain  that  they 
are  obtaining  nothing  beyond  what  they  ask  for, 
viz.,  pure  rubber  nipples.  Ask  for  Ingram's  pure 
transparent  rubber  nipples  and  see  that  the 
goods  are  branded  "E.  M.,  Ingram's  Export 
Quality."  You  know  then  you  are  buying  pure 
rubber  nipples,  vulcanized  under  the  most  care- 
fully and  scientifically  controlled  conditions. 
Ernest  Monnier,  Boston. 

Nurses'  Uniforms 

Have  you  ever  worn  a  "Di.\-Make"  uniform? 
So  many  thousiinds  of  them  are  being  made 
yearly  that  it  would  seem  as  if  most  of  the  nurses 
know  how  good  they  are,  how  serviceable  and  how 
well-fitting. 

Henry  A.  Dix  &  Sons  Company-  are  making 
monthly  announcements  in  this  publication  in 
order  that  all  may  know  that  their  uniforms  may 
be  purchased  at  very  reasonable  prices  in  nearly 
every  city.  This  firm  does  not  sell  at  retail,  but 
will  gladly  advise  where  the  "DLx-Make"  uni- 
forms may  be  purchased.     It  is  interesting  to 
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GLYCO-THYMOLINE 

(TRADE  MARK) 

FOR  THE  TREATMENT  OF 

Congestion  and  Inflammation  of  Mucous 
Membrane  in  All  Parts  of  the  Body 


SPECIAL  OFFER  (t.  n.) 

To  any  Nurse  sending  us  this  advertisement  with 
her  professional  card  we  will  send  free  of  all  cost 
one  of  our  special  bottles  of  Glyco-Thymoline 

NAME 

ADDRESS 

KRESS  &  OWEN  CO.,  361-363  Pearl  St.,  New  York 


Caps from  15c  Colored  Uniforms   .     .     from  $1.65 

Collars from  12 ^c        White  Uniforms       .     .     from    2.75 

Cuffs,  Aprons,  Bibs— All  Styles  and  Prices 

Nurses'  Outfitting  Association.,  inc. 

450  Fifth  Avenue         (40th  st.)  New  York 


Send  for  Catalog  AA 
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note  that  the  materials  used  by  this  concern  are 
made  especially  for  them.  The  Messrs.  Dix  have 
developed  the  manufacture  of  nurses'  uniforms  to 
very  large  proportions  and  are  thus  able  to  sell 
them  at  a  large  saving  to  all  nurses. 


Leucorrhea 

Leucorrhca,  although  not  a  disease,  is  a  condi- 
tion accompanying  so  many  disorders  of  the 
female  organs  and  producing  such  an  amount  of 
discomfort  that  it  has  come  to  be  considered  by 
most  women  as  a  prime  factor  for  health  or  sick- 
ness, rather  than  the  result  of  abnormal  condi- 
tions. 

No  matter  what  the  exciting  cause  may  be, 
metritis,  pregnancy,  a  specific  cause,  or  what,  the 
effect  is  essentially  the  same — a  leucorrheal  dis- 
charge, acid,  excoriating  and  excessively  un- 
comfortable. 

A  douche  composed  of  two  tablespoonfuls  of 
Glyco-Thymoline  to  a  quart  of  hot  water  taken 
in  a  recumbent  position  twice  a  day  will  relieve 
at  once. 

Ricinol-Grape 

In  Ricinol-Grape  you  get  the  purest  and  best 
quality  of  castor  oil,  nothing  added  to  it  and 
nothing  taken  from  it.  Just  the  pure  natural  oil 
in  a  soft  gelatine  capsule.  Owing  to  the  fact  that 
the  capsules  are  air-tight,  the  oil  cannot  become 
rancid,  and  the  oil  remains  active  and  effective 
indefinitely. 

Ricinol-Grape  is  as  readily  swallowed  as  a 
grape;  you  avoid  altogether  the  bad  and  unpleas- 
ant taste,  and  the  beneficial  effect  of  the  oil  on  the 
bowels  is  enhanced. 

Oral  Hygiene 

The  general  importance  of  oral  hygiene  as  a 
prophylactic  against  numerous  body  ills  is  now 
universally  recognized,  and  it  is  part  of  the  doc- 
tor's business  to  see  that  his  patients  observe  this 
hygiene — not  only  that,  but  to  specify  definitely 
what  they  shall  use.  Patients  do  not  know  about 
such  things;  they  depend  upon  their  medical  man 
to  advise  them.  Many  doctors  specify  Boro- 
thyme  and  Borothyme  Tooth  Paste  (Abbott), 
both  of  which  are  agreeable,  aromatic,  antispctic 
preparations,  effective  and  reliable.  These  are 
two  of  the  most  recent  products  of  the  Abbott 
Alkaloidal  Company  (The  Abbott  Laboratories), 
Chicago.     Literature  may  be  obtained  on  request. 


Comfort  Powder 

On  account  of  its  skilful  medication.  Comfort 
Powder  subdues  inflammation,  counteracts  poi- 
sonous secretions  and  thus  promotes  skin  health. 

For  itching,  chafing,  scalding,  rashes,  hives, 
pimples  and  skin  soreness  of  infants,  children  and 
adults,  Comfort  Powder  cannot  be  excelled.  Be 
sure  you  get  the  genuine,  with  the  signature  of 
E.  S.  Sykes  on  box. 


Announcement 

The  Pennsylvania  Orthopedic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  1709-1711 
Green  Street,  Philadelphia,  Pa.,  wishes  to 
announce  the  opening  of  the  spring  class  on 
April  7.  The  work  of  this  school  has  increased 
greatly  in  volume  and  is  able  to  offer  unsurpassed 
opportunities  to  nurses  wishing  to  further  develop 
their  professional  work.  The  instruction  in  the 
Swedish  (Ling)  system  of  massage,  medical  and 
corrective  gymnastics,  electro-  and  hydro- 
therapy is  theoretical  and  practical.  In  the  past 
year  almost  17,000  treatments  were  given  at  this 
institute,  besides  the  practical  experience  which 
is  obtained  by  students  attending  several  large 
hospital  clinics  in  Philadelphia.  The  summer 
class  opens  on  July  6  and  the  fall  class  on  Sept- 
ember 22.  Further  information  and  illustrated 
prospectus  can  be  obtained  by  addressing  Max  J. 
Walter,  M.D.,  superintendent. 


A  Perfumed  and  Sanitary  Luxury 

A  choice  of  eight  perfumes,  the  assurance  that 
iioric  acid  and  two  other  healing  and  sanative 
ingredients  are  contained  in  each,  and  a  six-hole 
sifter  top  which  controls  the  flow  of  powder  are 
a  few  of  the  many  delightful  possibilities  offered 
by  the  users  of  Colgate's  Talc  Powder. 

A  careful  analysis  of  six  brands  of  Talc  Powder 
in  the  market  reveals  the  interesting  fact  that 
Colgate's  Talc  contains  over  9  per  cent,  of  boric 
acid.  The  soothing  antiseptic  action  of  boric 
acid  is  too  well  known  to  need  comment. 


Rainier  Natural  Soap 

Regular  bathing  with  Rainier  Natural  Soap 
will  cleanse  the  pores  of  the  skin,  disinfect  and 
thoroughly  cleanse  the  surface,  making  the  skin 
glow  with  good  health  and  vigor  and  benefit  the 
general  health.  It  is  a  natural  complexion  soap 
and  keeps  the  skin  in  perfect  condition. 
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HAVE    YOU     HAD    YOUR    COPY? 

''The  Hair  and  Scalp — Modern  Care  and  Treatment  " 

Revised  Edition 

CONTENTS 

Excess  of  Oil — Lack  of  Oil 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 
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Premature  Baldness 

A  Valuable  Manual 
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The  Care  of  the    Hair  at  the   Seashore 
The  Use  of  Soft  Water  for  Shampooing 
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The   Hair  Before  and  After  Surgical 

Operations 
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Hair 


Interesting — Practical — Helpful 
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Superintendent  Detroit  Home  Nursing  Association 


ABOUT  the  beginning  of  the  year  1914 
-  the  Detroit  Home  Nursing  Association 
opened  its  office  and  announced  through  the 
press  that  it  intended  to  devote  itself  to  pro- 
\iding  home  care  to  the  sick  of  moderate 
means — especially  to  those  who  needed  con- 
tinuous care  in  the  home  and  yet  were  un- 
able to  meet  the  expense  of  a  graduate  nurse. 

The  work  was  begun  in  a  most  modest 
way  by  renting  two  furnished  rooms  in  a 
refined  home,  centrally  located.  The  office 
was  on  the  ground  floor  in  the  front  parlor. 
The  telephone  was  in  this  room  and  an  ex- 
tension was  carried  to  a  room  oti  the  second 
floor,  which  was  the  sleeping  room  of  the 
superintendent,  thereby  providing  day  and 
night  service  for  the  sick  requiring  household 
nurses. 

Three  months  previous  a  representative 
board  had  been  organized,  composed  of  men 
and  women — physicians,  clergymen,  nurses 
and  other  public-spirited  citizens.  Preced- 
ing the  organization,  two  or  three  public 
meetings  had  been  held  to  discuss  the  need 
of  home  nursing  in  families  of  moderate 
means  in  a  fast-growing  city  like  Detroit, 
and  to  decide  upon  the  ways  and  means  of 
meeting  the  need. 

As  the  citizens  of  moderate  means  are 
very  self-respecting — willing  to  pay  for  ser- 
vice, and  not  wishing  charity  or  even  the 


semblance  of  it — it  was  decided  not  to 
attach  this  work  to  any  other  society,  but  to 
make  it  a  separate  organization  or  bureau  of 
public  service,  cooperating  with  all  philan- 
thropic organizations  in  its  ser^•ice,  but  not 
governed  by  any  except  it5  o\mi  special 
board. 

Because  of  the  many  inquiries  that  have 
come  to  the  Association  during  the  past 
year  as  to  the  hou'  of  the  work,  this  article  of 
a  year's  experience  is  written.  The  social, 
financial  and  medical  statistics  are  not  given, 
but  are  available  to  any  one  who  desires 
them.  The  plan  of  work  to  be  followed 
until  a  better  one  was  found  was  based  on 
the  simple  social  sersice  principle  of  tr^'ing 
to  give  the  family  in  even,-  case  the  kind  of 
nursing  or  other  help  it  needed  to  success- 
fully tide  it  over  the  sickness.  This  was  to 
be  done  with  a  few  conditions  which,  though 
kept  in  the  background,  were  never  to  be  lost 
sight  of. 

The  service  to  be  supplied  was  designed  to 
provide  chiefly  for  independent  people  of 
moderate  means — those  who  were  not  asking 
for  free  nursing  nor  free  ser\-ice  of  any  kind. 
Emergencies  might  be  met  without  charge  if 
necessary,  calls  were  to  be  responded  to 
where  churches,  lodges  or  other  organiza- 
tions paid  the  bills,  but  the  Association  itself 
was  not  advertising  free  nursing  to  any  one. 
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The  charity  done  was  to  be  done  quietly  and 
unostentatiously  as  requests  came  from  dif- 
ferent sources. 

A  graduate  nurse  is  in  charge  of  the  office 
and  in  charge  of  all  those  who  are  sent  out 
from  it.  No  one  is  employed  who  is  not 
willing  to  work  under  graduate  supervision. 
All  business  arrangements  are  made  with 
families  by  the  superintendent  or  her  assist- 
ant, and  all  bills  are  paid  through  the  office. 
This  controls  the  matter  of  overcharges  by 
practical  nurses,  which  is  so  frequently  com- 
plained of  l)y  graduate  nurses.  These  ar- 
rangements also  place  on  the  superintendent 
the  responsibility  of  deciding  as  to  what  kind 
of  cases  the  practical  or  household  nurse 
shall  care  for.  If  the  patient  is  very  seri- 
ously ill  and  should  need  a  more  skilled  nurse 
constantly  in  charge,  it  is  her  business  to  see 
that  a  graduate  is  called  to  the  case. 

Another  important  point  is  that  the  grad- 
uate, while  on  the  case,  is  not  asked  to  lower 
her  price,  but  is  paid  the  current  rates. 
There  must  be  no  cutting  of  graduate  nurse 
rates.  She  comes  back  to  the  office  when 
her  work  is  concluded,  and  presents  her  bill 
and  is  paid  promptly,  just  as  is  every  other 
worker— even  if  the  Association  has  to  wait 
months  to  collect  the  bill,  as  it  often  has,  and 
if  it  has  to  borrow  money  temporarily. 

There  are  a  few  other  details  in  the  plan, 
such  as  that  the  office  must  be  open  night 
and  day;  there  was  to  be  no  red  tape  about 
its  ser\dce.  The  household  or  practical 
nurses  were  to  be  given  instruction  by  class 
work  and  at  the  bedside,  but  no  certificates 
of  any  kind  arc  allowed  to  be  issued  to  them. 

Neither  are  the  household  nurses  jier- 
mitted  to  wear  caps  while  on  duty.  With  a 
view  to  the  eternal  fitness  of  things,  the 
workers  are  advised  when  buying  new  work- 
ing dresses  to  buy  material  of  a  uniform 
color,  but  this  is  not  obligatory.  Their 
dresses  must  be  of  washable  material  and, 
besides  their  white  aprons,  the\-  are  expected 
to  provide  thcmsehes  with  large,  dark  work 
aprons  for  household  duties. 


Efforts  are  de\'oted  to  building  up  for  the 
city  of  Detroit  a  reliable  corjjs  of  household 
nurses  who  will  remain  under  instruction  and 
supervision  year  after  year.  They  are  ne\er 
to  be  graduated.  It  is  an  easy  thing  to  plan 
a  course  of  instruction  in  the  rudiments  of 
bedside  nursing — ^it  is  a  widely  different 
thing  to  establish  and  maintain  a  household 
nursing  corps  suitable  to  varying  grades  of 
middle-class  homes;  to  discipline  and  drill 
the  workers  to  a  fair  degree  of  efficienc}-; 
to  supplement  their  work  with  that  of  a 
graduate  nurse  who  stands  back  of  the 
family  and  the  nurse  ready  to  respond  in 
any  emergencA' ;  to  meet  the  workers  as  they 
come  back  to  the  center  day  after  da\'  or 
telephone  for  advice  about  their  problems; 
to  meet  the  full  needs  of  the  family  in  sick- 
ness as  far  as  an  association  can;  to  help  the 
family  to  maintain  its  independence  by 
extending  credit,  and  to  assume  the  entire 
responsibility  of  the  business  end  of  a  grow- 
ing benevolent  enterprise.  This,  in  brief, 
was  the  task  assumed  and  the  plans  which 
have  guided  the  Association  in  working  out 
the  problem. 

The  plan  lacks  red  tape  deliberately.  The 
office  is  open  night  and  day,  and  workers  are 
sent  to  city,  country  or  adjacent  towns, 
where  the  distance  is  not  too  great  for  ade- 
quate supervision. 

Weekly  classes  and  conferences  with 
groups  of  the  household  nurses  are  held,  but 
the  largest  part  of  the  instruction  is  given 
informally  to  individual  workers.  Not  in- 
frequently the  class  work  planned  has  been 
set  aside  and  the  hour  devoted  to  a  discus- 
sion of  some  practical  problem  that  has 
arisen  with  one  of  the  workers.  For  exam- 
ple :  A  household  nurse  is  in  charge  of  a  woman 
patient,  moderately  ill  with  some  gyneco- 
logical ailment  which  required  her  to  be  in 
bed.  A  man  who  has  a  room  in  the  home 
de\elops  er\sipelas.  The  family  are  anxious 
to  help  tide  him  over  his  trouble,  and  ask  the 
nurse  to  take  charge  of  him  in  addition  to 
the  other  patient.     She  telephones  to  the 
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center,  asking  what  she  shall  do  about  it. 
The  occasion  furnishes  an  excellent  oppor- 
tunity for  a  talk  on  "contact  infection"  to 
the  next  class  that  meets  and  the  lesson  that 
was  planned  is  set  aside. 

It  has  been  a  year  of  beginnings.  E^•ery 
detail,  from  the  bottom  up,  has  had  to  be 
worked  out  in  view  of  local  conditions  and 
needs.  The  first  task  was  to  organize  a 
small  corps  of  workers;  to  investigate  their 
previous  history,  and  to  give  such  practical 
instruction  as  was  possible  in  a  brief  period 
before  trying  them  out  in  actual  practice. 
This  sounds  simple,  but  it  meant  that  differ- 
ent sets  of  blanks  had  to  be  prepared  and 
printed,  and  that  weary  hours  had  to  be  spent 
in  interviewing  many  wholly  impossible 
women  as  well  as  many  splendid  workers. 
In  all,  during  the  year,  almost  three  hundred 
women  have  applied  to  the  Association, 
offering  to  work  under  the  supervision  of  a 
graduate  nurse. 

At  first  the  idea  was  considered  of  trying 
to  arrange  to  place  a  certain  number  of  the 
selected  workers  at  a  time  with  some  of  the 
maternity  homes,  such  as  the  Crittenton  or 
the  Salvation  Army  Home,  or  some  of  the 
numerous  small  hospitals  of  the  city,  but 
after  full  consideration  of  different  phases  of 
the  situation,  it  was  decided  to  train  them  in 
the  homes  for  service  in  homes — to  train  them 
under  the  conditions  under  which  they  would 
have  to  work.  It  is  mighty  easy  to  spoil  a 
good  household  or  home  nurse  by  a  smatter- 
ing of  hospital  training — ^to  lead  her  to  think 
she  kncnvs  a  great  deal  more  than  she  really 
does.  It  is  putting  a  tremendous  tempta- 
tion JK'fore  a  working  woman  in  her  struggle 
for  a  living  to  place  her  for  a  few  months  in  a 
hospital  for  training  and  then  forbid  her  to 
say  she  has  had  hospital  training. 

In  the  mind  of  the  public  at  large  there  is 
a  fairly  clear  distinction  between  the  so- 
called  practical  or  household  nurse  or  attend- 
ant nurse  and  the  hosjntal  graduate.  It  is 
less  easy  for  the  public  to  differentiate  be- 
tween one  who  has  had  two  or  three  vears  in 


a  hospital  and  one  who  has  had  three  or  four 
months.  If  advice  were  being  offered  by  the 
Detroit  Association,  one  bit  of  advice  would 
l)e — ^de\'elop  your  workers  in  the  homes  and 
through  classes  arranged  and  taught  b}-  your 
superintendent  and  the  supervising  nurses 
under  whose  direction  the  women  are  to 
work. 

It  was  not  really  in  the  plans  of  the  Asso- 
ciation to  undertake  to  care  for  contagious- 
disease  patients,  at  least  until  the  work  was 
well  established  and  definite  methods  for 
this  class  of  work  could  be  formulated. 
However,  calls  for  assistance  in  contagious 
work  came  and  were  too  insistent  to  be 
refused.  It  is  one  thing  to  theorize,  but 
your  theories  are  often  upset  when  an  urgent 
call  comes.  The  doctors  frequently  make 
the  simple  request  for  some  one  to  assist  the 
mother,  who  is  in  quarantine  with  her  chil- 
dren, and  who  is  worn  out  with  night  and 
day  nursing,  in  most  cases,  and  the  need  had 
to  be  met.  The  difficulty  came  in  the  mat- 
ter of  supervision,  where  careful  super\'ision 
was  urgently  needed.  This  difficulty  has 
been  removed  since  a  second  graduate  nurse 
has  been  employed,  and  the  Board  of  Health 
has  given  the  superintendent  permission  to 
don  a  large  apron  and  go  into  such  homes  to 
gi\-e  instruction  and  super^•ision  to  the 
household  nurse  and  the  mother.  As  the 
work  grows  it  is  hoped  to  employ  a  sui)er\is- 
ing  nurse  wholly  for  contagious  nursing. 

It  would  be  easy  to  write  pages  regarding 
the  difficulties  that  have  been  encountered 
here  and  are  likely  to  ])e  encountered  to  a 
greater  or  less  degree  in  other  places.  There 
has  been  no  difficulty  in  regard  to  coopera- 
tion with  other  organizations  devoted  to  or 
related  to  the  care  of  the  sick.  Every  organ- 
ization has  seemed  interested  in  the  success 
of  the  work  and  man}'  calls  have  come  from 
graduate  nurses;  many,  also,  from  the  organ- 
ized charities  and  j)hilanthropies,  for  house- 
hold nurses  to  be  sent,  the  bills  to  be  sent  to 
their  organization. 

The  financial  end  of  work  of  this  kind  is 
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more  difficult  in  some  ways  than  where 
charity  is  offered,  though  the  sums  needed 
may  be  very  much  smaller.  The  work  must 
be  kept  free  from  the  tinge  of  charity,  so  far 
as  the  general  public  is  concerned,  if  self- 
respecting,  independent  people  are  to  be 
made  to  feel  that  the  service  exists  for  them, 
and  not  for  the  submerged  tenth.  Charity 
balls,  bazaars,  tag  days  and  public  appeals 
for  funds  are  not  to  be  considered  by  an 
organization  of  this  kind.  Pictures  of  nurses 
down  in  the  slums  cannot  be  played  up  to 
arouse  the  sympathy  of  ])ossible  gi\-ers, 
while  at  the  same  time  the  administrative 
expenses  have  to  be  met.  In  Detroit  this 
I)roblem  may  in  time  be  met  by  an  insurance 
system.  A  plan  for  such  insurance  is  now 
under  consideration  and  may  be  tried  out  in 
a  limited  way  this  coming  year,  though  this 
is  by  no  means  certain.  However,  ulti- 
mately, this  or  some  other  insurance  system 
is  likely  to  be  evolved. 

One  local  difficulty  which  was  entirely 
unexpected  was  the  fact  that  when  the  in- 
fant enterprise  was  only  about  three  months 
old  the  landlady  from  whom  the  office  was 
rented  decided  to  move  out  of  the  city, 
necessitating  another  long  search  for  a  suit- 
able location.  A  large  house,  capable  of  ac- 
commodating from  fifteen  to  twenty  people, 
was  leased  for  a  headquarters,  and  here  the 
superintendent  and  her  associates  have  their 
home.  A  dozen  or  more  of  the  picked  house- 
hold nurses  who  were  rooming  elsewhere 
were  given  the  privilege  of  having  rooms 
there.  This  helps  to  reduce  the  rental  of 
the  head(|uartcrs,  and  at  the  same  time  pro- 
vides them  with  much  more  attractive  li\ing 
conditions  than  they  could  secure  elsewhere 
at  much  greater  cost.  It  adds  to  the  effi- 
ciency of  the  service  in  many  ways  and 
makes  possible  a  better  discipline  of  all  the 
workers. 

One  difficulty  which  is  likely  to  be  en- 
countered anywhere  in  doing  this  sort  of 
work  is  that  ever\-  little  while  you  have  a 
case  where  the  household  nurse   is  over- 


worked because  there  is  no  one  to  relie\e  her 
in  the  home  or  because  of  some  unusual  bur- 
den. One  advantage  of  having  some  of  the 
household  nurses  in  residence  is  that  it  is 
frequently  possible  to  at  once  send  a  relief 
nurse  when  the  need  becomes  known.  Very 
often  the  Association  has  to  pay  the  relief 
nurse,  and  for  this  and  various  other  reasons 
an  emergency  fund  is  necessary,  though  you 
cannot  make  public  appeal  for  such  funds. 

Not  infrequently  the  family  thoughtlessly 
overworks  the  nurse  to  the  breaking  point. 
In  other  cases  the  overwork  is  apparently 
intentional.  In  one  or  two  cases  the  mar- 
ried daughter  or  sister  of  the  woman  who 
was  ill  decided  that  they  might  as  well  get 
the  housecleaning  done  while  the  nurse  was 
there,  in  addition  to  the  care  of  the  patient 
and  the  needed  housework.  The  superin- 
tendent in  those  cases  is  obliged  to  have  a 
serious  interview  with  the  family  and  inter- 
rupt the  housecleaning  plans.  Necessary 
routine  housework  is  done,  and  in  many  cases 
this  is  by  no  means  light.  In  the  first  ma- 
ternity case  booked  by  the  Association  the 
expected  baby  was  the  seventh  child,  and 
the  nurse  was  expected  to  manage  the  entire 
household  and  care  for  the  patient.  She 
did  it.  The  man  was  a  letter-carrier  and 
could  pay  only  ten  dollars  a  week  for  the 
entire  service,  including  the  graduate  super- 
visor's assistance. 

Meeting  the  needs  of  the  famih-  to  whom 
sickness  has  come,  or  is  threatened,  may 
mean  transporting  a  cot,  mattress,  pillows, 
blankets,  etc.,  to  provide  a  place  for  the 
nurse  to  sleep  and  enable  her  to  see  the  case 
through  in  comfort.  It  has  meant  in  nu- 
merous cases  proN-iding  her  with  money  to 
buy  food  of  a  dilTerent  sort  for  herself  when 
she  was  nursing  in  a  foreigner's  home,  or 
letting  her  go  out  entirely  for  her  meals.  If 
the  patient  is  to  be  cared  for,  the  worker 
must  be  given  food  such  as  she  can  eat — antl 
these  extra  items  all  count  in  the  daily  ex- 
l)ense.  Most  of  the  calls,  however,  come 
from  modest  American  homes  with  fair  liv- 
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ing  conditions.  There  has  been  no  disposi- 
tion on  the  part  of  the  wealthier  class  to  ask 
for  this  service,  and  graduate  nurses  are 
learning  that  there  is  nothing  to  be  feared 
and  much  to  be  gained  by  having  an  organi- 
zation devoted  to  this  work  with  a  graduate 
nurse  in  control  of  the  details  of  the  situa- 
tion— backed  by  a  general  board  of  citizens 
who  will  find  the  money  to  develop  the 
work.  The  burden  is  not  one  which  nurses 
alone  should  ever  be  expected  or  should  try 
to  carry.  Their  best  work  will  be  done  in 
promoting  the  right  kind  of  a  citizen's  or- 
ganization and  in  working  with  the  organi- 
zation to  the  end  that  the  practical  utili- 
tarian, all-around  service  rendered  by  house- 
hold nurses  which  the  world  is  going  to  con- 
tinue to  demand  may  be  supplemented  and 
directed  by  the  graduate's  skill. 

In  all  such  work  the  maternity  nursing,  if 
rightly  handled  in  the  beginning,  is  likely  to 
constitute  a  large  part  of  the  demand,  since 
in  these  cases  continuous  care  is  always 
needed,  and  the  mother  is  the  patient. 
When  the  Detroit  Association  was  six 
months  old  a  second  graduate  nurse  was 
employed — one  who  had  specialized  in  ma- 
ternity nursing— to  have  the  responsibility 
of  the  management  of  the  mater^i*:y  service. 
About  one-third  of  the  cases  served  by  the 
Association  have  been  maternity  patients 
and  the  proportion  is  likely  to  grow  larger. 
This  means  that  as  rapidly  as  possible  any 
association  attempting  this  kind  of  work 
should  plan  to  place  at  the  service  of  the 
public  as  soon  as  possible  a  maternity  super- 
visor, since  the  superintendent  obviously 
cannot  give  such  service  the  attention  it 
needs. 

Those  who  expect  such  work  to  grow  by 
leaps  and  bounds  and  to  reform  conditions 
in  a  few  months  are  bound  to  be  disap- 
pointed. All  enduring  movements  of  this 
character  are  of  slow  growth.  It  has  taken 
the  tuberculosis  movement,  with  all  the 
study  and  publicity  possible,  long  years  to 
get  under  way  so  that  practical  results  were 


readily  apparent.  And  the  same  is  true  of 
other  lines  of  philanthropy.  Spectacular 
results  are  not  to  be  achieved  in  a  short 
time.  There  are  practical  difficulties  to  be 
met,  too  numerous  to  be  mentioned  in  a 
paper  of  this  kind. 

We  have  frequently  been  asked:  Cannot 
such  work  be  done  by  visiting  nursmg  asso- 
ciations? W^hy  cannot  these  associations 
send  out  household  nurses  and  other  help- 
ers? The  sending  out  of  household  nurses 
and  other  helpers  is  done  by  a  score  of  differ- 
ent sorts  of  organizations  at  the  present 
time,  and  experience  has  proven  that  the 
needs  of  the  public  are  not  met  when  that  is 
done. 

The  greatest  danger  that  besets  the  efforts  of 
those  who  are  devoting  money  and  brains  and 
time  to  working  out  this  problem  is  that  people 
will  seize  on  one  or  two  features  of  a  compre- 
hensive plan,  tie  it  on  to  an  organization 
devoted  to  a  different  purpose  and  catering  to 
the  needs  of  a  different  class  of  people,  and  fail 
utterly  to  grasp  the  essential  features  of  the 
whole  plan  which  is  the  residt  of  years  of  study 
and  practical  experiment.  The  close  associa- 
tion of  the  visiting  nursing  with  the  slums 
and  with  charity  in  the  large  city  makes  it 
practically  impossible  to  develop  on  any 
adequate  scale  a  service  for  the  great  two- 
thirds  of  the  population  who  are  not  asking 
for  charity. 

In  smaller  cities  the  proportion  of  charity 
nursing  required  is  much  less  than  in  larger 
centers,  and  it  is  possible  and  desirable  to 
have  the  household  nursing,  N'isiting  nursing 
and  school  nursing  managed  from  a  common 
center,  all  under  the  superintendency  of  one 
capable  graduate  nurse. 

In  larger  cities  this  work  unquestionably 
needs  the  undivided  attention  and  care  of  a 
representative  organization  and  an  indepen- 
dent center.  If  it  is  to  meet  the  needs  that 
exist  in  a  large  city  it  should  never  be  con- 
sidered a  side-line  to  some  other  enterprise. 
A  common  mistake  when  such  work  is  first 
considered  is  to  appeal   to   the  associated 
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charities  to  start  the  service.  The  farther 
such  work  can  be  kept  from  associated  chari- 
ties and  organizations  chiefly  devoted  to 
charity  the  better.  Independent,  self- 
respecting,  bill-paying  people  are  not  in  the 
habit  of  going  to  the  associated  charities 
for  help,  and  it  is  not  desirable  that  they 
should  get  the  habit.  They  do  not  want 
charity.  They  want  their  needs  met  in  a 
businesslike  way,  free  from  red  tape,  and  our 
experience  has  been  that  four-fifths  of  them 
are  ready  to  pay  their  bills  promptly  when 
the  service  is  completed.  The  other  fifth 
may  be  divided  into  two  classes — those 
needing  a  loan  to  tide  them  over  and  those 
needing  to  ha\'e  the  expense  provided  by 
churches  or  other  organizations  or  indi- 
viduals. 

If  it  is  necessary  to  tie  such  work  on  to  an 
existing  organization  in  a  small  city  or  town, 
a  hospital  may  be  willing  to  inaugurate  a 
home-nursing  department.  Hospitals  are 
usuall}'  regarded  as  places  where  people  ex- 
pect to  pay  their  bills,  and  work  of  this  kind 
can  be  started  at  comparatively  small  ex- 
pense. No  such  work  of  this  kind,  how- 
ever, should  ever  be  undertaken  by  a  hospi- 
tal without  a  capable,  experienced  graduate 
nurse  appointed  to  give  her  full  time  to  this 
outside  w'ork.  The  service,  if  rightly  man- 
aged, should  be  to  a  large  degree  self- 
supporting. 

So  many  theories  have  been  brought  for- 
ward in  the  last  twenty  years  for  meeting 
this  need,  without  any  systematic  or  con- 
certed attempt  to  try  out  thoroughly  any  of 
the  plans,  to  study  how  they  might  be  im- 
proved, or  to  lind  out  where  there  were  dan- 
gers to  be  a\'oi(led,  that  efforts  in  the  future 
may  wiseh'  be  directed  to  trying  to  make 
some  of  the  theories  work  out  in  actual  life, 
and  to  standardizing  such  efforts  so  that 
others  may  avoid  some  of  the  dangers  that 
threaten  all  such  work. 


It  is  well  to  remember  that  the  field  in 
which  the  work  for  families  of  moderate 
means  is  to  Ije  done  is  not  an  entirely  unoc- 
cupied field.  It  is  an  unorganized  field,  oc- 
cupied to  a  greater  or  less  extent  by  a 
miscellaneous,  nondescript  group  of  workers 
without  standards  or  definite  knowledge  of 
nursing  of  people  who  are  struggling  for  a 
living,  even  as  you  and  I.  Our  business  is 
not  to  crowd  out  these  workers — unless  they 
are  unfit,  and  for  the  safety  of  the  sick 
should  be  put  out  of  business.  Our  business 
is  to  take  the  best  of  them,  teach  and  im- 
prove and  assist  them  to  do  better  work,  to 
secure  recruits,  to  organize  and  develop  an 
all-around  service  for  the  sick  in  middle- 
class  homes  and  serve  the  public  in  the  most 
efficient  way  possible — free  from  red  tape  or 
from  unnecessary  rules  that  will  lessen  the 
efficiency  of  the  service. 

This  work  is  going  to  be  done  by  some- 
body. There  may  be  better  ways  than  the 
Detroit  Home  Nursing  Association  has  yet 
discovered.  If  there  are,  the  Detroit  work- 
ers will  try  to  adopt  the  better  ways.  ThcA' 
have  many  unsettled  questions  before  them, 
but  they  are  learning  by  doing  the  work, 
according  to  a  definite  plan,  the  principles 
of  which  may  be  applied  to  any  commun- 
ity. 

If  we  are  going  to  make  any  headway  in 
combating  the  work  of  correspondence 
schools  and  low-class  registries,,  we  have  got 
to  organize  a  service  in  our  different  com- 
munities to  carefully  select  and  direct  work- 
ers, to  supply  a  practical  nursing  ser^•ice  at 
rates  varying  from  one  dollar  a  day  up  to 
two  or  two  and  a  half  dollars — in  short,  to 
meet  the  practical,  evcry-day  needs  of  the 
families  at  prices  which  they  can  pay,  and 
do  it  better  than  it  has  been  or  is  being  done 
by  other  agencies.  This  is  "organized 
neig/iborliness,''  as  it  relates  to  the  sick  of 
moderate  means. 


€pe  i^ursins 
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Part  II 

Principles    of    Treatment    in    Ocular 
Ther-apeutics 

IN  DEALING  with  this  subject  it  may  be 
said  that  there  are  a  few  fundamentals  in 
treatment  which  are  especially  applicable  to 
ophthalmic  cases,  and  which  should  be 
understood  by  an}  one  taking  up  eye  nurs- 
ing. This  has  been  shown  quite  clearly  in 
the  preceding  chapter  relating  to  the  actual 
Handling  of  Eyes  in  the  Hospital  Ward  or 
Private  Sick-room,  where  special  instruc- 
tion was  necessary  along  the  lines  of  proper 
technique.  As  standard  principles,  also,  of 
drug  action  and  the  handling  of  drugs 
change  but  little,  the  nurse  is  expected 
to  become  acquainted  with  the  chief  and 
important  points  relating  to  the  following 
solutions,  not  only  for  immediate  use  in 
training,  but  also  to  successfully  pass 
a  later  class  or  State  board  examination. 
The  making  and  keeping  of  additional  notes 
with  reference  to  medicines  will  be  found  of 
great  value  for  future  reference  and  save 
looking  up  these  subjects  when  they  are 
encountered  again  and  again  in  other 
courses.  For  instance,  considering  the  mat- 
ter of  a  normal  salt  or  a  boric  acid  solution, 
the  nurse  should  read  over  carefully  the 
paragraph  on  this  subject,  and  also  a  page  of 
her  materia  medica  volume  relating  to  same 
as  well,  and  learn  once  and  for  all  the  practi- 
cal information  presented  about  the  drug 
and  how  to  use  it.  Such  knowledge  is  abso- 
lutely essential,  as  sooner  or  later  the  nurse 
finds  herself  stationed  in  a  private  home 
away  from  the  hospital  and  its  advantages 
and  has  to  stand  on  her  own  feet. 

Collyria  or  Eye-Washes — The  various  solu- 
tions used  in  the  treatment  of  affections  of 


the  eye  are  known  as  eye-washes  or  colhria. 
The  nurse  should  avoid  using  medicated 
solutions  in  the  eye  above  the  strength  ordi- 
narily specified.  Simple  inflamed  eyes,  due 
to  ob^'ious  causes,  may  be  washed  with  clean 
water,  normal  salt  solution  or  a  saturated 
solution  of  boric  acid,  but  stronger  medici- 
nal solutions,  such  as  atropine  sulphate  i 
per  cent.,  cocaine  hydrochlorate  4  per  cent., 
etc.,  should  never  be  used  except  on  a  direct 
written  order  from  the  physician  in  charge.* 
As  the  eye,  further,  is  an  extremely  sensitive 
and  delicate  organ  and  easily  irritated,  all 
liquids  used  as  eye-washes  or  eye-drops 
should  be  clean  and  free  from  dust  or  musty 
sediment.  Frequent  filtering  may  be  neces- 
sary to  keep  these  solutions  clear.  It  is 
often  of  ad^"antage  to  preserve  some  eye- 
solutions,  such  as  adrenalin  chloride  i-iooo 
or  silver  nitrate  2  per  cent,  solution,  in 
tinted  bottles  out  of  the  chemical  action  of 
the  Ught. 

Proper  Care  of  Bottles  Containing  Eye 
Medicines — In  some  hospitals  poisons  or 
strong  caustic  solutions  are  put  up  in 
special  bottles  with  distinctive  labels,  so 
as  not  to  be  easily  mistaken  even  in  the 
dark.  Always  look  at  a  label  on  the  bottle 
before  using  it  in  the  eye.  Many  unfortu- 
nate accidents  have  been  recorded  by  undue 
haste  and  failure  to  follow  this  simple  rule. 
Medicines  should  be  kept  in  places  well  out 
of  the  way  of  children  and  parents  cautioned 
in  this  respect.  Never  use  or  allow  to  be 
used  solutions  out  of  bottles  standing  un- 
labeled on  the  shelves.     Bottles  containing 


♦The  efifect  of  the  new  Harrison  "habit-forming  drug"  law 
of  March  i,  1915,  requires  that  for  every  dose  of  opium  or 
coca  leaves  in  any  form — opium,  morphine,  laudanum,  her- 
oin, cocaine,  etc. — a  full  line  of  the  physician's  or  hospital 
record  sheet  as  to  date,  name  of  patient,  quantity  given, 
under  whose  direction  administered  and  by  whom,  be  filled 
out.  Failure  to  do  so  is  punishable  under  the  law  by  both 
fine  and  imprisonment. 
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medicines  not  properly  labeled  should  be 
thrown  away.  Eye-droppers  should  be 
carefully  cleaned  before  being  used  a  second 
time. 

Eye  Cleansing  and  Irrigating  Solutions 

A  saturated  solution  of  boric  acid  is  the 
most  frequent  solution  used  for  eye  irrigat- 
ing, and  is  a  very  good  one.  Normal  salt 
solution,  clean  boiled  (sterile)  water,  mer- 
curic chloride  i-io,ooo,  etc.,  are  also  in 
common  use. 

Irrigation  means  the  actual  use  of  a  con- 
siderable quantity  of  fluid  in  some  form  of 
an  irrigating  apparatus,  such  as  an  extra 
large-sized  eye-dropper  (Fig.  13),  bulb 
syringe  (Fig.  14),  or  in  a  continuous  flow 
from  a  fountain  douche  bag  with  suitable 
nozzle  (Fig.  15)  or  some  similar  mechanical 
device.  These  cleansing  and  antiseptic 
solutions,  used  lukewarm,  may  be  prepared 
as  follows: 

Boric  Acid  {Acidum  Boricum) — A  satu- 
rated solution,  or  4  per  cent.,  is  the  strongest 
solution  which  can  be  made,  owing  to  the 
fact  that  water  will  hold  in  solution  only  a 
certain  amount  (4  per  cent.)  of  boracic  acid. 
Amounts  over  this  strength  will  merely  fall 
to  the  bottom  of  the  vessel  and  need  scarcely 
be  considered.  Boric  acid  solutions  are 
usually  made  up  by  the  nurse  on  the  hospital 
floor  with  sterile  water  and  weighing  the 
powdered  crystals  before  being  used.  When 
weighing  is  inconvenient  half  an  ounce  of 
boracic  acid  powder  to  a  pint  of  water  will 
give  the  strength  desired.  If  a  larger  quan- 
tity of  solution  than  this  is  required,  two 
handfuls  roughly  of  boric  powder  may  be 
placed  in  a  clean  pitcher  and  a  gallon  of 
boiling  water  added  to  it.  When  cooled  any 
excess  of  boric  over  the  4  per  cent,  as 
mentioned  will  sink  to  the  bottom  of  the 
vessel.  All  of  the  clear  solution  may  then 
be  poured  (decanted)  into  a  gallon  bottle, 
labeled  and  thus  preserved  for  constant  use. 
Boric  acid  gauze  dressings  are  also  quite 
popular  in  many  hospitals. 


Fir,.  1.3 — Large  .Sizk  Kvk  Dropper  Holding  a  Consider- 
able Amount  of  Fli'id  for  Eye  Flushing 


Normal  Salt  Solution — ^Sodium  chloride  or 
pure  common  salt  in  a  so-called  physiologi- 
cal strength  of  0.6  per  cent,  or,  roughly,  a 
teaspoonful  to  a  pint  of  water,  will  make  this 
solution.  Pure  table  salt  is  added  to  water 
as  directed  and  then  boiled.  The  operating 
room  nurse  is  the  one  ordinarily  required  to 
prepare  this  solution  on  the  hospital  floor. 
Usually  in  the  hospital  a  sufficient  amount 
of  weighed  chemically  pure  sodium  chloride 
is  taken  for  making  up  five  pints  of  solution, 
using  distilled  water  and  sterilizing  at  once 
in  the  autoclave.     If  this  is  not  handv,  the 


Fig.  14 — Bulb  Syringe  with  Small  Rubber  Tip 
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prepared  normal  salt  solution  is  boiled  one 
hour  each  day  for  three  successive  days, 
when  it  is  ready  for  intravenous  or  sub- 
cutaneous injection. 

Sterile  Water — Boiled  water,  free  from 
sediment,  makes  an  excellent  and  safe  irri- 
gating solution  at  any  and  all  times.  Hot 
sterile  water  may  be  readily  obtained  from 
the  teakettle,  both  dipper  and  kettle  having 
been  thoroughly  cleaned  by  boiling  water 
beforehand.  In  infirmaries  sterile  water  is 
prepared  by  first  filtering  and  boiling  under 
a  high  pressure  of  steam  in  the  large  steam 
sterilizers.  In  the  home  boiled  (sterilized) 
water  is  used  for  making  up  such  solutions 
as  may  be  required. 

Bichloride  of  Mercury — Mercuric  chloride 
or  corrosive  sublimate  solution  i-io,ooo  or 
1-5,000  are  the  usual  strengths  employed  in 
eye  work.  The  desired  strength  of  solution 
may  be  quickly  made  up  from  the  use  of 
standard  corrosive  sublimate  tablets,  which 
are  put  up  with  precise  printed  directions  as 
to  the  amount  of  water  to  be  used.  All 
stock  poison  solutions  from  which  weaker 
solutions  are  made  should  be  colored,  so  as 
to  avoid  any  possibility  of  being  mistaken 
for  harmless  water.  It  is  important  to 
remember  that  instruments  are  corroded  by 
solutions  of  bichloride  of  mercury.  In  hos- 
pitals the  bichloride  of  mercury  solutions  are 
given  to  the  floors  already  made  up,  with 
directions  printed  on  the  bottle. 

Eye  Ointments — Eye  ointments  are  usu- 
ally applied  by  pulling  down  the  lower  lid 
and  placing  a  small  quantity  of  the  eye 
salve  on  the  inner  surface  of  the  lid  next  to 
the  eyeball.  The  ointment  quickly  melts 
from  the  heat  of  the  eye  and  spreads  over 
the  globe.  Ointments  are  put  up  by  the 
druggist  in  collapsible  tin  tubes,  with  a 
special  point  for  easy  application  (Fig.  16). 
The  common  ointments  employed  in  eye 
nursing  are  as  follows:  Sterile  white  vase- 
line, bichloride  ointment  1-3,000  (bichloride 
in  vaseline  of  a  strength  of  1-3,000  and 
specially  prepared) ,  yellow  oxide  of  mercurv 


Fig.  15 — Irrigating  Apparatus  for  Providing  Contin- 
uous Flow 


ointment,  two  or  five  grains  to  an  ounce  of 
petrolatum,  atropine  sulphate  ointment  i 
per  cent,  in  vaseline,  argyrol  ointment 
cocaine  or  holocain  ointment  i  per  cent., 
copper  sulphate  ointment  and  dionin  oint- 
ment. 

Cold — Cold  compresses  are  much  used  for 
lid  swelling  and  inflammation.  Method  of 
application:  Cut  a  number  of  small  square 
pads  of  cloth  (double  or  more  thickness), 
moisten  and  lay  on  a  block  of  ice.  Transfer 
bits  of  cloth  from  ice  block  to  lids,  changing 
frequently  (Fig.  17).  Cold  compresses 
wrung  out  of  ice-water  may  also  be  used. 
Every  nurse  should  ha\e  a  good  working 
idea  of  the  therapeutics  in  general  of  cold 
applications.  An  ice-pack  should  never  be 
applied  directly  to  the  eyeball. 

Heat  {Fomentations) — Hot  water  baths 
and  hot  eye-compresses  are  constantly  pre- 
scribed in  inflammations  of  the  cornea,  iris 
and  ciliary  body.  Heat  is  applied  to  the 
eye  by  means  of  flannel  cloths  wrung  out  of 
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Fir;.  U) — Eve  Ointment  Tube  Maije  Up  of  Pure  Block 
Tin  with  Elongated  Tip  for  Easy  Application 


hot  water  and  used  as  hot  as  can  be  borne 
without  Imrning.  The  most  practical 
method  of  applying  fomentations  is  to  place 
three  or  four  wads  of  cotton  rolled  up  like  a 
torpedo  in  a  bowl  of  hot  water  and  then  pick 
up  the  hot  saturated  cotton  on  the  end  of  a 
wooden  stick,  transferring  direct  from  bowl 
to  eye.  By  bending  over  the  bowl  the  pa- 
tient's clothes  will  not  be  soiled  and  the 
hands  need  not  come  in  contact  with  the 
water  (Fig.  i8).  If  the  water  is  too  hot,  the 
dripping  cotton  may  be  held  a  moment  in 
the  air  to  cool.  Fomentations  should  be 
used  from  ten  to  twenty  minutes  at  a  time 
and  often  several  times  daily.  Fifteen  min- 
utes by  the  watch  is  a  good  average. 


Fig.  17— Cold  Eye  Compresses  or  Pads  on  Block  of  Ice 
Re.\dy  for  Use 

These  pads  consist  usually  of  sevxral  thicknesses  of  cotton 
cloth  cut  in  a  somewhat  circular  shape  so  as  to  fit  better 
over  the  eye.  They  must  be  frequently  changed  in  order  to 
maintain  the  effects  of  the  cold.  The  shape  of  the  ones  on 
the  ice  block  in  the  illustration  arc  after  those  used  in  the 
Manhattan  Eye,  Ear,  Nose  and  Throat  Hospital. 


Ancjther  method  is  to  place  the  patient  in 
bed  flat  on  his  back,  with  the  hot  water  in  a 
chafing-dish  set  over  an  alcohol  lamp  on  a 
convenient  stand  near-by  (Fig.  19).  The 
hot  applications,  i.e.,  hot  wads  of  cotton 
with  the  excess  of  water  squeezed  out,  can 
then  be  easily  transferred  by  the  nurse  from 
the  pan  to  the  eye.  The  cotton  used  should 
be  clean  but  need  not  be  specially  sterilized. 


Fig.    is — Method   of  Applying   Fomentations   (Moist 

Heat)  to  the  Eye  in  Patients  Able  to   Be   Up  and 

About  the  Ward 


Cycloplegics — Cycloplegics  are  agents 
which  cause  paralysis  of  the  ciliary  muscle. 
A  cycloplegic  always  produces  dilatation  of 
the  pupil,  as  well  as  placing  the  muscle  of 
accommodation  at  rest.  Atropine  sulphate 
I  per  cent,  and  homatropine  hydrobromate 
I  per  cent,  are  the  best  examples. 

Atropine  sulphate  i  per  cent.,  the  alkaloid 
of  belladonna,  is  the  most  commonly  cm- 
ployed  mydriatic  and  cycloplegic.  The 
effect  lasts  for  fully  a  week  to  ten  da\s. 
This  drug  is  commonly  used  in  examining 
eyes  for  glasses  (i  per  cent,  for  adults  and 
one-half  of  i  per  cent,  for  children),  as  well 
as  in  the  treatment  of  ulcer  of  the  cornea, 
scleritis,  iritis,  etc.  Atropine  should  never 
be  used  in  the  disease  of  glaucoma.  Dark 
glasses  are  worn  during  and  for  some  days 
after  the  use  of  atropine  m  the  eye.    As 
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atropine  is  used  in  ophthalmology  almost 
more  than  any  other  drug  (with  the  possible 
exception  of  cocaine)  the  nurse  should  have 
a  good  working  acquaintance  with  it.  (See 
Correct  Method  of  Instilling  Drops  or 
Flushing  Eye,  Part  I.) 

Atropine  Poisoning — In  using  atropine 
sulphate  i  per  cent,  care  should  be  taken  to 
drop  only  one  drop  in  the  eye  at  a  time,  and 
not  allow  any  excess  of  the  drug  solution  to 
flow  down  over  the  cheek  into  the  mouth. 
In  children  and  in  susceptible  individuals 
quick  absorption  of  overdoses  of  atropine 
often  takes  place  through  the  mucous  mem- 
branes of  the  nose,  mouth  or  throat,  produc- 
ing the  characteristic  toxic  symptoms  of 
very  dr\'  throat,  flushed  face  and  skin,  rapid 
pulse,  excitability  and  even  deliriimi.  It  is 
always  wise,  therefore,  in  using  atropine  to 
obser\-e  the  above  caution  and,  in  addition, 
instruct  the  patient  to  hold  a  bit  of  cotton 
pressed  against  the  inner  angle  of  the  eye, 
at  the  junction  with  the  nose  (over  the 
lacr\^mal  sac  region),  to  prevent  the  drug 
from  passing  into  the  nose  through  the  tear 
duct,  along  with  the  tears.  Solutions  of 
atropine  should  be  labeled  "poison."  A  red 
label  on  the  bottle  is  also  preferable,  so  as 
not  to  be  easily  mistaken. 

Homatr opine  Hydrobromate  i  per  cent, 
solution  resembles  atropine  in  its  action 
(cycloplegic)  But  is  not  as  strong.  It  is  the 
one  preparation  used  most  extensively  dur- 
ing examination  for  errors  of  refraction  in  all 
adults  under  forty  years  of  age.  The  effects 
of  homatropine  last  from  thirty-six  to  forty- 
eight  hours,  so  that  the  patient  cannot  read 
during  that  period.  The  same  care  should 
be  taken  with  homatropine  as  with  atropine. 
As  solutions  of  homatropine  i  per  cent,  are 
quite  costly,  small  amounts  only,  as  a  rule, 
are  kept  on  hand.  An  easily  recognized  red 
label  on  the  bottle  is  also  a  good  precaution. 

Myotics — Myotics  diminish  the  size  of 
the  pupil,  as  well  as  lower  intra-ocular  ten- 
sion. Myotics  are  used  especially  in  the 
treatment  of  the  disease  glaucoma.    The 


Fig.   19 — Application  of  Moist  Heat  (Eye  Fomenta- 
tions) TO  Bed  Patients,  Utilizing  Chafing  Dish  with 
Alcohol  Burner  for  Con"\enient  Heating  of  Water 


common  myotics  are  eserine  sulphate  one- 
half  of  I  per  cent.,  and  pilocarpine  hydro- 
chlorate  I  per  cent,  solution.  Eserine  sul- 
phate is  the  stronger  in  action.  These  two 
drugs  are  used  mainly  in  the  disease  glau- 
coma. A  drop  of  the  solution  is  instilled  in 
the  eye,  as  ordered  on  the  treatment  chart 
in  the  service  room. 

Suprarenal  Gland  Preparations — Prepar- 
ation of  the  suprarenal  glands  of  sheep, 
called  epinephrin  or  adrenalin  chloride, 
is  a  valuable  astringent  and  hemostatic. 
One  drop  of  a  1-3.000  or  1-5,000  solution  will 
very  quickly  blanch  or  whiten  the  conjunc- 
tival membrane  of  the  eye  by  contracting  the 
blood-vessels.  Preparations  of  the  supra- 
renal gland  stop  capillar^'  bleeding  ver^- 
quickly.  The  nurse  should  have  a  solution 
of  adrenalin  chloride  or  epinephrin  at  hand 
in  the  operating  room.  At  present  the  drug 
is  preferably  kept  in  tinted  bottles,  as  solu- 
tions turn  i)ink  on  standing  when  exposed 
to  the  light. 

Local  Anesthetics — The  great  majority 
of  eye  operations  are  jjerformed  under  local 
cocaine  anesthesia. 

Cocaine — A  4  per  cent,  solution  of  co- 
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caine  hydrochlorate  is  dropped  into  the  eye 
with  an  cye-droppcr,  one  drop  every  two  (jr 
three  minutes  for  three  or  four  doses.  An 
additional  drop  of  cocaine  may  be  repeated 
at  any  time  during  the  operation  if  the  part 
is  not  insensible  to  pain .  Stronger  solutions 
than  the  above  are  rarely  necessary.  Often 
ihe  request  is  made  that  the  cocaine  solu- 
tion lie  previously  sterilized.  Cocaine,  be- 
sides being  a  local  anesthetic,  is  also  a 
mydriatic,  as  it  dilates  the  pupil  but  does 
not  paralyze  the  muscle  of  accommodation. 
As  a  rule  no  danger  of  toxic  symptoms  from 
absorption  need  be  feared  from  the  use  of 
cocaine  in  the  eye.  Bottles  of  cocaine  should 
have  a  distinctive — preferably  yellow — 
label,  so  as  to  be  easily  recognized  Qn  the 
treatment  table  or  in  the  medicine  closet. 

Holocain — Holocain  i  per  cent,  is  also 
used  for  local  anesthesia  in  the  eye,  as  well  as 
eucain  and  stovain.  Its  action  is  similar  to 
cocaine. 

Silver  Nitrate — Silver  nitrate  dissolved 
in  distilled  water  is  used  in  ocular  therapeu- 
tics in  the  strength  of  usually  2  per  cent. 
Solutions  of  silver  will  stain  the  skin  and 
conjunctiva  slightly.  The  2  per  cent,  silver 
nitrate  solution  is  a  mild  caustic  and  for  that 
reason  must  be  used  with  caution,  as  it  often 
causes  considerable  pain  and  burning.  The 
most  frequent  use  of  this  drug  in  a  2  per 
cent,  solution  is  for  prophylaxis  against  oph- 
thalmia neonatorum  (Crede's  method  of 
prophylaxis),  which  method  should  be 
familiar  to  every  nurse.  As  mentioned  pre- 
viously, solutions  of  silver  nitrate  should  be 
kept  in  tinted  bottles,  out  of  the  chemical 
action  of  the  light,  and  labeled  distinctly,  so 
as  not  to  be  mistaken  for  anything  else. 

Argyrol — Argyrol,  a  blackish  solution  (sil- 
ver vitelline)  is  employed  in  the  common 
strengths  of  15  to  25  per  cent.  It  is  often 
used  as  a  substitute  for  silver  nitrate,  be- 
cause of  its  being  non-irritating.  In  using 
argyrol  care  should  be  taken  to  avoid  soiling 
clothes,  pillow  slips  or  bed  sheets,  as  the 
solution  stains  such  things  badly.     Argyrol 


Fig.  20 — Hypodermic  Injection 

is  used  as  a  routine  in  all  purulent  eye  cases, 
a  drop  or  two  of  the  solution  being  instilled 
after  the  eye  has  been  cleansed  free  from 
discharge  with  boric  acid  or  a  normal  salt 
solution. 

Protargol — Protargol  in  a  2  per  cent, 
solution  is  another  substitute  for  silver 
nitrate,  but  is  a  little  more  irritating  than 
argyrol.  Frequent  instillations  of  a  drop  or 
two  at  a  time  after  the  eye  has  been  flushed 
free  from  discharge  is  the  usual  method  of 
application  in  purulent  conjunctivitis. 

Copper  Sulphate — Solution  of  copper  sul- 
phate (bluestone)  may  be  employed  in  the 
eye  in  the  strength  of  one  grain  of  copper 
sulphate  to  the  ounce  of  distilled  water. 
Copper  sulphate  is  an  astringent  commonly 
used  in  the  infectious  disease  trachoma,  or 
true  granulated  eyelids,  and  i§  most  helpful 
in  this  condition  as  the  patient's  home 
remedy. 

Zinc  Sulphate — Zinc  sulphate  solution, 
one  grain  to  the  ounce  of  distilled  water, 
either  with  or  without  boracic  acid,  is 
another  astringent  with  much  the  same  uses 
in  the  eye  as  copper  sulphate. 

Eye  Sedatives 

Eye  sedatives  or  anodynes  are  used  to 
allay  severe  eye  pain.  The  principle  eye 
sedatives  often  left  by  the  physician  as  an 
emergency  night  order  in  case  of  trouble  are 
as  follows:  Fomentations,  instillation  of  a 
drop  or  two  of  a  4  per  cent,  solution  of 
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cocaine,  drop  in  the  eye  of  5  per  cent,  solu- 
tion of  dionin,  and  internally  (by  mouth) 
aspirin,  heroin,  codeine  and  morphine  sul- 
phate. Occasionally,  in  cases  of  obstinate 
pain  unrelieved  by  other  measures,  the  ap- 
plication of  a  leech  to  the  temple  may  be 
ordered. 

Dionin — A  5  per  cent,  solution  of  dionin 
(a  derivative  of  morphine)  is  useful  for 
severe  eye  pain,  as  in  iritis,  and,  further- 
more, promotes  absorption  of  inflammator}' 
products.  When  instilled  in  the  eye  the 
solution  is  at  first  mildly  irritating,  but 
quickly  produces  a  cooling  sensation  and 
local  anesthesia.  Dionin,  as  mentioned,  is 
frequently  ordered  as  an  emergency  drug  for 
severe  pain  during  the  night  hours. 

Aspirin — Aspirin  (acetyl  salicylic  acid),  a 
white,  cr\'stalline  powder,  is  usually  given 
internally,  by  the  mouth,  in  live-grain  cap- 
sules for  two  or  three  doses,  for  the  relief  of 
pain  or  headache.  It  is  especially  useful  in 
cases  of  iritis  of  rheumatic  origin,  one  cap- 
sule often  being  given  every  two  or  three 
hours. 

Morphine  Sulphate — Morphine  sulphate, 
an  alkaloid  of  opium,  is  usually  given  hypo- 
dermatically  in  a  1-6  to  1-4  grain  dose.  One 
dose  only  is  permissible,  except  by  very 
special  order.  Morphine  is  a  dangerous 
drug,  to  be  used  only  on  written  order  from 
the  physician. 

Hypodermic  Injection — A  subcutaneous 
injection  of  morphine  sulphate  grain  1-6  or 
grain  1-4  is  frequently  ordered  for  various 
purposes  in  eye  work,  as  well  as  being  gi\en 
to  adults  some  thirty  minutes  before  opera- 
tions, to  control  pain  on  recovery  from  the 
anesthetic,  to  minimize  mucous  secretion  in 
the  throat  during  throat  operations  and  in  a 
general  way  to  lessen  the  wear  and  tear  inci- 
dent to  any  severe  surgical  procedure.  The 
most  convenient  place  for  an  injection  is  in 
the  fleshy  part  of  the  arm,  on  the  outside. 


The  syringe  and  needle  are  sterilized  by 
drawing  boiling  water  through  both  barrel 
and  needle  of  syringe,  followed  by  alcohol. 
Care  should  be  taken  to  make  sure  that  the 
needle  is  securely  screwed  on  the  syringe,  so 
that  none  of  the  medicinal  solution  to  be 
injected  is  lost  by  leaking.  A  small  hypo- 
dermic tablet  of  the  drug  desired  dissolved 
in  just  enough  boiled  water  in  a  sterile  glass 
dish  or  teaspoon  as  will  fill  the  syringe  com- 
fortably is  then  drawn  up  and  the  syringe  is 
ready  for  use.  The  skin  over  the  area  to  be 
injected  is  cleansed  with  soap  and  water  and 
rinsed  clean  with  either  alcohol  or  ether. 
By  picking  up  the  skin  between  the  thumb 
and  finger  the  needle  is  quickly  inserted 
(slantingly.  Fig.  20)  and  the  fluid  injected 
under  the  skin.  Puncture  wounds  from  a 
small  hypodermic  needle  do  not  need  dress- 
ings. After  the  injection  the  syringe  and 
needle  should  be  thoroughly  cleansed  by 
drawing  either  carbolic  acid  solution,  hut 
water  and,  finally,  alcohol  through  it.  This 
will  prevent  gumming  of  tbe  piston  in  the 
barrel  of  the  syringe  and  blocking  of  needle. 
Failure  to  observe  this  simple  rule  or  to  keep 
a  thin  wire  in  the  needle  itself  is  ver>-  likeh 
to  result  in  a  useless  article  just  at  a  time 
when  it  may  be  badly  needed. 

Mercurial  Inunction — Mercurial  inunc- 
tions are  frequently  applied  to  the  temple  on 
the  same  side  as  an  inflamed  eye,  for  various 
purposes.  A  bit  of  blue  ointment  about  the 
size  of  a  pea  is  rubbed  into  the  skin  with  the 
tips  of  the  fingers  until  absorbed.  This  drug 
is  quite  useful  in  protracted  cases  of  iritis, 
indo-cyclitis,  as  well  as  in  syphilis. 

Poultices — While  poultices  are  n(jt  often 
used  on  the  eye,  they  are  occasionally 
required  in  deep-seated  inflammations  of  the 
cellular  tissue  of  the  orbit.  A  flaxseed-meal 
poultice  is  the  one  in  common  use  and  should 
be  made  up  and  changed  frequently  in  order 
to  keep  them  hot. 


Commons^ensie  in  Contagion' 
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NATIONAL  ROUTINE— Whiit  is  the 
■^  ^  rational  thing  to  do  when  we  have  a 
case  of  transmissible  disease  develop  in  our 
own  home?  Send  the  patient  to  a  hospital 
for  contagious  cases?  Not  necessarily, 
though  it  may  be  cheaper  or  more  conve- 
nient. Some  one  must  nurse  the  patient, 
either  the  mother  or  a  nurse  from  outside. 
The  patient  should  be  put  into  a  room  which 
no  one  need  enter  for  ordinary  purposes. 
The  mother  or  nurse  should  wear  a  gown 
while  caring  for  the  patient,  leave  it  inside 
the  room,  and  always  scrub  her  hands  thor- 
oughly after  she  has  handled  the  patient. 
The  rest  of  the  family  may  speak  to  the 
patient  from  the  door  of  the  room,  or  even 
come  in  if  they  do  not  touch  things  or  the 
patient.  They  may  go  about  their  accus- 
tomed work  or  play  if  they  have  not  come 
into  contact  with  the  patient  nor  the  things 
which  he  has  used. 

There  is  no  danger  whatever  to  other  chil- 
dren in  a  family  where  one  is  ill  with  scarlet 
fever  or  diphtheria,  provided  they  keep 
away  from  the  ])atient,  the  nurse,  and  the 
things  which  have  been  used  in  his  care.  It 
should  not  l:)e  necessary  to  keep  away  from 
the  nurse,  but  if  she  is  the  mother,  or  has  not 
been  trained  in  the  care  of  contagious  cases, 
she  might  omit  some  of  the  important  small 
things  and  so  become  dangerous. 

The  simplicit>'  of  the  whole  thing  has  been 
our  stumbling  block.  We  have  been  con- 
fused by  a  multiplicit\-  of  useless  precau- 
tions, and  have,  therefore,  overlooked  the 
important  items  in  our  protection. 

Example — For  example,  a  few  years  ago, 
when  the  maid  in  a  certain  nian's  family 
contracted  scarlet  fever,  because  there  was 
no  contagious  hospital  in  the  tt)wn  and  be- 
cause the  man's  wife  had  done  a  few  things 
for  the  sick  girl  before  the  disease  was  recog- 
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nized,  the  wife  remained  in  the  house  to  care 
for  her  maid  while  the  man  and  his  children 
moved  out  of  the  house.  In  this  day,  with 
our  more  exact  and  thorough  knowledge  of 
the  subject,  we  have  come  to  see  that  if  the 
mistress  of  the  house  had  scrubbed  her  hands 
and  had  boiled  any  utensils  which  had  been 
used  about  the  patient,  washed  her  face  and 
changed  her  dress,  she  might  have  engaged 
a  nurse,  let  her  remain  up-stairs  with  the 
patient,  and  the  whole  family  gone  on  as 
before,  except  that  they  would  have  had  to 
advertise  for  another  maid.  What  a  saving 
of  trouble  and  expense  to  do  the  simpler, 
effective  thing.  What  a  saving  of  worry  to 
know  that  it  is  so  simple. 

A  well-known  magazine  calmly  states  that 
a  certain  epidemic  of  trachoma  (granulated 
eyelids, a  contagious  trouble)  which  occurred 
among  a  group  of  foreign  laborers  was  due 
to  "unsanitary  lodging  houses,  twelve  men 
occupying  a  room,  nowater  supply  for  wash- 
ing except  a  bucket  in  the  yard,  and  no 
health  officer  except  a  layman  without 
funds."  In  this  instance,  the  only  thing 
necessary  to  prevent  the  spread  of  the  dis- 
ease was  that  the  men  should  not  wipe  their 
faces  upon  the  same  towel.  If  the  health 
officer,  without  funds,  had  explained  to  the 
men  what  to  do  and  spent  a  little  time  in  see- 
ing that  the\-  did  it,  the  epidemic  could  have 
l)ecn  stopped  without  any  expense  worth 
mentioning.  The  unsanitary  lodging  houses 
were  deplorable,  to  be  sure,  but  they  were 
not  responsible  for  a  man's  transferring  the 
germs  from  another  man's  eyes  to  his  own. 

The  Non-Essentials — Some  one  is  inter- 
rupting this  calm  disposal  of  non-essentials. 
''But,  we  know  very  well  that  scarlet  fever, 
measles  and  all  sorts  of  things  are  carried  in 
clothing,  in  books  and  such  things;  that  wc 
get  tuberculosis,  grippe,  pneumonia,  from 
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the  dust  of  the  street;  that  malaria  comes 
from  swamps,"  etc. 

Hush  a  minute  and  listen  to  the  modern 
scientist.  He  explains  that  we  have  gone  a 
long  way  around  to  blame  disease  to  such 
modes  of  transmission,  while  we  have  neg- 
lected the  more  direct  modes  of  transmission 
which  were  under  our  noses. 

What  Science  Has  Disproved — Do  3'ou 
remember  the  days  when  it  was  pro^'en  ( !) 
that  yellow  fever  was  carried  in  clothing  and 
that  malaria  was  due  to  the  damp  exhala- 
tions from  low-lying  ground?  Now  we 
know,  as  surely  as  we  know  that  we  are 
alive,  that  yellow  fever  comes  only  through 
being  bitten  by  a  certain  kind  of  mosquito, 
and  that  malaria  comes  only  through  being 
bitten  by  a  certain  other  kind  of  mosquito. 
Cuba,  New  Orleans  and  Panama  have 
proven  these  things  over  and  ONer  again 
in  thousands  of  cases. 

We  have  learned  very  recently  that  scarlet 
fever  and  measles  are  not  carried  by  the 
dried  scales  of  skin  which  we  were  formerly 
taught  were  so  deadly.  These  are  harmless, 
while  the  real  infection  is  in  the  nose  and 
throat.  If  we  had  kept  away  from  the 
secretions  which  came  from  the  noses  and 
throats  of  these  patients  we  need  not  have 
feared  a  bit  of  dust  from  his  clothing. 

Again  some  one  begins  to  cite  the  cases  of 
diseases  acquired  by  handling  clothing 
which  had  been  put  away  for  years.  The 
scientists  tell  us  that  these  are  mere  coinci- 
dences, that  if  we  had  carefully  examined  the 
other  things  which  were  done  about  the  same 
time  that  these  old  clothes  were  handled  we 
should  have  found  in  them  a  simpler  and 
more  rational  explanation. 

Children's  Habits  Spread  Contagion — 
Watch  a  crowd  of  even  well-bred  children  at 
school  recess  and  you  will  no  longer  find 
infections  mysterious,  nor  be  under  the 
necessity  of  going  back  twenty  years  for  an 
explanation.  All  of  them  cough  or  sneeze 
with  hardl}-  a  pretense  of  precaution  for 
their  fellows;  some  may  half  shield  their 


faces  with  their  hands  for  a  moment.  Think 
about  the  habits  of  grown  persons  and  see 
how  freely  they  distribute  their  nasal  and 
throat  secretions.  Do  you  wonder  that 
your  child  and  another  come  down  with 
scarlet  fever  a  few  days  apart?  The  other 
child  has  the  germs  in  its  nose  and  throat. 
Its  mother  thought  it  a  slight  cold.  Watch 
the  two  children.  They  give  each  other 
bites  of  their  apple  or  candy,  they  kiss  each 
other,  use  their  infected  handkerchiefs 
for  all  sorts  of  services  to  each  other,  ex- 
change pencils  which  have  been  in  their 
mouths,  drink  out  of  the  same  cup  with  per- 
haps a  cursory  rinsing,  put  their  fingers  into 
their  mouths  or  about  their  noses,  and  take 
hold  of  the  next  one's  hands,  etc.  By  all 
these  means,  and  more,  they  transfer  to  their 
fellows  any  germs  which  they  ma>-  happen 
to  have  in  any  quantity. 

There  is  no  mystery  about  it.  It  is  a 
mass  of  disgusting  facts.  These  worst  dis- 
eases are  due  almost  entirely  to  the  free  dis- 
tribution of  nasal  and  throat  secretions. 
Yet  we  worry  over  a  thousand  details  of 
minor  importance,  and  let  the  distribution 
go  on. 

Dust  and  Virulence — And  the  dust.  What 
about  the  dust?  Did  you  ever  observe  a 
dead  leaf  or  a  faded  flower  blowing  about  in 
the  wind?  What  do  you  think  were  its 
chances  of  growing?  Would  you  fear  en- 
counter more  with  a  half-dead  dog  or  a  live 
and  healthy  one?  Remember,  germs  are 
plants,  and  they  must  have  good  soil, 
warmth  and  moisture  to  thrive.  The  wings 
of  the  wind  present  none  of  these  conditions, 
and  the  germs  do  a  good  deal  the  same  as 
plants  and  animals  do  under  similar  condi- 
tions. They,  to  put  it  mildly  and  scientifi- 
cally, "become  inert."  Some  of  them  die 
pretty  promptly,  and  few  of  them  are  half  as 
long-lived  as  we  have  been  led  to  believe. 

Germs  are  much  shorter-li^•ed  than  we 
have  thought,  that  is,  outside  their  native 
habitat.  They  begin  to  lose  their  vitality 
when  out  of  ])roper  soil,  and  the  few  which 


272 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


survive  arc  exceptions.  These  few,  which 
have  long  been  tossed  and  tumbled  about, 
are  not  going  to  do  much  damage;  but  the 
many  fresh  ones  which  we  take  from  our 
neighbor's  hand,  after  he  has  had  it  upon 
his  face  or  in  his  handkerchief,  are  capable 
of  giving  us  a  serious  illness. 

Essentials  and  Nan- Essentials — It  is  easy 
enough  to  keep  away  from  a  sick  person.  It 
is  harder,  because  of  our  careless  habits,  to 
keep  awa\'  from  his  secretions.  We  keep 
our  children  away  from  a  yard  where  there  is 
a  scarlet  fever  sign,  but  we  kiss  them  when 
we  have  a  cold  and  promptly  and  surely  in- 
fect them.  We  fear  the  house  of  our  tuber- 
culous friend,  but  we  watch  him  cough  into 
his  hand,  and  immediately  thereafter.shake 
hands  with  him  in  farewell,  and  within  a 
minute  or  two  we  pass  our  hand,  infected 
from  his,  across  our  own  mouth.  We 
shudder  at  the  danger  encountered  in  a 
public  toilet,  and  are  extremely  careful  in 
our  use  of  it;  but  we  handle  with  great  reck- 
lessness the  public  door-knob  and  put  our 
fingers  into  our  mouths  immediately  there- 
after. 

Hands  Again — ^It  is  our  hands  and  our 
children's  hands  which  very  largely  get  us 
into  trouble.  We  have  learned  the  danger 
of  the  public  drinking  cup  and  the  public 
towel  (and  very  real  dangers  they  are,  be- 
cause they  bring  us  into  contact  with  the  dis- 
eased person  who  has  preceded  us) ,  but  we 
still  continue  to  collect  disease  germs  from 
all  sorts  of  objects  and  transfer  them  to  our 
faces,  mouths,  eyes,  etc.,  until  it  is  very 


evident  that  had  not  Nature  so  well  pro- 
tected us  against  them  we  should  be  con- 
stantly ill  with  some  communicable  dis- 
ease. 

Personal  Habits — Our  part,  the  part  which 
we  can  and  must  do  if  we  are  to  protect  our- 
selves efficiently,  is  just  the  part  we  have 
been  neglecting.  We  must  stop  being  afraid 
of  the  air  and  become  more  careful  about  our 
hands.  We  need  not  be  afraid  to  look  at  a 
person  if  we  but  keep  our  hands  off  him. 
We  need  not  fear  his  house  if  we  avoid  his 
expectoration.  We  need  not  shrink  from 
our  neighbor's  half-dead  germs  which  come 
to  us  on  the  wind,  but  we  should  rim  to  cover 
when  he  sneezes  over  our  shoulder  or  coughs 
on  our  hands. 

Let  us  look  carefully  into  our  personal 
habits  and  observe  and  avoid  those  of  our 
neighbor.  Let  us  teach  our  children  to  keep 
their  hands  off  things  and  people  at  the  same 
time  that  we  are  teaching  them  to  control 
their  tongues  and  their  tempers. 

Then,  let  us  stop  fearing  the  wind,  some 
old  clothes,  or  a  germ  up-stairs. 

Keep  your  eyes  open  for  the  germs  which 
your  neighbor  is  handing  you  today  and  you 
will  not  need  to  be  afraid  of  the  worn-out 
ones  which  he  discarded  last  year. 

If  you  think  you  have  picked  up  some 
infection,  use  soap  and  water  and  a  scrub- 
bing brush.  Leave  incense  and  other  super- 
stitions to  the  benighted  savage  of  the  South 
Seas,  and  face  in  a  sensible,  simple  fashion 
these  small  but  deadly  enemies  which  you 
have  been  so  often  taking  into  your  bosom. 


As  far  back  as  1888  Dr.  Worcester,  founder  of  the  Waltham 
Training  School  for  Nurses,  said:  "Trained  nurses  on  leaving 
hospitals  have  shown  an  inability  to  adapt  themselves  to  the 
circumstances  of  private  practice.  This  fault  is  evidenth  due 
to  the  present  methods  of  training." 

Times  seem  not  to  have  changed  very  much  since  1888. 
Where,  then,  is  our  progress? 
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ANEW  form  of  strategy  in  the  treat- 
ment or,  rather,  the  preventing  of  the 
septic  dangers  associated  with  the  wounds  of 
war,  is  suggested  by  Sir  W.  Watson  Cheyne, 
in  his  recent  Hunterian  Oration  (Lancet, 
February  27,  19^5).  The  plan  of  campaign 
is  not  simply  the  application  of  antiseptics  to 
the  wound,  according  to  the  Listerian 
method,  as  soon  after  the  infliction  of  the 
wound  as  possible,  but  is  an  effort  to  apply 
the  antiseptic  agent  in  such  manner  that  it 
will  have  a  continuous  action  on  the  bac- 
terial invaders,  and  by  its  diffusion  will  fol- 
low these  into  the  surrounding  tissues  and 
destroy  them  or  inhibit  their  growth.  Ordi- 
nar}^  syringing  of  the  wound  is  not  sufficient 
to  disinfect  it;  the  antispetic  must  be  intro- 
duced into  the  wound  and  left  there  to  dif- 


fuse into  the  tissues.  Watson  Cheyne  and 
his  associates  devised  a  method  of  estimating 
the  diffusibility  of  antiseptics  in  blood  clot 
and  their  action  on  the  bacteria  contained  in 
it.  The  antiseptics  were  incorporated  in  a 
base  consisting  of  six  parts  of  lanoline  to  one 
part  of  white  wax.  The  antiseptic  base  to 
be  tested  was  placed  on  the  bottom  of  a 
Petri  dish  underneath  a  slab  of  nutrient 
agar,  the  upper  surface  of  which  was  painted 
with  an  emulsion  of  bacteria.  The  diffusi- 
bility and  activity  of  the  bacteria  were 
judged  by  obser\-ing  the  growth  or  absence 
of  growth  of  the  bacteria  planted. 

The  above  method  of  investigation  re- 
vealed a  number  of  interesting  and  a  few 
surprising  facts.  Thus,  with  a  paste  con- 
taining 6  per  cent,  iodine  no  diffusion  of  this 


274 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


suljstaiice  occurred,  for  the  bacterial  growth 
was  not  inhibited  on  the  agar  directly  over 
the  iodine  paste.  This  finding  apparently 
contradicts  the  current  conception  of  iodine 
as  an  efficient  antiseptic  and  particularly 
valualile  for  its  penetrating  power.  Simi- 
larly, alcohol  had  but  slight  dilYusibility. 
A  lo  per  cent,  paste  of  the  double  cyanide 
of  mercury  and  zinc  had  no  action ;  oil  of  tur- 
pentine did  not  inhibit  the  growth  of  bac- 
teria; colloidal  mercury,  selenium,  copper 
and  silver  were  also  devoid  of  inhibitory 
effects.  In  contrast  to  the  above  a  20  per 
cent,  paste  of  carbolic  acid  or  of  tricresol 
diflfused  rapidly  into  the  nutrient  medium 
and  checked  the  growth  of  bacteria  before 
they  had  formed  colonies  \-isible  under  the 
low  power  of  the  microscope. 

Similar  results  were  obtained  in  a  series  of 
experiments  in  which  blood  clot  was  used 
instead  of  agar.  The  findings  were  also  con- 
firmed in  animal  experiments.  The  method 
has  produced  happ}-  results  in  the  few  in- 
stances in  which  it  was  tried  in  human 
beings.     The  present  war  pro\'ides  an  un- 
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usual  opportunity  of  testing  this  method  of 
antisepsis  on  a  large  scale.  It  is  suggested 
that  tricresol  or  carbolic  acid  pastes  should 
be  tried  first  in  the  strength  of  20  per  cent. 
The  important  object  is  to  find  some  means 
of  averting  sepsis  in  a  wound  for  some  hours, 
or  at  most  a  day  or  two,  until  thorough  dis- 
infection can  be  carried  out. — Medical 
Record. 
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The  latest  reports  from  Serbia  indicate 
that  to  the  distress  and  widespread  destitu- 
tion caused  by  the  war  have  been  added  the 
ravages  of  serious  epidemics  of  typhus  fever 
and  typhoid  fever  among  combatants  and 
non-combatants,  together  with  the  immi- 
nent peril  of  an  outbreak  of  cholera,  which 
has  already  made  its  appearance  in  different 
parts  of  southern  Europe.  Typhus  fever 
has  already  killed  over  sixty  thousand 
people. 

The  Red  Cross,  acting  upon  the  invitation 
of  the  Serbian  Government,  and  with  assur- 
ance of  its  official  support,  is  sending  to 
Serbia  a  sanitary  commission,  headed  b\' 
Dr.  Richard  P.  Strong,  to  take  active  charge 
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of  measures  for  the  control  of  the  epidemics. 
The  functions  of  this  Commission  will  be  to 
assist  the  Governmental  authorities  in  the 
formulation  and  execution  of  necessan,-  sani- 
tary regulations,  the  strict  enforcement  of 
which  by  the  military  and  civil  authorities 
will  be  indispensable  if  the  epidemics  are  to 
be  checked.  Dr.  Strong  is  qualified  for  the 
task  assigned  him  by  studies  of  tropical  dis- 
eases in  the  Philippines,  by  work  in  connec- 
tion with  the  last  outbreak  of  pneumonic 
plague  in  Manchuria,  and  by  subsequent 
experience  as  director  of  the  School  of 
Tropical  Medicine  of  Harvard  University. 


Nurse  Rosa  Vecht,  a  Dutch  nurse,  died  on 
January  27,.  Nurse  Vecht  was  struck  by  a 
shell  dropped  from  a  German  aeroplane,  and 
was  so  injured  that  her  leg  had  to  be  ampu- 
tated  from  the   hip.     She  died   from   the 


shock  and  loss  of  blood.  Everything  pos- 
sible was  done  to  save  her  life.  Eight  expert 
surgeons  were  present  at  the  operation. 

Nurse  Vecht  was  buried  at  Ardenkerke 
with  military  honors.  The  coffin  was  cov- 
ered by  the  Dutch  flag  and  was  followed  by 
soldiers  of  all  ranks. 


Mary  Macgill,  acting  matron  of  the  Mili- 
tary Isolation  Hospital  at  Aldershot,  Eng- 
land, died  March  lo  of  cerebrospinal  men- 
ingitis. Ever  since  the  war  broke  out 
Miss  Macgill  had  worked  heroically  and 
had  so  overtaxed  her  strength  that  it  could 
not  resist  the  disease.  She  was  accorded 
a  military  funeral  with  full  military  honors. 
The  coffin,  draped  with  the  Union  Jack,  was 
borne  on  a  gun-carriage,  and  in  the  funeral 
procession  walked  a  large  number  of  nurses. 
The  funeral  ser\ice  was  most  impressive. 
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III. — Delivery 

CATHETERS,  hypodermic  syringe  and 
high  forceps  must  be  boiled  on  every 
occasion.  Then  they  will  not  be  needed, 
likely.  A  sterile  auscultation  cloth  is  re- 
quired for  the  abdomen.  The  most  conve- 
nient form  of  draping  a  patient  is  with  two 
draw  sheets,  the  long  way.  Then  the  sur- 
geon is  not  annoyed  by  the  excessive  weight 
of  a  lot  of  linen  on  his  hand.  The  nurse 
must  do  a  great  deal  to  encourage  the 
mother  to  push  with  her  pains,  as  if  the 
bowels  were  moving  in  a  very  constipated 
stool,  and  to  relax,  open  her  mouth  and 
breathe   shallowly   when   necessary.     The 

MOMENT  THE  HEAD  IS  BORN,  THE  NURSE 

MUST  GRASP  THE  FUNDUS  and  hold  it,  noting 
the  time.  A  stretcher  can  be  made  by  lay- 
ing two  chairs  face  down  on  the  floor  and 
splicing  their  legs  together.  Some  patients 
can  be  delivered  only  on  their  left  side,  thus 
necessitating  a  different  arrangement  of  sup- 
plies. The  doctor  should  always  state  if  he 
is  left-handed,  also.  The  nurse  must  pro- 
vide a  plain,  firm  chair  for  him.  There  is 
no  kind  of  work  where  a  nurse  has  to  attend 
to  so  many  things  at  once,  at  a  time  over 
which  she  has  no  control. 

IV. — The  Physician 

The  pupil  nurse  should  learn  from  packing 
the  ambulance  bag,  with  its  medical,  surgi- 
cal and  obstetrical  needs,  how  to  pack  a 
physician's  obstetrical  bag,  whether  she  is 
his  office  nurse  or  his  private  special.  She 
should  instantly  list  mentally  all  he  brings 
and  see  that  he  gets  it  all  again — instru- 
ments, towels,  dressing  covers,  apparatus. 
She  should  provide  materials  and  table  for 
him  to  get  the  data  necessary  for  the  birth 
certificate.  She  should  prepare  gloves, 
drape,  lubricant,  etc.,  for  all  vaginal  exami- 


nations. She  must  never  forget  her  hospital 
manners  or  her  hospital  charting.  If  the 
I)atient  has  means,  she  may  be  asked  to  sup- 
I)ly  the  best  chart  i)aper;  if  not,  ruled  fools- 
cap will  do. 

V. — Solutions 

Where  lysol  is  used,  do  not  let  it  be  mis- 
taken for  argyrol.  Any  articles  used  in 
measuring  lysol  should  be  at  once  thoroughly 
douched  and  boiled.  Boric  acid  can  quickly 
be  made  by  boiling  and  then  cooling.  If 
bichloride  of  mercury  is  used,  only  a  weak 
solution  should  be  applied  when  the  patient 
has  been  delivered,  1-6,000  or  1-10,000  at 
the  most.  The  symptoms  of  bichloride 
poisoning  must  be  watched  for.  When 
cleansing  the  patient's  vulva,  never  pour  or 
squeeze  bichloride  solution  into  the  vagina, 
over  the  fourchette.  Different  strengths  of 
lysol  should  be  used  for  gloves,  the  hands 
and  the  periods  before  and  after  delivery. 
The  physician  should  have  the  technique 
for  delivery  prearranged  with  his  nurses. 
It  is  nothing  short  of  murder  for  a  nurse  to 
guess  at  strengths  of  solutions.  She  must 
show  temperatures  and  strengths  accurately 
by  the  requisite  utensils. 

VI. — The  Infant 
The  Board  of  Health  now  puts  up  silver 
nitrate  in  small  wooden  containers,  in  a  soft 
waxy  substance  resembling  Old  Brown 
Windsor,  which  when  squeezed  emits  two 
drops,  and  can  then  be  thrown  away.  For 
a  reception  blanket  use  the  oldest,  softest, 
closest  woollen  blanket  in  the  house,  and  pin 
it  snugly  under  the  baby's  chin.  Most 
nurses  leave  the  whole  chest  of  the  infant 
exposed,  as  they  would  themselves  wear  a 
tulle  scarf.  Inside  the  blanket  keep  a  diaper 
folded,  with  its  pins  in  readiness,  and  a  soft 
cotton  towel.     Find  a  place  for  the  basket  or 
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bassinette  that  is  wide,  low  and  free  from 
draughts.  Never  leave  any  child  alone  on 
any  high  place.  Keep  separate  soaps  for 
the  face  and  the  genitals.  Wash  the  but- 
tocks only  once  a  day  with  water,  but  at  all 
other  times  for  cleansing  use  sweet  oil,  cot- 
ton and  a  plain,  unscented.  reliable  powder, 
for  fear  of  some  form  of  dermatitis.  Com- 
pound stearate  of  zinc,  dusted  into  the  crev- 
ices, and  then  pasted  in,  acts  like  a  paint, 
impervious  to  urine.  Give  sponge  baths  on 
the  knee  till  the  cord  comes  off.  Give  tub 
baths  then,  not  immersing  the  stump.  After 
it  is  thoroughly  healed,  the  baby  can  enjoy  a 
good  sousing.  If  hurried  by  many  other 
duties,  the  mother  can  then  heat  up  her 
porcelain  bath-tub  and  give  the  baby  his 
bath  by  kneeling  beside  it.  This  saves 
carrying  water  to  and  fro.  The  proper  and 
uniform  time  for  weighing  an  infant  is  after 
undressing  him  for  his  daily  morning  bath 
at  9.45.  At  night  change  his  band,  rub  his 
back  and  put  on  a  loose  nightgown,  which 
he  will  enjoy  just  as  much  as  grown  folks  do. 
When  the  cord  comes  off  the  stump  should 
be  wiped  out  every  four  hours  with  a  tiny 
ai)plicator  made  of  cotton  on  a  toothpick, 
till  it  is  permanently  dry,  also  keeping  a 
sterile  cotton  square  over  it,  which  is 
daintily  replaced  by  being  drawn  down  over 
a  fresh  sterile  one,  pushed  up  without 
removing  the  flannel  binder,  every  four 
hours.  Do  not  allow  any  visitors  to  talk  or 
hang  over  the  baby's  crib.  If  money  is 
scarce  it  is  a  good  idea  to  buy  the  crib  at 
once  which  the  child  may  use  for  years. 
Keep  the  weight  chart  as  religiously  as  the 
others,  dividing  it  horizontally  into  days  and 
vertically  into  pounds,  subdivided  into 
ounces,  making  ascending  and  descending 
lines,  as  with  temperatures.  Watch  for  the 
effect  on  the  infant  from  cathartics  taken 
by  its  mother.  An  enema  daily  for  her  is 
much  easier  to  handle  than  a  pill,  all  told. 
The  infant's  dresses  must  be  plain  and  fine, 
with  nothing  more  than  very  soft  narrow 
lace  at  the  neck.     Wrinkles  of  fat  must  be 


kept  clean,  dry  and  lightly  dusted  with  pow- 
der, in  neck  and  axillae,  otherwise  disastrous 
conditions  may  arise. 

The  Gabrielle  pattern  is  best  for  petti- 
coats, open  at  the  back,  not  on  the  shoulders, 
and  fastened  with  fine  silk  or  linen  tape. 
The  skirt  flares  swiftly,  and  the  child  can 
easily  be  cleansed  or  examined  by  turning  it 
up  over  the  arms.  Put  no  hose  on  the  baby. 
Take  him  up  once  or  twice  a  day  and  hold 
him.  Make  love  to  him,  so  that  he  will 
know  what  it  feels  like  to  associate  with 
other  human  beings. 

Never  under  any  consideration  use  the 
barracoat.  When  applying  the  band,  begin 
at  the  axilla,  so  that  it  really  serves  as  a 
breast  binder.  A  small  dart  in  one  groin 
will  keep  it  firm.  The  band  should  be 
rolled  very  tightly  before  applying,  and  must 
be  pinked,  not  hemmed,  and  sewed,  not 
pinned.  Dress  him  from  the  feet,  pulling 
dress  and  petticoat  on  together,  over  the 
feet  first. 

VII. — -The  Mother 

An  ungainly  form  such  as  hers  cannot  be 
expected  to  climb  easily  into  a  bath-tub. 
Sponge  baths  are  preferable  preparatory  for 
delivery.  Never  leave  the  mother  alone 
before  delivery,  and  do  not  let  her  use  the 
toilet  after  her  pains  commence.  If  she  is 
to  be  catheterized  use  only  rubber,  on  ac- 
count of  pressure  from  the  oncoming  head. 
She  should  have  a  good  stool  or  enema  twice 
every  day  and  should  urinate  every  two 
hours,  so  that  we  may  detect  eclamptic  con- 
ditions while  she  relieves  the  pressure. 
When  she  is  in  labor  the  nurse's  eyes  must 
be  on  her  constantly.  In  a  private  house 
one  person  may  be  within  call,  to  come  to 
the  bedroom  door,  taking  and  bringing. 
Another,  the  husband  or  grandmother,  may 
be  stationed  by  the  patient  if  the  nurse 
must  leave  the  room.  She  must  think  be- 
forehand of  how  she  will  get  or  discard 
everything,  always  keeping  the  room  surgi- 
cally neat.  The  nurse  who  had  her  mater- 
nit\-  work  a  >ear  or  two  before  she  graduated 
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is  embarrassed  on  her  first  few  cases  by  hav- 
ing lost  familiarity  with  its  dicta.  One  pet 
rule  she  must  always  have,  the  four  signs  of 
the  second  stage! 

1 .  Regular  bearing-down  pains  from  back 
to  pubes. 

2.  Show. 

3.  Rupture  of  the  membranes. 

4.  Bulging  of  the  perineum. 

But  if  the  nurse  gets  a  hurry  call  and  the 
birth  could  be  with  advantage  delayed  a  few 
minutes,  she  should  take  a  towel  and  press 
back  on  the  vulva  with  all  her  might,  making 
the  patient  open  her  mouth  and  breathe 
shallowly.  Where  labor  is  long  the  legs 
grow  cramped  and  a  humane  nurse  ^^^il  rub 
them  till  comfortable.  It  is  cruel  to  put 
the  ]iatient  to  bed  l)efore  the  membranes 
rupture  on  a  normal  case.  Where  there  is 
any  sign  of  hemorrhage  or  other  abnormal 
condition  she  must  lie  flat.  The  mother 
should  wear  gowns  open  in  front  all  the  way 
and  quite  short,  so  as  to  be  free  from  con- 
tamination. The  nurse  should  have  a  stout 
high  chair  with  a  footstool,  so  that  when 
holding  the  fundus  after  delivery  for  the 
usual  hour  she  can  be  over  the  patient  and 
get  some  purchase. 

VIIT. — Diets  and  Feedings 

if  the  baby  requires  castor  oil,  give  it  with 
an  ecjual  amount  of  glycerine  in  a  warm 


spoon  containing  a  little  warm  water,  off 
which  it  floats  easily.  The  feedings  which 
may  be  necessary  must  be  made  with  utmost 
accuracy.  Tests  may  be  made  from  moth- 
er's milk,  the  baby's  stools,  the  bottled 
milk,  etc.,  and  there  must  be  no  flaw  in  tech- 
nique. Nowadays,  when  there  is  only  one 
child  and  his  mother  cannot  nurse  him,  a 
good  feeding  accurately  made  is  priceless. 
But  the  nurse  does  not  need  any  g'"eat  [)raise 
for  it  if  she  does  her  duty  with  her  whole 
heart.  A  Chapin  dipper  is  necessary  to 
remove  the  cream  by  the  ounce.  The  b(jt- 
tles  should  be  at  first  small,  only  two  ounces, 
and  can  be  used  for  drinking  water,  which  is 
boiled  and  aerated  and  cooled.  One  must 
have  an  Arnold  sterilizer  or  other  equally 
satisfactory  kind,  green  soap,  bottle-brushes, 
glass  graduate  and  a  milk  thermometer  that 
indicates  about  260°.  When  barley  water  is 
made  so  much  to  the  pint,  part  of  the  water 
is  vaporized,  and  that  amount  must  be 
added  before  using.  The  mother  must  be 
watched  like  a  furnace.  She  needs  coal  and 
water.  Put  her  on  soft  diet  early,  so  as  to 
avoid  engorgement  of  the  breasts.  When 
they  grow  full  cut  down  fluids.  If  the  milk 
grows  scant,  give  her  large  quantities  of 
water,  broth  and  cacao.  It  is  a  constant 
adjustment  for  about  a  week.  Grapes,  figs, 
dates,  honey,  prunes,  apple  sauce  and 
oranges  are  conducive  to  a  good  milk  supply 
and  a  correct  bowel  condition. 


{To  be  continued) 


Forget  evil  imagination.  Forget  the  slander  \ou  have 
heard.  Forget  the  meanness  of  small  souls.  Forget  the 
faults  of  your  friends.  Forget  the  misunderstanding  of 
yesterday.  Forget  all  malice,  all  fault-finding,  all  injuries, 
all  hardness,  all  unlovely  and  distressful  things.  Start  out 
every  day  with  a  clean  sheet.  Be  lovely,  by  loving.  See 
how  much  sunshine  you  can  produce. 


Jtursiing  a  ^ttanm  Case" 


HULDA  MILLET  BOOTH 


T  MUST  confess  that  when  I  was  sent  to 
-'-  the  hospital  to  "special"  a  case  of 
tetanus,  my  heart  sank  prompth-  to  the 
soles  of  my  feet.  This  anatomical  deform- 
ity increased  all  the  way  up  the  hospital  hill, 
being  perhaps  aggravated  by  the  fact  that  I 
had  a  heavy  suitcase  to  carry  and  had  just 
spent  a  strenuous  graduation  week.  On 
learning  that  the  patient  was  a  little  girl  of 
six  years  and  that  she  had  nearly  died  in  her 
last  convulsion,  my  courage,  which  had  also 
sought  the  soles  of  my  feet  in  company  with 
my  heart,  gave  a  last  feeble  struggle,  then 
left  me  entirely  I     However,  never  say  die. 

The  minute  I  saw  my  little  patient,  I 
made  up  my  mind  that  if  good  doctors  and 
faithful  nurses  and  tetanus  antitoxin  could 
save  her,  saved  she  would  be,  and  here,  at 
the  risk  of  anticipating,  I  must  say  that  she 
is  now  on  the  sure  road  to  recovery.  The 
night  "special,"  like  myself,  was  very  fond 
of  children,  and  I  firmly  belie^•e  that  practi- 
cally all  children  react,  particularly  when  ill, 
to  the  sympathetic  or  the  unsympathetic 
influence  of  their  nurses. 

The  case  was  an  unusual  one,  from  the 
nature  of  the  disease  and  the  fact  that 
though  statistics  var\'  there  is  no  doubt  of 
the  very  high  mortality,  even  when  the 
antitoxin  is  given.  The  previous  history  of 
the  case  was  diflficult  to  obtain  as  the  child's 
parents  were  poor,  ignorant  and  confused. 
Briefly,  what  happened  was  as  follows: 

Sixteen  days  before  admission  to  the  hos- 
pital she  stayed  home  from  school  and  com- 
plained of  feeling  "sick,"  a  description 
which,  particularly  with  children,  covers  a 
multitude  of  ills.  The  family  very  natur- 
ally thought  the  illness  a  slight  one,  but 

♦Thanks  are  due  to  Dr.  C.  Benjamin  Fuller,  of  Waltham. 
without  whose  permission  and  help  this  article  could  not 
have  been  written. 


when  she  grew  gradually  worse  and  com- 
plained of  severe  pain  in  the  nape  of  her 
neck  and  the  small  of  her  back,  they  finally 
called  in  a  doctor.  Before  he  saw  her  she 
had  two  convulsions  and  he  at  once  made  a 
diagnosis  of  probable  cerebrospinal  menin- 
gitis. However,  on  the  child's  admission  to 
the  hospital  the  next  day,  typical  tetanus 
signs  had  developed,  i.e.,  spasms  of  the  jaw- 
muscles,  general  contraction  of  all  the  body 
muscles  on  slight  stimulus,  and  moderate 
fever. 

When  I  went  on  the  case,  about  twenty- 
four  hours  after  the  child  entered  the  hospi- 
tal, she  had  had  two  severe  convulsions. 
These  each  lasted  about  three  minutes,  and 
from  all  accounts  differed  from  a  cerebro- 
spinal meningitis  convulsion  in  that  the 
opisthotonos  was  not  very  severe,  while  the 
rigidity  of  the  jaw  muscles  was  so  marked 
that  they  relaxed  only  under  full  anesthesia. 

Soon  after  admission,  before  the  first  con- 
vulsion at  the  hospital,  she  was  etherized 
and  1,500  units  of  tetanus  antitoxin  were 
injected  under  each  breast.  Thus  she  did 
not  receive  her  first  dcse  of  antitoxin  until 
after  she  had  had  two  tetanus  convulsions  at 
home.  As  soon  as  she  was  fully  out  of  ether 
she  began  to  grow  ver>'  restless.  She  had 
paregoric  m.  x.  p.  o.,  repeated  in  two  hours, 
yet  in  spite  of  that  she  had  a  severe  convul- 
sion at  5.15  A.M.,  sixteen  hours  after  admis- 
sion to  the  hospital  and  seven  hours  after  her 
first  dose  of  antitoxin.  Ether  was  immedi- 
ately given,  artificial  respiration  resorted 
to,  a  wooden  spatula  placed  between  her 
teeth,  and  she  came  out  of  it  well  in  about 
two  minutes,  with  a  good  pulse  and  fairly 
good  color.  However,  she  very  soon  started 
in  to  get  restless  once  more,  and  in  less  than 
an  hour  she  had  a  second  con\ulsion  \'erv 
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similar  to  the  first.  As  soon  as  she  came 
out  of  that  the  doctors,  to  avert,  if  possible, 
a  third  convulsion,  ordered  chloral  hydrate 
grs.  XV  and  paregoric  3  ii  p.  o.,  which  she 
got  at  6  A.M.  They  had  the  desired  effect. 
At  6.15  she  was  sleeping,  though  even  when 
fully  asleep  her  entire  body  was  absolutely 
rigid.  Her  pulse  was  140,  good  quality, 
temperature  per  rectum  100.4°,  color  fairly 
good,  respiration  36  and  labored,  because  of 
the  rigidity  of  her  jaws.  Her  jaws  relaxed 
slightly  when  sound  asleep,  just  enough  to 
let  the  little  wooden  spatula  fall  out  were 
there  not  some  one  there  to  hold  it  in.  For 
a  whole  week — -to  anticipate  again — this 
spatula  was  ne\'er  taken  out  of  her  mouth 
except  when  we  fed  her  liquids,  a  few  tea- 
spoonfuls  at  a  time,  or  when  we  changed  it. 
I  called  it  her  "medicine  stick,"  and  told  her 
that  she  must  always  keep  it  in  her  mouth 
because  it  was  making  her  poor  sore  tongue 
better.  Upholders  of  all  the  truth  at  all 
times  will  say  I  should  have  told  her  that  if 
she  took  it  out  when  going  to  sleep  and  then 
awoke  with  a  start,  she  would  undoubtedly 
bite  her  tongue,  which  would  possibly  bring 
on  a  heart  spasm  in  which  she  might  die !  If 
they  would  have  said  all,  or  even  a  part  of 
this,  we  will  have  to  agree  to  differ,  pleas- 
antly but  firmly !  The  medicine  stick  was 
changed  several  times  daily  because  when 
startled  or  whenever  she  awoke  she  snapped 
so  hard  that  her  teeth — and  poor  ones  at 
that — sank  fairly  deeply  into  the  soft  wood, 
From  the  time  of  her  first  convulsion  at 
the  hospital  her  muscles  began  to  stififen, 
and  when  I  first  saw  her  her  entire  body  was 
absolutely  rigid.  She  could  move  her  eyes, 
her  lips  and  her  fingers,  but  that  was  all. 
Her  second  dose  of  antitoxin  was  given  the 
next  day,  intravenously,  3,000  units,  the 
incision  sewed  up  with  horsehair.  She  was 
under  ether  about  half  an  hour,  and  stood  it 
fairly  well.  I  gave  her  grs.  v  chloral  hy- 
drate s.  c.  as  soon  as  she  was  fully  out  of 
ether,  to  prevent,  if  possible,  a  convulsion, 
and  she  slept  quietly  for  several  hours.    She 


took  nourishment  well  in  small  quantities 
for  several  days,  even  though  it  in\ariably 
gave  her  a  spasm,  commencing  with  the 
throat  muscles  and  extending  to  her  \ery 
toes,  and  always  accompanied  by  pain.  Her 
only  relief  was  in  being  gently  rubbed,  some- 
times with  alcohol,  sometimes  with  powder, 
according  to  the  degree  of  her  fever.  This 
was  only  101.4°  per  rectum,  at  the  highest, 
and  dropped  to  99°  on  the  tenth  day  of  hos- 
pital treatment.  She  had  in  all  six  doses  of 
the  antitoxin,  six  days  in  succession,  the  last 
three  doses  being  given  into  the  skin  on  her 
leg  and  covered  by  a  sterile  cocoon  dressing. 
This  change  was  made  because  to  give  it 
intravenously  meant  full  ether  anesthesia, 
and  the  strain  was  too  great  a  one  for  her  to 
stand  daily.  By  giving  her  chloral  hydrate 
grs.  x  half  an  hour  before  the  antitoxin  was 
given,  we  were  able  to  save  her  pain  and  to 
ensure  sleep  for  some  time  afterwards. 

She  had  been  in  the  hospital  four  days, 
and  we  were  just  beginning  to  think  that  in- 
stead of  having  no  chance  at  all  we  might 
possibly  pull  her  through,  when  she  sud- 
denly had  a  bad  convulsion  and  came  about 
as  near  dying  as  any  one  could  and  still 
survive ! 

She  awoke  out  of  an  apparently  peaceful 
sleep,  and  with  absolutely  no  warning  she 
stiffened,  turned  cyanotic,  ceased  breathing, 
and  became  pulseless  at  both  wrists.  She 
was  apparently  dead.  I  put  on  a  cone 
soaked  wuth  chloroform,  which  had  always 
been  close  at  hand,  and  notified  the  house 
doctor,  who  at  once  used  artificial  respira- 
tion, while  I  kept  on  the  chloroform  until 
she  began  to  relax.  It  must  have  been  fully 
four  minutes  before  she  took  her  first  breath, 
yet  in  only  a  few  more  minutes  she  was 
peacefully  sleeping,  with  fairly  good  pulse 
and  color.  We  ga\c  her  her  antitoxin  and 
chloral  hydrate  grs.  x  s.  c.  before  she  was 
conscious. 

She  had  been  in  the  hospital  a  whole  week 
before  her  muscles  started  to  relax.  All  that 
time  she  refused  to  be  moved  or  turned,  but 
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lay  flat  on  her  back,  her  toes  stretched  so 
tight  that  they  were  curx'-ed  slightly  back- 
ward, and  the  normal  curve  of  her  spine 
greatly  exaggerated.  Then,  after  two  days 
of  intense  pain  in  her  legs,  neck,  head, 
abdomen  and  back,  and  two  nights  of  both 
pain  and  delirium,  the  muscles  began  to 
relax.  Contrary  to  my  expectations,  her 
spine  was  the  last  to  relax,  and  she  could 
use  both  arms,  flex  both  knees  and  chew 
bread  before  the  spine  and  neck  resumed 
their  normal  curves.  She  never  allowed  any 
one  to  turn  her  on  her  side,  nor  did  she  try 
to  chew,  until  se\'eral  days  after  we  felt 
fairly  sure  that  she  could  do  ])oth.  But  I 
think  this  delay  on  her  part  was  due  to  fear 
of  being  hurt.  She  would  not  try  to  chew 
because  one  night,  when  she  was  asleep,  the 
spatula  fell  out  of  her  mouth,  and  quick  as  a 
flash,  before  the  nurse  could  slip  it  in  again 
her  jaws  snapped  down  on  her  tongue.  It 
took  the  combined  efforts  of  nurse  and  house 
doctor  to  pry  the  jaws  open  and  push  in  the 
poor  sore  tongue,  and  she  never  forgot  the 
incident!  Chewing  might  mean  biting  her 
tongue  again!  In  the  same  way,  having 
two  sore  arms,  which  had  both  been  opened 
for  an  intravenous  injection,  and  two  legs 
which  had  also  been  punctured,  she  was 
hardly  to  be  blamed  for  not  wanting  to  be 
turned ! 


However,  when  she  learned  that  she  could 
not  get  up  in  wheel-chairs  unless  she  first 
learned  to  turn  in  bed,  and  when  she  discov- 
ered that  the  other  children,  who  had  also 
been  very  ill,  were  able  to  chew  and  have 
their  tongues  behave  themselves,  the  coast 
was  clear. 

From  the  tenth  day  in  the  hospital  her 
recovery  was  steady  and  rapid,  and  as  far  as 
I  know  at  the  present  time  of  writing  there 
are  no  complications  or  after  effects.  In- 
stead of  having  to  be  coaxed  to  eat,  she 
began  to  constantly  call  for  food.  The  pain 
and  spasms  ceased,  she  slept  well,  and  at  the 
period  of  writing,  three  weeks  since  she 
entered  the  hospital,  she  is  a  rapidly  conva- 
lescing little  girl,  up  in  a  wheel-chair,  and  on 
careful  house  diet.  Her  mind  was  keenly 
overstimulated  at  first,  so  much  so  that 
the  slightest  unexpected  sound,  such  as  a 
cough  or  a  loud  footstep,  would  send  her 
into  a  spasm.  Now  it  is  quiet  and  nor- 
mal. 

The  interest  of  nursing  such  a  case  was 
tremendous.  One  of  the  doctors  said  to  me 
in  speaking  of  how  the  tetanus  antitoxin 
probably  saved  her  life:  "Isn't  she  worth  a 
few  guinea-pigs  and  rabbits?"  And  I  an- 
swered: "One  human  life  saved  seems  to  me 
worth  hundreds  and  hundreds  of  animal 
lives  lost." 


The  unfavora])le  impression  created  by  the  ill-advised 
actions  of  some  few  trained  nurses  is  shown  in  the  following 
comment  which  appeared  in  the  McKeesport  (Pa.)  News: 
"The  latest  White  Cap  movement  in  the  North,"  it  says, 
"is  the  effort  of  the  Trained  Nurse  Union  to  monopolize 
b}  law  the  wage-earning  care  of  the  sick  at  $25  or  $30  per 
week  per  union  nurse.  It  might  be  argued  that  if  all  the 
poor  nurse  their  own  sick,  loving  care  substituted  for 
mechanics  will  give  the  sick  a  better  chance  of  recovery. 
Monopoly  will  have  to  recognize  its  limitations." 


letting  anb  ^erbing  tfje  tKrap 


HELEN  G.  HARLAN 


THE  setting  and  serving  of  a  tray  to  a 
patient  is  the  final  demonstration  of  the 
dietitian's  work,  and  the  degree  of  its  excel- 
lence in  every  detail  is  an  accurate  index  of 
her  ability  in  her  profession.  Since  this  is 
true,  it  behooves  every  wide-awake  dietitian 


will  be  found  more  satisfactory  than  the 
oval  one,  because  it  can  be  set  to  so  much 
better  advantage.  The  enamel  trays  are 
easily  kept  clean,  look  very  nice  and  are 
extremely  durable,  but  are  very  heavj'  to 
carry;  while  the  japanned  trays   are  light 
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to  do  her  utmost  to  make  the  tray  and  its 
contents  "a  thing  of  beauty  and  a  joy  for- 
ever," as  well  as  an  important  aid  in  the 
patient's  ultimate  recovery. 

At  first  thought,  perhaps,  it  may  seem 
that  too  much  stress  is  laid  upon  the  impor- 
tance of  proper  tray  service,  but  when  one 
considers  that  the  natural  stimulants  to 
appetite,  such  as  fresh  air,  exercise  and  en- 
liveningcompanionship,are  necessarily  lack- 
ing, the  realization  comes  that  the  taking  of 
food  is  the  chief  event  of  the  day,  and,  con- 
sequently, that  too  much  care  cannot  be 
bestowed  upon  its  preparation  and  service. 

As  regards  the  tray  itself,  ihe  oblong  tray 


weight  and  present  a  good  appearance,  but 
are  less  easily  kept  clean  and  are  not  nearly 
so  durable.  The  varying  conditions  in  dif- 
ferent institutions  will  naturally  decide 
which  of  the  above  is  better  for  their  especial 
needs.  And,  after  all,  the  appearance  of  the 
actual  tray  itself  makes  no  very  great  differ- 
ence, because  it  should  always  be  covered 
with  a  snowy  tray  cloth,  which  should  have 
at  least  the  virtue  of  being  whole.  Linen  of 
good  quality  is,  of  course,  always  to  be  pre- 
ferred, but  if  the  cost  of  this  is  too  great, 
Indian  Head  linene — ^a  cotton  product — 
and  various  other  cheap  materials  will  make 
very  satisfactory  substitutes,  and  if  laun- 
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dered  properly  will  remain  ver\-  white  until 
worn  out.  What  has  been  said  in  regard  to 
tray  cloths  applies  equally  well  to  napkins. 
And  in  regard  to  the  quantity  allowed  will 
say  that  an  abundance  of  the  cheaper  quality 
is  preferable  to  a  limited  number  of  the  linen, 
for  plenty  of  tray  cloths  and  napkins  are  an 
absolute  necessity  for  the  most  efficient  ser- 
vice of  a  diet  kitchen. 

Next  in  order  in  setting  the  trays  come  the 
dishes  themselves.  A  light-weight,  good 
grade  porcelain,  with  rolled  edges  and  of  the 


and  sugar  bowls,  while  costing  more  at  first 
than  either  glass  or  china,  will  be  found  far 
more  economical  in  the  end,  as  the  latter  are 
so  easily  broken  and,  consequently,  must 
frequently  be  replaced. 

In  silver  use  the  plated  ware  and  procure 
the  small-sized  knives  and  forks  rather  than 
the  dinner  size,  not  only  because  a  patient 
can  handle  the  former  to  better  advantage, 
but  also  because  they  occupy  less  space  on 
the  tray.  A  cereal  spoon  will  be  found  in 
most   cases   to    be    more    satisfactorv    for 
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kind  which  has  undergone  the  so-called  vitri- 
fied process,  will  wear  far  longer  than  even 
the  heaviest  of  common  white  dishes,  and 
will  not  chip  so  easily,  either.  A  standard 
pattern  of  some  plain  design,  with  the  mono- 
gram of  the  institution  to  lend  distinction, 
and  one  which  is  always  kept  in  stock,  so 
that  such  dishes  as  are  broken  can  easily  be 
replaced,  is  to  be  preferred.  Also,  if  possi- 
ble, procure  metal  covers  for  the  plates,  so 
that  the  food  will  keep  hot  longer.  The 
nickel-plated  covers  will  be  foimd  the  most 
satisfactory  in  the  long  run,  as  they  require 
practically  no  care  in  keeping  them  bright 
and  are  almost  indestructible.  For  the 
>ame  reasons,  nickel-plated  cream  pitchers 


soup    than    the    ordinary    full-sized    soup 
spoon. 

In  setting  the  tray  place  the  fork  at  the 
left  of  the  middle  of  the  lower  part  of  the 
tray,  the  knife  with  the  sharp  edge  turned 
toward  the  fork  at  the  right,  with  space  for 
the  plate  between  them.  At  the  right  of  the 
knife  place  two  teaspoons,  then  a  soup 
spoon.  These  are  placed,  it  will  readily  be 
seen,  in  the  order  in  which  they  will  be  used. 
When  soup  is  served,  place  the  bowl  between 
the  knife  and  fork,  and  set  the  plate  covered 
with  a  hot  metal  cover  over  it.  At  the  left 
of  the  plate  set  the  bread-and-butter  plate, 
containing  a  slice  of  bread  and  one  of  fresh 
hot  toast,  with  the  indi\idual  butter  knife 


i 


284 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


laid  across  one  side  of  the  plate.  It  is  better 
to  serve  the  butter  itself  on  an  individual 
butter  plate  for  the  reason  that  in  carrying 
the  tray  the  bread  and  toast,  also  the  knife, 
frequently  slip  out  of  place,  and  if  the  butter 
is  on  this  plate  it  is  apt  to  look  pretty  messy 
by  the.  time  the  tray  reaches  the  patient. 
Put  the  small  butter  plate  a  little  to  the  left, 
above  the  large  plate.  At  the  right  of  the 
plate  set  the  cup,  covered  with  the  saucer  to 
keep  its  contents  hot.     Immediately  above 


the  cup  place  the  sugar  bowl  and  cream 
pitcher,  and  just  at  their  left  a  glass  of  milk. 
It  is  a  wise  plan  to  always  serve  a  glass  of 
cold  milk  with  each  tray,  unless  positively 
known  that  the  patient  does  not  care  for  it. 
Above  the  plate  set  the  vegetable  dish,  and 
at  the  left  above  the  plate  a  glass  of  water. 
Above  the  bread  plate  set  the  dish  of  des- 
sert. If  a  salad  is  served,  it  should  be 
placed  above  the  bread  plate,  in  which  case 
the  dessert  is  then  set  above  the  salad. 


{To  he  continued) 


®f)e  Cpdamen'S  iHegSage 


rXORENCE  E.  MCKEE 


A  LITTLE  girl  had  been  ill  for  a  long 
time.  She  lay  in  a  large  up-stairs  bed- 
room, one  of  the  windows  of  which  looked 
out  upon  the  stone  wall  of  an  old  church. 
When  the  little  girl  first  took  to  her  bed  she 
had  watched  the  snowflakes  dancing  against 
the  dark  background,  then  an  ivy  had  put 
out  long,  snaky  fingers  and  pulled  itself  over 
the  gray  stones,  and  now  they  were  covered 
with  tender  green  lea\es,  among  which  the 
sparrows  sometimes  hid. 

It  was  Easter  morning  and  the  window 
had  been  opened,  that  the  child  might  hear 
the  music  from  the  church.  She  had  lain 
motionless  on  the  bed,  her  little  face  tense 
with  interest  while  the  organ  thundered  and 
the  children's  voices  rang  out  the  joyful 
Easter  hymns. 

Loving  friends  had  tilled  her  room  with 
spring  flowers.  A  tall  vase  of  lilies  stood  at 
the  foot  of  the  bed.  The  little  girl  thought 
they  looked  like  a  group  of  sweet  "sisters" 
in  their  white  bands,  with  heads  devoutly 
bowed.  And  while  she  looked  at  them  one 
left  the  group  and  stood  beside  her.  She 
felt  her  sweet  breath  on  her  face  and  her  lips 
on  her  foi;ehead.  The  little  girl  put  up  her 
hot  hand  and  grasped  the  ax>l  stem. 

"  Oh ,  Lily , "  she  said ,  "  I  am  so  tired .    The 


days  are  so  long.  The  things  they  must  do 
to  me  'to  make  me  well'  hurt  so  much.  But, 
Oh,  the  nights!  Horrid  creeping  things  come 
out  of  the  shadows  and  they  chase  me 
round  and  round  in  the  darkness,  and 
only  when  the  lights  peep  in  can  I  get 
back  in  my  Ijed.  Oh,  why  does  not  the 
angel  that  comes  for  the  souls  of  little 
children  come  for  me?" 

A  little  pink-veined  cyclamen  on  a  stand 
by  the  bedside  had  been  nodding  eagerl)-. 
"Little  girl,"  she  said,  "there  is  a  baby  bud 
under  this  green  leaf  by  my  side.  Surel>', 
today,  the  angel  that  opens  the  buds  will 
come  to  it.  Shall  I  tell  him  to  tell  he  angel 
that  comes  for  the  souls  of  1  ttle  children  to 
come  for  you?" 

Through  the  long,  quiet  hours  of  the  day 
the  child  slept.  In  the  early  twilight  she 
stirred  and  her  eager  little  voice  rang  out: 
"Mother,  has  the  cyclamen  bud  opened?" 
The  mother  brought  the  plant  to  the  bed- 
side. There  stood  the  baby  c>'clamcn,  its 
white  petals  sprawling  wide.  The  little  girl 
touched  the  flowers  caressingly  with  her  thin 
little  hand.  Then,  smiling  sweetly  into  the 
wondering  face  of  her  mother,  she  turned 
toward  the  darkening  shadows  and  patiently 
awaited  another  night. 


Cleaning  ^p  ^anbp  Creefe 

CHARLOTTE  GARRISON,  R.N. 

Hospital  Sanatorium,  Kalamazoo,  Mich. 


THE  doctor  stood  in  the  door  of  our  tent, 
"Your  sister,  young  man,  is  too  good  a 
thing  for  you  to  monopolize,"  he  began, 
speaking  to  my  tall  sLxteen-year-old  brother 
in  the  reclining  chair.  "You  obey  orders 
and  your  mother  and  give  the  young  lady  a 
chance  to  'clean  up'  on  Sandy  Creek. 
The  place,"  he  continued,  turning  to  me, 
"is  not  fit  for  human  habitation.  I  cer- 
tainly dislike  to  place  a  friend  in  such  a  posi- 
tion, but  some  one  must  pull  them  through." 
I  thought  a  moment.  I  had  been  called 
home  from  my  hospital  position  to  care  for 
my  young  brother.  This  would  be  my  first 
case  in  my  home  town  for  our  own  good 
doctor.  My  brother  was  much  improved. 
The  country  paid  well  for  contagious  cases, 
I  was  told,  and  to  tell  the  truth,  I  needed  the 
money.  Besides,  I  was  interested  at  once. 
"  I'll  come  when  you  need  me,"  I  responded, 
and  shortly  we  drove  off. 

Together,  in  the  doctor's  office,  we  made 
out  a  list  of  supplies  needed.  Among  them 
were  included  some  new  cooking  utensils, 
canned  soups,  dishes,  old  linen,  newspapers. 
While  thus  occupied,  an  emergency  call  took 
the  doctor  away,  and  I  was  left  to  wend  my 
way  down  Sandy  Creek.  My  patient's 
home  was  a  one-story  shanty,  near  the  rail- 
road track;  on  either  side,  at  some  distance 
apart,  were  small  huts,  occupied  by  negroes, 
I  was  told.  With  quaking  heart  I  knocked. 
A  tall,  black-bearded  man  opened  the  door 
on  a  dingy,  unkept  kitchen,  then  led  me  into 
the  sick-room,  where  lay  the  son  of  the 
house,  his  frame  wasted  by  his  long  siege  of 
fever.  In  the  living  room,  on  a  huge  bed, 
lay  the  little  feeble-minded  mother.  The 
destitution  and  lack  of  sanitation  was  appall- 
ing to  meet  in  my  own  clean  country  town. 
No  information  was  forthcoming  from  the 


delirious  John  or  his  dazed  little  mother;  the 
big,  black-bearded  man,  who  was  the  father, 
was  slightly  intoxicated,  and  bade  me  make 
free  with  the  house.  Absolutely  no  linen 
was  to  be  found,  so  I  hastily  scribbled  a  note 
to  our  supervisor  for  a  bolt  of  linen,  and 
awaited  a  chance  to  send  it.  The  grocer 
wagon  would  come  every  other  day  and  the 
milkman  daily,  they  told  me. 

Since  the  whole  house  was  already  in- 
fected, the  thing  to  do  was  to  wall  off  a  clean 
part.  I  put  my  clean  utensils  and  dishes  on 
clean  newspapers  on  the  kitchen  table  and 
kept  them  covered.  After  the  patient's 
sponges  were  given  and  beds  made  as  com- 
fortable as  possible  without  clean  linen,  I 
made  a  dishpanful  of  5  per  cent,  carbolic. 
After  dipping  in  my  broom  and  sprinkling 
the  dust-laden  floor,  I  swept  and  wiped  up 
the  rooms  with  dampened  cloth.  A  small 
foot-bath  was  procured,  filled  with  carbolic 
and,  when  not  in  use,  the  bed-pan  was  sub- 
merged in  the  solution.  A  note  to  the 
Ladies'  Aid  Society  brought  offers  to  make 
sheets  and  old  linen.  The  next  day  the 
doctor  came  in,  sniffing  appreciatively.  "I 
positively  wouldn't  know  the  place,"  he  de- 
clared. Since  his  orders  for  both  patients 
specified  liquid  diet  and  mostly  milk,  the 
nourishments  were  easy.  The  son  was  sick 
enough  to  appreciate  the  unaccustomed 
care,  but  the  little  mother  knew  not  what  to 
think  of  the  assuming  young  stranger  in  cap 
and  starched  uniform  who  had  taken  posses- 
sion of  her  home  and  completely  upset  their 
tenor.  Daily  she  gave  orders  to  have  ' '  meat 
hog"  for  dinner,  or  what  to  put  in  John's 
dinner-pail,  or  worried  about  her  poor  little 
garden.  Then,  when  the  sheets  came,  the 
problem  of  washing  must  be  solved.  One 
tub  did  not  leak,  so  this  was  filled  with  water 
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and  yellow  soap  shaved  fine,  and  put  on  the 
top  of  the  stove  to  boil.  As  linen  was 
changed  it  was  dropped  into  the  hot  water 
and  boiled  twenty  minutes.  As  I  washed 
every  morning  the  laundry  was  not  my  least 
problem .  With  a  young  nurse's  intensity  to 
have  everything  perfect  at  once,  I  had  begun 
to  neglect  the  nurse.  I  had  been  vaccinated 
for  typhoid  a  year  and  a  half  ago  and  was 
reasonably  safe,  but  was  very  fearful  of 
infection.  After  scrubbing  my  hands  al- 
most raw,  I  felt  it  safe  to  eat,  though  I  used 
my  fork  rather  than  my  fingers  for  eating, 
even  bread  and  butter.  Now,  with  two  very 
sick  patients,  the  laundry  to  attend  to  and 
two  coal  fires  to  keep  up,  I  decided  to  save 
time  on  my  own  cooking.  "Raw  eggs,"  I 
mused,  "must  contain  the  elements  of  a 
good  breakfast,"  and  to  save  time,  for  there 
was  so  much  to  do,  I  decided  to  swallow  two 
strictly  fresh  ones.  The  adjective  was  mis- 
api)lied,  however,  and  one  gulp  satisfied  my 
appetite  until  noon. 

As  the  son  began  his  convalescence,  the 
mother's  fever  was  at  its  height.  No  medi- 
cation was  indicated,  but  sponges  for  ioi° 
fevers  given.  For  the  mouth  I  applied 
swabs  of  glycerine  and  lemon  juice,  alternat- 
ing with  glyco-thymolin.  About  this  time 
a  grandson,  aged  three  years,  became  ill,  and 
was  brought  to  my  hospital.  The  physi- 
cian, at  this  point,  turned  the  cases  over  to 
the  county  doctor,  though  in  consultation 
about  the  child.  On  this  case  the  first  doc- 
tor diagnosed  typhoid,  and  the  county  phy- 
sician believed  it  to  be  pneumonia.  Their 
relations  were  not  cordial,  and  I  became  the 
confidante  for  both  of  their  grievances.  The 
new  physician's  treatment  was  radically  dif- 
ferent. A  very  liberal  diet  was  prescribed 
for  the  grandmother.  Sponges,  camphor- 
ated oil  to  chest,  with  ])neumonia  jacket, 
were  ordered   for  the  child.     One  night   at 


about  one  o'clock  the  child  Ijecame  restless, 
crying  as  though  in  pain.  The  abdomen  was 
greatly  extended.  After  searching  in  vain 
for  turpentine,  I  dressed,  walled  in  the 
child's  cot  with  chairs  and  locked  the  grand- 
mother in  her  room.  With  a  glance  back- 
ward at  the  bright  light  I  stumbled  out  into 
the  dark  night.  A  dim  light  glowed  in  a 
cabin  a  quarter  of  a  mile  up  the  road. 
Breathless  and,  it  must  be  confessed,  a  little 
bit  frightened,  I  knocked  on  the  doer. 
Through  the  window  I  could  see  a  great,  tall 
negro ;  on  the  taljle  before  him  was  a  wicked- 
looking  bottle ;  in  his  hands  a  banjo.  Would 
he  go  to  the  drug  store  for  turpentine?  He 
was  the  only  one  I  knew  to  ask.  "Why, 
most  suttingly.  Miss;  glad  to  obleege  you," 
shuffled  the  gentleman,  somewhat  embar- 
rassed. In  twenty-five  minutes  I  was  apph- 
ing  stupes,  and  soon  the  child  went  into  com- 
fortable slumber. 

The  married  son  of  the  family  living 
across  the  town  became  ill  with  typhoid 
shortly  after  my  cases  developed.  The  in- 
teresting thing  in  connection  with  this  was 
the  detail  of  the  treatment  prescribed  by  his 
Chiropractic  physician.  Disconcerting,  but 
true,  the  patient  seemed  to  make  an  uninter- 
rupted recovery,  sans  doctor,  sans  nurse. 
We  believe  the  infection  must  have  been 
very  slight  in  this  case. 

After  four  eventful  weeks  I  left  my  pa- 
tients safe  on  recovery's  road.  "After  all," 
remarked  the  county  physician,  jokingly, 
"you  came  out  best.  The  first  doctor  called 
gets  his  payment  in  a  'meat  hog,'  mine 
comes  in  the  day's  work,  and  you  are  now 
independently  rich." 

"Yes,  rich  in  the  experience  of  nursing 
typhoid  without  the  bare  necessities  of  life," 
I  retorted.  At  all  events  I  made  firm  friends 
on  Sandy  Creek,  though  I  cannot  say  I 
cleaned  it  up. 


<[|Ieaning0 


The  Abuse  of  Quinine 

Quinine  is  usually  looked  upon  as  a  harm- 
less drug.  So  common  a  household  remedy 
is  it  that  the  laity  take  it  ad  libitum  for  colds 
and  nearly  everything  else.  The  use  of 
quinine  in  large  doses,  and  especially  for  a 
continued  length  of  time,  disturbs  the  audi- 
tory mechanism  and  often  produces  marked 
deafness;  it  also  upsets  the  nervous  system 
and  affects  unfavorably  the  corpuscular  ele- 
ments of  the  blood.  Its  tendency  to  pro- 
duce hemorrhage  is  well  recognized.  Aside 
from  malaria  and  just  a  few  conditions  bor- 
dering on  sepsis,  we  see  no  special  indica- 
tions for  quinine.  The  majority  of  colds 
and  acute  conditions  for  which  quinine  is 
taken  are  aggravated,  the  secretions  per- 
verted, the  stomach  and  nervous  systems 
deranged.  Quinine  is  valuable  as  a  tonic 
only  when  administered  in  small  or  medium 
doses. — Medical  Siimmarw 


had  to  repeat  the  process,  says  the  writer. 
Among  the  cases  described  is  that  of  a 
ploughman:  "I  made  him  (i)  bend  forward 
as  far  as  possible,  then  back  as  far  as  possible 
half  a  dozen  times;  (2)  sit  straight  up  and 
fall  first  to  one  side  and  then  to  the  other 
half  a  dozen  times;  (3)  still  erect,  turn  his 
head  and  shoulders  round  as  far  as  possible 
(until  he  could  see  with  his  left  eye  over  his 
right  shoulder  and  with  his  right  eye  over 
his  left  shoulder,  I  told  him)  half  a  dozen 
times  in  each  direction,  my  thumbs  all  the 
while  deeply  pressed  against  his  spine  and 
my  fingers  spread  out  over  the  buttocks  to 
keep  the  lower  part  of  the  body  as  rigid  as 
possible.  We  finished  with  a  few  more 
antero-posterior  flexions  and  extensions. 
The  man  returned  to  his  work  in  the  harvest 
field  the  same  afternoon,  and  I  had  no  occa- 
sion to  see  him  again." 


Rapid  Relief  in  Lumbago 

Nurses  who  suffer  from  lumbago  will  ije 
interested  in  a  method  described  by  William 
Haig  in  the  British  Medical  Journal.  The 
method  consists  of  (i)  deep  thumbing  of  the 
lumbar  muscles,  in  process  of  which  a  pain- 
ful area  is  usually  found  either  in  the  middle 
line  or  to  one  or  other  side ;  (2)  fixing  the  part 
of  the  vertebral  column  below  this  painful 
region  by  firm  pressure  of  the  thumb  on  each 
side  of  the  spine,  and  (3)  making  the  patient 
perform  movements  of  flexion,  acute  dorsi- 
flexion,  lateral  flexion  and  rotation.  The 
result  is  cure  of  the  attack  of  lumbago,  inas- 
much as  the  patient  is  able  to  at  once 
return  to  his  work,  and  in   no  case  hu\-e  I 


Radium  in  Cancer 

Radium  will  graduall>-  take  its  proper 
place.  It  is  going  through  the  period  of 
enthusiasm  that  Roentgen-ray  therapy  ex- 
perienced ten  years  ago.  We  really  know 
now  the  extent  of  its  possibilities.  It  is  use- 
ful in  numerous  dermatoses  and  it  is  indis- 
putable that  it  can  be  used  successfully  to 
destroy  certain  localized  malignant  growths, 
that  is,  growths  on  the  surface  whose  entire 
extent  can  l)e  sufficiently  exposed  to  its 
energy.  Extensive  growths  involving  deep 
structures  and  disseminated  growths  are 
beyond  its  control,  and  there  is  no  reason  to 
believe  that  they  will  ever  be  brought  within 
its  control,  even  if  the  supply  is  largely  in- 
creased.—/. A.  M.  A. 
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Observation  on  Milk  Station  Infants 

A  paper  by  Mark  S.  Reuben  in  Arch,  of 
Pediatrics  covers  a  series  of  1,500  feeding 
cases  and  contains  very  many  valuable  sug- 
gestions regarding  the  feeding  of  infants. 
Reuben*'s  summary  of  the  value  of  caloric 
estimation  is  especially  interesting: 

1.  "In  beginning  to  feed  a  healthy  infant 
with  the  bottle  we  have  a  definite  way  of 
ascertaining  about  how  much  food  the 
infant  needs. 

2.  "In  feeding  atrophic  babies  and  puny 
babies  we  know  that  they  require  more  cal- 
ories than  do  healthy  infants  of  normal  birth 
weight. 

3.  "In  infants  who  are  not  thriving  and 
where  there  is  no  apparent  cause  for  failure 
to  gain,  estimation  of  the  calories  at  times 
reveals  that  they  are  getting  a  food  that  is 
too  high  or  too  low  in  calories. 

"The  caloric  estimation  of  the  food  is  of 
value,  therefore,  only  at  the  beginning  of  a 
feeding  case.  After  that  the  food  should  be 
regulated  as  the  weight  and  symptoms  indi- 
cate. In  the  cases  that  did  well  and  in 
which  the  food  was  increased  according  to 
the  weight  and  symptoms,  it  is  surprising 
how  unconsciously  we  followed  the  general 
caloric  requirements  which  were  ascertained 
in  the  later  study.  Still  it  is  much  safer  to 
feed  each  baby  separately  than  to  follow  any 
general  rules." 

The  Subcutaneous  Injection  of  Oxygen 
as  a  Therapeutic  Measure 

In  the  American  Journal  of  the  Medical 
Sciences  (December,  i()i4),  John  McCrae, 
M.D.,  states  that  having  personally  seen  one 
life  apparently  saved  by  this  procedure,  he 
recommends  it  because  of  its  simplicity  and 
apparent  harmlessness,  especially  as  a  last 
resort.  The  technique  is  as  follows:  The 
ordinary  oxygen  cylinder  is  used,  with  the 
usual  valve  and  wheel  by  which  the  escape 
of  gas  is  regulated.  To  the  tank  is  attached 
sufficient  length  of  rubber  tubing,  i  cm.  in 


diameter,  to  the  end  of  which  is  attached  a 
small  hollow  needle.  The  rate  of  flow  is 
observed  by  letting  the  gas  bubble  through 
alcohol  or  sterile  water;  it  should  be  just 
short  of  a  continuous  stream  of  bubbles. 
The  selected  portion  of  skin  is  sterilized  by 
iodine.  Any  portion  where  the  skin  is  lax 
will  do.  The  needle  is  then  introduced  and 
the  gas  allowed  to  raise  a  lump  half  the  size 
of  a  football.  After  withdrawing  the  needle 
the  orifice  is  closed  with  adhesive.  Most  of 
the  gas  is  absorbed  in  a  few  minutes,  though 
some  crepitation  remains  much  longer. 

McCrae  considers  the  following  conditions 
amenable  to  this  treatment : 

1.  Accidents  from  anesthesia. 

2.  Edema  of  the  limgs,  edema  of  the  glot- 
tis, and  accidental  interference  with  respira- 
tion by  disease  of  the  upper  part  of  the 
respiratory  tract. 

3.  Marked  dyspnea  with  defective  oxy- 
genation, as  in  cardiac  and  renal  disease. 

4.  Asphyxia  of  infants  at  birth. 

5.  Syncope. 

6.  Electrocution. 

Hard  Water 

According  to  the  Lancet,  it  is  safer  to 
drink  hard  water  {i.e.,  water  with  lime  in  it) 
than  distilled  water.  It  is  probable,  says 
the  writer  of  the  article,  that  the  amount  of 
lime  salts  taken  through  food  easily  exceeds 
the  quantity  present  in  gallons  of  hard 
water;  that  when  distilled  water  is  drunk, 
the  surface  layers  of  the  epithelium  of  the 
stomach  undergo  considerable  swelling,  and 
the  salts  also  may  pass  out  and  the  cells  die 
and  be  cast  off.  "  Such  a  process  may  well 
resolve  itself  into  a  catarrh  of  the  stomach." 
.  .  .  The  conclusion  arrived  at  is  that 
"it  is  doubtful  whether  hard  waters  are 
unwholesome,  but  the  inconvenience  caused 
by  the  furring  of  domestic  services  and 
kitchen  apparatus  by  the  deposit  of  chalk 
from  such  waters  is  very  real,  and  aflfords 
a  just  cause  of  complaint." 


6bttoriaII^  gipeafeing 


A  Memorial  to  Civil  War  Nurses 

It  should  be  a  matter  of  sincere  rejoicing 
throughout  our  country  that  the  women 
who  served  the  cause  of  humanity  and 
bravely  endured  great  suffering  during  the 
days  of  the  Civil  War  are  soon  to  have  a 
splendid  memorial  erected  in  their  honor. 

On  March  27  the  cornerstone  of  the  build- 
ing was  laid  with  appropriate  ceremonies, 
President  Wilson  and  ex-President  Taft 
officiating.  The  building  w]l\  be  used  as  a 
permanent  home  for  the  American  Red 
Cross.  It  will  cost  $800,000,  $400,000  of 
which  was  appropriated  by  Congress,  and  an 
equal  amoimt  made  up  as  follows:  James  A. 
Scrymser,  $100,000;  Mrs.  Russell  Sage, 
$150,000;  Mrs.  Edward  H.  Harriman, 
850,000;  the  Rockefeller  Foundation, 
Si  00, 000. 


In  Memory  of  Florence  Nightingale 

The  statue  of  Florence  Nightingale,  which 
represents  the  national  memorial,  has  been 
placed  on  the  left  of  the  Crimean  monument 
at  the  foot  of  vVaterloo  Place,  Pall  Mall, 
London.  No  ceremonies  attended  the  un- 
veiling, but  in  the  week  following  the  slip- 
ping off  of  the  wrappings  of  the  statue  many 
tokens  of  aflfectionate  remembrance  have 
been  quietly  dropped  at  her  feet.  The 
Nursing  Times,  of  England,  says : 

"On  the  first  day  a  lady  drove  up  in  a 
car  and  watched  the  nurse  who  had  accom- 
panied her  place  at  the  base  of  the  statue  a 
spray  of  lilac  with  one  red  rose,  to  which 
were  attached  the  words:  'With  homage  and 
love.'  As  the  week  went  on  the  number  of 
floral  tokens  slowly  multiplied.  By  far  the 
most  important  was  a  large  green-leaved 
chaplet  decorated  with  a  crimson  bow,  and 


MRS.  REBECCA  PRICE,  PRESIDENT  OF  THE  CIVIL 

WAR  NURSES— ONE  OF  THE  WOMEN  IN  WHOSE 

HONOR   THE    SPLENDID    MEMORIAL    IS  BEING 

ERECTED 


suspended  from  the  statue  itself.  The  whole 
of  the  lower  portion  was  composed  of  deep 
red  rosebuds  nestling  amid  asparagus  and 
other  ferns.  The  card  bore  the  following 
inscription:  'St.  Thomas's  Hospital.  With 
love  from  her  Nightingale  Nurses  and  Pro- 
bationers.' The  Catholic  Women's  Suffrage 
Society  forwarded  'A  Tribute,'  consisting  of 
a  wreath  of  laurel  leaves  tied  with  white, 
blue  and  pale  yellow  ribbons.  Another  cir- 
cle of  laurel  leaves  with  a  group  of  upstand- 
ing white  flowers  bore  the  inscription  '  From 
a  Grateful  New  Zealander,'  and  there  were 
many  tokens  of  a  less  striking  character — a 
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bunch  of  flowers  tied  with  simple  ribbon;  a 
few  white  tulips;  a  sheaf  of  daffodils;  a 
cluster  of  ivy  and  other  leaves,  all  testifying 
alike  to  the  desire  on  the  part  of  her  many 
admirers  to  show  their  love  for  the  woman 
to  whom  our  soldiers  owe  so  much." 


Organized  Neighborliness 

The  article  on  the  above  subject  in  this 
issue  by  Miss  Carson,  well  known  for  many 
years  as  the  superintendent  of  nurses  in  the 
New  York  Polyclinic  Hospital,  is  certain  to 
be  read  with  interest  by  all  our  subscribers, 
and  with  thoughtful  consideration  by  many 
who  are  earnestly  seeking  to  find  the  best 
means  of  serving  the  great  two-thirds  of  the 
population  in  sickness. 

There  are  many  points  on  which  we  would 
like  to  comment,  but  we  desire  to  call  special 
attention  to  that  part  in  which  Miss  Carson 
states  that  the  greatest  dangers  that  beset 
this  movement,  which  has  in  it  such  great 
promise  of  practical  good,  is  the  danger  of 
considering  a  bureau  for  home  nursing  sim- 
ply as  a  registry  for  practical  nurses  and 
charwomen,  and  of  thinking  that  by  tacking 
those  features  on  to  some  other  organization 
you  are  doing  the  same  work  advocated  and 
done  by  the  household  or  home-nursing  asso- 
ciation. There  is  the  danger  of  snap  diag- 
nosis of  the  conditions  and  the  means  of 
meeting  them — the  danger  of  failing  to  grasp 
the  essential  features  of  a  comprehensive 
plan  for  providing  public  service,  and  the 
unwillingness  to  give  the  wh(^le  j)lan  a  fair 
trial.  The  country  is  dotted  with  schools 
and  registries  for  providing  practical  nurses 
yet  onl)  a  few  of  these  have  seemed  to 
command  the  full  confidence  of  the  pul^lic. 

The  financial  features  of  the  home-nursing 
plan  which  assures  to  e\ery  worker  her 
money  when  she  is  through  with  a  case,  yet 
prevents  her  from  making  overcharges;  the 
being  al)le  to  extend  credit  or  to  make  a  loan 
to  a  family  to  tide  it  over  a  sickness  without 
asking  for  charil\-,arelo  our  mind  amon<jlhe 


important  phases  of  the  work.  The  daily  or 
weekly  conferences  over  case  problems  with 
the  workers  which  enables  a  superintendent 
to  really  know  the  household  nurses  that  she 
sends  into  the  homes;  and  because  she  does 
know  them  she  is  able  to  place  them  where 
they  will  fit  and  to  supplement  their  needs 
accordingly — this  is  another  helpful  feature 
not  usually  found  in  connection  with  regis- 
tries. 

To  take  care  of  the  worker  as  well  as  the 
family  and  protect  her  from  imposition, 
while  still  caring  for  the  needs  of  the  situa- 
tion— the  placing  back  of  her  always  the 
resourcefulness  and  skill  of  exi)erienced 
graduates  and  a  well-organized  office  ready 
for  emergencies,  these  features  are  not  i)ro- 
vided  without  effort. 

It  is  gratifying  to  note  that  graduate 
nurses,  wherever  such  work  has  had  a  fair 
trial,  have  heartily  cooperated.  This  plan 
of  meeting  the  prevailing  needs  certainly 
safeguards  the  graduate  nurse's  interests  and 
avoids  the  danger  points  as  no  other  plan 
of  which  we  ha^•e  knowledge  has  done  in  this 
country.  If  the  movement  can  be  kept 
from  growing  too  fast  till  the  problems  are 
more  fully  studied,  and  if  enthusiastic  work- 
ers will  only  carefully  study  the  whole  plan 
and  not  seize  on  a  few  features  to  tack  on  to 
some  other  plan — it  surely  seems  to  have  in 
it  enough  practical  common-sense  and  \ital- 
itv  to  make  its  wav. 


The  Forty-Eight-Hour-a-Week  Law 

The  Association  of  California  Hospitals 
has  been  making  a  determined  effort  to  have 
the  troublesome  forty- eight -hour- a -week 
law  for  pu])il  nurses  amended,  and  before 
this  issue  reaches  its  readers  its  fate  will 
probably  have  been  decided. 

Copies  of  correspondence  received  from 
forty-six  hospitals  in  that  State  show  a 
marked  unanimity-  of  opinion  as  to  the  hard- 
ships and  general  iniquity  of  the  law. 

The  tact  that  a  pupil  nurse  can  never  dur- 
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ing  her  training  feel  that  she  has  the  full 
nursing  responsibility  of  a  case;  that  she 
rarely  sees  an  obstetrical  patient  through 
from  the  onset  till  the  completion  of  labor; 
that  knowing  that  she  cannot  be  kept  on 
duty  to  finish  her  work  leads  to  carelessness 
and  slackness  and  makes  proper  discipline 
out  of  the  question;  that  the  nurses  are  in 
no  better  physical  condition  than  before  the 
law  was  enacted;  that  the  course  should  be 
extended  to  four  or  five  years  if  the  law 
stands;  that  a  change  must  be  made  if  effi- 
cient, responsible  nurses  instead  of  mechani- 
cal, time-serxing  attendants  are  to  be  gradu- 
ated— -these  are  some  of  the  comments  con- 
tained in  the  correspondence. 

The  changes  proposed  are:  Fifty-six  hours 
of  practical  duty  per  week  instead  of  forty- 
eight,  and  an  allowance  of  four  months  dur- 
ing the  year  for  experience  in  special  nursing 
when  the  eight-hour  limit  will  not  apply. 

The  secretary  of  the  Union  Labor  Hospi- 
tal in  Eureka,  Cal.,' announces  his  institu- 
tion as  favoring  the  arrangement  which  will 
allow  for  special  nursing  experience,  but  as 
opposed  to  any  change  from  the  forty-eight- 
hour-a-week  limit. 

The  San  Francisco  County  Nurses'  Asso- 
ciation voted  in  favor  of  the  fifty-six-hour 
amendment,  but  against  any  provision  that 
would  permit  pupil  nurses  to  have  special 
nursing  experience  before  graduation. 


The  Overworked  Nurse 

In  one  of  the  discussions  at  the  St.  Paul 
convention  of  the  American  Hospital  Asso- 
ciation, Dr.  Ancker  expressed  himself  with 
no  uncertain  sound  regarding  the  complaint 
of  the  overworking  of  nurses  so  often  heard. 
"I  want,"  he  said,  "to  add  my  song  of  pro- 
test against  the  reiteration  of  the  story  of 
the  underfed  and  the  overworked  nurse.  I 
don't  believe  there  is  such  a  thing.  Go  into 
any  well-regulated  hospital  in  any  State  of 
the  Union  and  look  at  these  women.     I  defy 


anybody  to  say  that  they  don't  present  the 
picture  of  health  and  well-being  that  you 
rarely  see  in  any  body  of  men  or  women  in 
any  vocation. 

"Look  at  them  on  the  street  I  Look  at 
them  when  they  are  going  away  from  their 
work!  They  are  cheerful  and  happy  and 
enjoy  it.  I  don't  believe  any  normal  man 
in  any  rational  work  was  ever  killed  or  in- 
jured by  work.  Let's  quit  this  story  about 
the  overworked  and  underfed  nurse.  She 
isn't  there.  In  most  of  them  there  is  a 
transformation.  The  majority  of  our  nurses 
come  from  the  country.  At  the  end  of  a 
year  look  at  them.  They  have  rosy  cheeks; 
they  have  every  appearance  of  being  well 
fed.  We  rarely  have  a  record  of  a  nurse 
who  hasn't  gained  in  weight — some  ten, 
fifteen  or  even  twenty  pounds.  She  looks 
better  and  she  is  better.  She  is  a  more  nor- 
mal and  rational  person  then  when  she  came 
in.  She  lives  regular  hours.  She  has  regu- 
lar and  good  food,  and  that  makes  for  the 
benefit  of  any  human  being.'' 

Is  it  not  true  that  the  nurse  who  claims  to 
have  broken  down  in  health  during  her 
training  will  usually  be  found  to  be  the  nurse 
who  entered  for  training  either  with  physical 
defects  which  she  either  did  not  know  of  or 
was  careful  to  conceal,  or  with  a  predisposi- 
tion toward  certain  ailments  which  would, 
sooner  or  later,  have  caused  trouble  what- 
ever line  of  work  the  girl  might  have  chosen  ? 
It  is  nothing  unusual  to  find  a  girl  who  has 
sent  in  a  blank  form  duly  signed  that  she  was 
free  from  physical  defects  to  admit  the  pres- 
ence of  such  defects  before  the  probation 
period  was  over.  Hernia,  goitre,  chronic 
digestive  trouble,  menstrual  difficulties  and 
irregularities — these  are  suggestive  of  some 
of  the  difficulties  which  appear  in  a  few 
weeks  or  months  in  girls  who  have  stated 
when  applying  that  they  were  in  good  health 
and  free  from  i)hysical  defects. 

"I've  had  stomach  trouble  all  my  life  and 
I'm  glad  now  that  I've  got  into  a  place  where 
I  can  get  it  attended  to  " — this  was  a  remark 
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made  by  one  such  nurse  in  the  first  week 
after  her  admission  to  a  certain  school. 

Is  it  or  is  it  not  true  that  few  girls  who 
were  really  fitted  to  enter  on  a  nursing  career 
— physically  and  mentally  fit — and  who 
"like  their  job" — break  do%\Ti  while  in 
training? 

The  University  Hospital,  San  Francisco, 
has  inaugurated  a  practice  of  weighing  all 
nurses  on  entrance  to  the  school  and  there- 
after every  four  months.  The  weights  are 
recorded.  Any  nurse  showing  a  loss  in 
weight  is  obliged  to  undergo  a  physical  ex- 
amination and  to  be  kept  under  observation 
in  regard  to  health.  Two  nurses  have  been 
dropped  for  health  reasons  since  this  regime 
was  introduced. 


The  noted  William  Rainey  Harper,  one  of 
the  greatest  educators  of  his  generation,  is 
quoted  as  stating  his  opinion  that  "no  stu- 
dent can  really  master  from  four  to  six  stud- 
ies at  a  time.  Two  at  a  time  is  the  limit  of 
human  capacity  for  efficient  and  thorough 
work.'' 

If  this  be  true  of  students,  is  it  not  doubly 
true  of  nurses  who  are  absorbed  with  the 
daily  work  and  the  human  needs  for  which 
they  are  held  responsible. 

If  our  ambition  is  to  hold  so  many  classes 
regardless  of  the  efficiency  of  our  work,  it 
makes  little  difference  whether  we  consider 
this  subject  or  not.  But  a  little  study  as  to 
how  to  attain  greater  efficiency  in  our  teach- 
ing might  be  beneficial  in  many  schools. 


How  Many  Subjects? 

How  many  studies  can  a  nurse  on  regular 
duty  in  a  hospital  carry  at  .one  time  and  do 
justice  to  them  ?  This  is  a  question  that  has 
been  thrust  at  the  editor  recently.  It  is  a 
question  which  ought  to  be  asked  and  an- 
swered by  every  training  school.  In  multi- 
plying subjects  unduly  may  it  not  be  possi- 
ble that  we  are  hindering  good  work  with  the 
best  intentions  in  the  world.  In  other 
words,  is  it  better  to  have  two  or  three 
classes  a  week  on  one  subject  till  the  course 
is  finished — say,  in  materia  medica — and 
finish  up  in  a  short  time  the  work  outlined 
for  a  year  in  that  subject,  or  is  it  better  to 
try  to  teach  materia  medica,  anatomy  and 
bacteriology  all  at  the  same  time,  stringing 
the  classes  out  over  a  longer  period,  burden- 
ing the  nurse  with  the  study  of  three  wick'l\- 
differing  lines? 

By  careful  study  and  planning  as  to  the 
best  way  to  manage  such  work  with  the  least 
strain,  may  we  not  find  a  way  by  which  bet- 
ter work  can  be  done?  It  is  so  easy  to  gi\-e 
a  smattering,  to  think  we  are  doing  efficient 
work,  because  we  are  holding  so  many 
classes,  and  yet  be  deceived  as  to  what  the 
nurse  has  really  learned. 


Hospital  Association  Train 

In  order  to  insure  a  more  comfortable  and 
pleasant  trip  for  the  personnel  of  the 
American  Hospital  Association,  attending 
the  twelfth  annual  convention  at  San  Fran- 
cisco, Cal.,  June  21  to  25,  1915,  very  com- 
plete arrangements  have  been  made  for  an 
American  Hospital  Association  special  train. 
For  full  information  address  Asa  Bacon, 
chairman  of  transportation,  Presbyterian 
Hospital,  Chicago,  HI. 
'i' 
Dr.  William  O.  Mann 

Dr.  WilHam  0.  Mann,  superintendent  of 
the  Homeopathic  Hospital  of  Boston  for 
the  past  sixteen  years,  died  at  the  hospital 
April  9,  after  a  short  illness  of  bronchial 
pneumonia.  Dr.  Mann  was  operated  on 
recently  for  abdominal  trouble  and  was 
on  the  wu\-  to  recovery  when  the  attack 
of  bronchial  pneumoriia  set  in. 

Dr.  Mann  was  one  of  the  best  known 
hospital  executives  of  this  country-.  Last 
year  he  was  elected  to  the  presidency  of 
The  American  Hospital  Association.  The 
news  of  his  death  will  come  as  a  great  shock 
and  his  loss  will  be  keenly  felt  in  the  hospital 
world. 


€J)E  hospital  He^ieto 

CONDUCTED    BY   CHARLOTTE    A.    AIKENS 

Itema  of   Interest,  annual  reports,  publicity  literature,  and   material  descriptive  of  newer  methods  and  plans  in  an)' 
department  of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Technique  of  First  Aid  in  Pulmonary 
Hemorrhage  for  Hospital  and 
Sanatorium  Use* 

HELEN  B.  FREER,  R.N. 

Director  of  Nurses,  Cook  County  Tuberculosis  Hospital, 
Oak  Forest,  111. 

In  pulmonary  tuberculosis  one  of  the 
most  frequent  complications  is  hemorrhage. 
The  complication  comes  usually  in  the  form 
of  a  surprise  to  the  patient,  often  when  he  is 
feeling  perfectly  well. 

The  sensation  the  patient  experiences  at 
the  onset  of  hemorrhage  is  manifested  by  his 
anxious  expression  and  inevitable  excitabil- 
ity. He  looks  for  help  and  "first  aid "  must 
be  promptly  given ;  the  sight  of  blood  is  con- 
vincing enough  to  him  that  his  condition  is  a 
grave  one. 

In  a  tuberculosis  hospital  the  nursing  staff 
must  have  a  uniform  and  definite  method 
instituted  whereby  the  complication  of  hem- 
orrhage can  be  properly  treated  until  the 
physician  arrives.  To  avert  any  possible 
misunderstanding  between  the  medical  and 
nursing  stafif  in  giving  first  aid,  a  standing 
order  prescribed  by  the  head  physician  is  of 
immense  value.  The  standing  order  should 
be  posted  in  the  medicine  room,  nurses'  sta- 
tion, and  incorporated  in  the  rules  for 
nurses  of  the  institution,  so  that  a  nurse 
new  in  the  service  is  not  "left  in  the  dark" 
should  hemorrhage  occur  while  on  duty 
alone,  as  is  sometimes  the  case.  A  standing 
order  will  do  much  toward  prompt  adminis- 
tration, but  to  depend  upon  ward  supplies  to 
fit  into  emergency  work  is  haphazard,  to  say 
the  least. 
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*  Reprinted  from  Journal  of  Outdoor  Life, 


It  is  my  pleasure  in  this  article  to  describe 
a  basket  fully  equipped  to  give  first  aid  in 
hemorrhage,  and  which  is  in  Use  at  this  in- 
stitution. The  basket  is  about  20  x  27 
inches  in  size  and  6  inches  deep.  The  com- 
partments are  so  arranged  that  every  article 
is  plainly  seen  and  easily  reached.  A  card 
is  attached,  giving  on  one  side  the  physi- 
cian's standing  order,  and  on  the  other  side 
a  list  of  articles  contained  in  the  basket 
arranged  according  to  their  use.  The  list  is 
as  follows: 

One  rubber  bib;  two  towels;  two'pus- 
basinsf;  one  ice-cap;  one  bowl,  for  chipped 
ice;  one  teaspoon,  for  chipped  ice;  one  ice- 
pick; one  jar  cotton  pledgets;  one  bottle 
alcohol,  4  oz. ;  one  bottle  sterile  water;  one 
hypodermic  syringe;  three  hypodermic  nee- 
dles (aseptic) ;  wires  for  hypodermic  needles; 
nitroglycerine  tabs.,  gr.  i-ioo;  atropine  sul- 
phate, gr.  1-150;  morphine  sulphate,  gr.  j; 
pituitrin;  box  amyl  nitrite  perles;  36  gauze 
squares,  3  x  6;  sol.  magnesium  sulphate; 
glass  drinking  tube;  one  6-lb.  paper  bag. 

Treatment — The  nurse  who  discovers  the 
patient  having  hemorrhage  attends  the 
case,  places  the  patient  in  the  recumbent 
position,  with  assurance  that  rest  and  quiet 
are  of  the  greatest  importance.  A  second 
nurse  is  pressed  into  service.  She  notifies 
the  physician  in  charge  and  returns  to  the 
bedside  as  quickly  as  may  be  possible  with 
the  hemorrhage  basket.  The  assistant  now 
takes  the  ice-bag  and  bowl  from  the  basket 
and  proceeds  to  fill  them  with  chipped  ice. 
The  ice-bag  is  placed  over  the  heart  of  the 

tTwo  basins  are  provided,  furnishing  ample  containers 
should  the  patient  lose  a  great  amount  of  blood.  The  blood 
when  congealed  is  placed  in  paper  and  burned. 
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HEMORRHAGE   BASKET   WITH   EQUIPMENT 


HEMORRHAGE   BASKET   FILLED 


patient  and  chips  of  ice  placed  in  the  pa- 
tient's mouth  as  the  bleeding  diminishes.  If 
for  some  reason  the  physician  is  detained  and 
the  hemorrhage  is  profuse,  the  nurse  pro- 
ceeds to  carry  out  the  standing  order  "by  giv- 
ing nitroglycerine  gr.  i-ioo,  hj'podermati- 
cally.     It  is  necessary,  perhaps,  that  the 


nurse  proceed  further  by  breaking,  in  a 
piece  of  gauze,  a  three  minim  amyl  nitrite 
perle,  which  is  given  the  patient  to  inhale, 
with  a  word  about  its  effect,  as  the  sensation 
sometimes  frightens  the  patient  exceedingly. 
All  patients  receive  as  soon  as  possible  one 
ounce  or  more  of  the  saturated  solution  of 
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magnesium  sulphate,  repeated  as  the  physi- 
cian may  order.  The  patient  is  not  per- 
mitted to  leave  his  bed  under  any  circum- 
stances. The  nurse  in  attendance  upon  the 
hemorrhage  is  responsible  for  the  record  of 
the  case. 

With  a  bed  capacity  of  about  six  hundred 
it  is  necessary  to  have  a  number  of  baskets 
placed  throughout  the  institution,  with  their 
location  familiar  to  all  the  nurses.  After 
being  in  use  the  baskets  are  replenished  and 
the  utensils  sterilized  by  the  surgical  nurse 
who  is  held  responsible  for  the  condition  of 
all  the  baskets. 

The  hemorrhage  basket  has  now  been  a 
part  of  the  regular  equipment  of  the  tuber- 
culosis hospital  at  Oak  Forest  for  some  time. 
In  our  experience  it  offers  the  advantage  of 
supplying  in  one  container  all  of  the  sup- 
plies ordinarily  necessary  in  the  treatment 
of  hemorrhage.  A  technique  is  established 
and  the  psychic  effect  upon  the  hemorrhag- 
ing patient  as  the  nurse  appears  with  the 
basket  is  good,  to  say  the  least.  The  basket 
is  inexpensive,  the  one  in  the  photograph 
being  made  from  willows  gathered  on  our 
own  grounds  and  woven  into  a  basket  by  a 
countv  intirmarv  inmate. 


Hints  for  Prevention  of  Waste  in 
Hospitals* 

A.  A.  S. 

General  Ward  Hints 

1.  Old  muslin  coming  in,  in  the  exchange 
can  be  torn  up  for  small  squares  to  put  in- 
side the  diapers  of  infants  to  receive  the 
bulk  of  the  stool. 

2.  Newspapers  can  be  very  cleverly  made 
into  bags  by  the  patients,  with  two  straight 
pins. 

3.  Rags  go  to  the  window-cleaner  and  to 
the  maids  and  orderlies  for  polishing. 

4.  Old  blankets  make  pads  for  the  ironing 
boards. 

5.  All  white  or  Balbriggan  hose   (even 


what  the  nurses  cast  off)  may  be  used  to 
place  on  a  leg  or  an  arm  under  a  plaster  cast, 
and  then  turned  back  out  over  the  edge  to 
render  less  rough. 

6.  It  pays  to  put  up  special  holders  for 
toilet  paper  where  only  one  sheet  comes 
down  at  a  time.  The  patients  destroy  these 
rolls  in  short  order,  and  it  is  just  such  things 
as  that  which  make  them  poor. 

7.  Nurses  must  not  have  a  dozen  rolls  on 
the  go  in  a  ward,  on  every  bedside  table. 
Besides,  when  a  patient  hides  it  in  his 
bed,  the  orderly,  perforce,  is  slow  and 
careless. 

8.  Ward  brooms  should  hang,  broom  end 
up,  bound  with  a  piece  of  stockinet  or  stock- 
ing. 

9.  Watch  the  plates  come  in  after  a  meal 
and  find  out  how^  much  bread  is  consumed 
and  whether  the  nurses  are  serving  too 
la^•ishly. 

10.  Collect  the  butter  off  the  patients' 
trays  and  weigh  it,  and  when  it  is  out  of  pro- 
portion, charge  it  to  the  nurses  on  the  floor. 
Use  it  for  soap  fat,  and  sell  with  all  the  other 
fat. 

11.  Count  the  number  of  patients  and 
determine  how  many  slices  of  bread  are 
needed,  and  then  send  a  little  more,  but 
follow  it  up  and  see  that  the  margin  is  there, 
or  find  out  why. 

12.  Do  not  allow  lemons  and  oranges  to 
accumulate. 

13.  Examine  each  ward's  garbage  can. 

14.  Tax  the  floor  for  the  disappearance  of 
tumblers,  etc.,  unconfessed.  Count  goods 
often. 

15.  Send  back  to  the  main  kitchen  all 
foods  unused  from  ward  pantries,  but  send 
nothing  back  to  be  used  as  food  if  it  has 
been  in  the  wards. 

16.  The  head  nurse  must  order  very 
exactly,  not  in  a  hurry  at  the  last  minute,  on 
a  well-drawn-out  diet  slip. 

17.  Keep  two  crocks  for  butter,  one  that 
is  fresh,  the  other  cuttings  that  are  clean 
but  slightly  mussy,  for  toast. 


I 
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Hints  for  the  Main  Kitchen 

1.  Coflfee  and  tea  should  be  taken  right 
oflf  the  grounds  and  leaves  when  made. 

2.  They  should  be  made  in  small  quanti- 
ties, but  for  each  relay  of  nurses. 

3.  Bread  crumbs  are  saved  for  dressing 
and  puddings  (fig  pudding  is  made  almost 
entirely  of  them). 

4.  Sell  the  fat  for  soap,  or  make  soap 
yourself. 

5.  When  buying  soap,  remove  the  wTap- 
pers  and  pile  in  spaced  pyramid  to  dry  and 
harden. 

6.  Potatoes  should  be  counted.  Quick 
rounds  by  the  housekeeper  who  knows  her 
business  will  determine  how  much  waste 
there  has  been. 

7.  Keep  all  strangers  and  others  out  of 
the  kitchen. 

8.  Make  all  servants  pass  out  via  the 
office,  and  allow  no  bundles.  Do  not  let 
colored  laundresses  do  outside  work 

9.  Daily  diet  slip  for  the  staff  and  the  help 
will  require  discussion  about  how  many  por- 
tions are  needed  of  each  food. 

10.  It  is  an  advantage  when  the  house- 
keeper is  a  nurse  and  an  officer  of  the  train- 
ing school,  responsible  to  the  directress  of 
nurses.     She  can  check  the  pupils. 

11.  Keep  chickens  to  use  up  leftovers. 

12.  Do  not  try  to  use  left-over  foods  to 
such  an  extent  that  it  costs  more  to  disguise 
them  than  new  food  would  cost.  Do  not 
have  any  leftovers. 

13.  Weigh  all  foods  and  keep  check  on 
butcher  especially. 

14.  Use  bread  one  day  old  and  keep  it 
divided  so  as  to  be  easily  distinguished. 
Some  bakeries  will  sell  at  a  lower  rate  for 
the  day-before's  baking.  It  is  more  con- 
ducive to  good  health.  Nobody  loves  fresh 
bread  so  much  that  he  will  go  out  and  buy  it. 
It  cuts  to  much  better  advantage,  also,  for 
sandwiches,  etc. 

15.  Do  not  aim  at  bare  cupboards,  but 
have  all  food  in  good,  wholesome  condition. 

16.  Wrap  lettuce,  etc.,  in  a  clean,  damp 


towel,  and  never  put  paper  in  the  ice-box. 

17.  Bottled  milk  is  cheaper  in  the  long 
run  than  milk  in  the  bulk.  Bulk  milk  of  the 
second  grade  can  be  bought  in  bottles. 
Milk  in  cans  is  unwieldy  and  not  easily 
dipped,  and  does  not  keep  so  well. 

18.  Keep  vigilant  watch  that  the  ice-box 
is  always  closed.  Use  a  self-registering 
thermometer  to  indicate  whether  it  was  left 
open  too  long  or  not. 

19.  See  that  ice-box  is  not  situated  any- 
where near  a  hot  flue.  But  do  not  let  any  of 
the  board  of  governors  rattle  you  by  a  com- 
plaint about  the  size  of  your  ice  bill.  Re- 
member, your  ice  goes  for  sponge  baths, 
packs,  ice-caps  and  ice-coils,  far  more  than 
for  preservation  of  food. 

A  Nurses'  Home  and  Its  Planning 

While  the  erection  of  nurses'  homes  does 
not  always  keep  pace  \nth  the  building  of 
hospitals,  owing  to  lack  of  funds,  yet  it  is 
matter  for  satisfying  consideration  that  each 
year  sees  a  goodly  number  of  hospitals  en- 
gaged in  the  delightful  task  of  working  out 
plans  for  beautiful  and  capacious  nurses' 
homes.  As  an  example  of  what  appears  to 
be  a  very  satisfactory  plan  for  a  nurses'  home 
of  fairly  large  dimensions,  we  present  this 
month  one  of  the  floor  plans  of  the  new 
nurses'  home  now  under  construction  in 
connection  with  the  Methodist  Episcopal 
Hospital,  Brookl>Ti,  N.  Y. 

The  plans  provide  for  136  bedrooms,  with 
the  idea  of  but  one  nurse  occupying  each 
room.  There  are,  besides,  sLx  additional 
beds  in  an  infirmary  for  sick  nurses — in  two 
wards.  Each  ward  is  20  x  11  feet,  with  its 
own  pantry,  bath  rooms,  etc.,  so  that  when 
necessary  each  ward  may  be  completely  iso- 
lated from  the  other  and  from  the  main 
building.  The  infirman,'  opens  off  the  roof 
garden  and  is  so  planned  that  sick  or  invaUd 
nurses  may  enjoy  their  own  private  balcony 
or  garden  on  the  roof.  t'  I  . 

The  building  is  of  Philadelphia  pressed 
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brick,  wilh  a  frontage  of  86  feet  and  a  depth 
of  i6i  feet.  On  the  ground  floor  are  two 
class  rooms,  one  of  which  is  a  demonstration 
room  with  a  storeroom  adjoining  for  demon- 
stration suf:)plies.  There  is  on  this  floor  a 
trunk  room  and  a  kitchenette,  where  there 
win  be  a  gas  range,  sink  and  laundry  tubs 
for  any  bit  of  special  laundry  work  which 
the  nurses  may  wish  to  use  it  for. 

The  first  floor  contains  in  the  front  of  the 
building  a  large  and  imposing  assembly  hall, 
6 1  X  32  feet.  Here  receptions,  entertain- 
ments, the  graduating  exercises,  etc.,  wUl  be 
held.  When  not  so  used  it  may  be  broken 
up  into  music  or  reception  rooms  by  means 
of  curtains  or  screens.  At  one  end  of  the 
assembly  hall  will  be  a  suite  of  rooms  for  the 
supervisor  of  nurses,  consisting  of  a  sitting 
room,  a  bedroom  and  a  bath  room.  At  the 
other  end  will  be  two  rooms  and  a  bath 
room.  This  suite  will  accommodate  two 
head  nurses.  In  the  stem  of  the  "T"  there 
are  twenty-four  single  bedrooms,  each  12  x 
8  feet,  with  a  clothes  closet. 

The  floor  of  the  assembly  hall  will  be 
maple.  It  has  not  been  determined  whether 
maple  or  battle-ship  linoleum  will  be  used 
in  the  bedrooms. 

On  the  second  floor  bedrooms  take  the 
place  of  the  assembly  hall,  and  are  of  the 
same  dimensions  as  the  rooms  on  the  first 
floor.  There  are  two  rooms  especially  in- 
tended for  head  nurses,  with  a  bath  room 
connection.  In  all,  there  are  thirty-seven 
rooms  on  this  floor. 

The  third  floor  is  the  same  as  the  second, 
with  one  exception;  two  rooms  are  joined 
together  in  order  to  make  an  upstairs  sitting 
room.     This  floor  contains  thirty-fi\'e  rooms. 

The  fourth  floor  is  the  same  as  the  second, 
and  contains  thirty-seven  rooms. 


'I'he  cost  of  the  building  is  expected  to  be 
about  $150,000,  not  including  furnishings. 


Plans  for  Improvement  at  Boston  City 
Hospital 

In  view  of  criticisms  that  have  been  made 
that  the  general  management  of  the  Boston 
City  Hospital  was  not  quite  up  to  the  high 
standards  of  former  years,  and  that  the 
trustees  had  no  general  guiding  plan  by 
which  to  proceed  in  improving  the  hospital 
service,  committees  are  now  at  work  making 
a  general  study  of  the  whole  plant,  with  a 
view  to  improvements.  Sub-committees 
have  been  assigned  the  following  subjects: 

1.  Hospital  administration. 

2.  Buildings. 

3.  Library  and  museum. 

4.  Departments  of  the  hospital. 

5.  Advisability  of  organizing  an  obstetri- 
cal department,  which  does  not  now  exist. 

6.  Question  of  having  a  department  of 
physical  therapeutics  and  orthopedics. 

7.  Private  rooms  and  private  wards. 

8.  House  staff,  housing,  etc. 

9.  Social  service  and  convalescent  home, 
the  two  being  required  to  work  together. 

10.  Reform  of  hospital  records.  These 
are  now  bound  in  volumes  in  such  a  wa\- 
that  they  are  not  readily  available  for  desir- 
able study. 

1 1 .  Patients'  diets,  including  the  appoint- 
ment of  a  trained  dietitian  to  supervise  the 
preparation  of  the  special  foods  required  in 
difi"erent  diseases. 

12.  Ambulance  service. 

13.  Training  school  for  nurses;  greater 
supply  of  nurses  needed. 

14.  Additional  relief  stations. 


Cjjt  ebitor'0  ^Letter  bojc 

THE  EDITOR  IS  NOT  RESPONSIBLE  FOR  THE  VIEWS  OF  CONTRIBUTORS.      ALL  LETTERS 
MUST  BE  ACCOMPANIED  BY  THE  NAME  AND  ADDRESS  OF  THE  WRITER 


A  South  Carolina  Experience 

To  the  Editor  of  The.  Trained  Nurse: 

Perhaps  some  of  your  readers  will  be  interested 
in  my  experiences  while  on  a  case  in  the  country 
districts  of  South  Carolina. 

I  was  called  to  nurse  a  typhoid  case  some  dis- 
tance in  the  country.  Leaving  at  5  A.M.,  I  trav- 
eled the  first  part  of  the  way  on  a  train,  and  was 
met  at  the  station  by  a  man  with  a  buggy,  driving 
a  very  poor  and  slow  old  horse.  It  was  one  of  the 
coldest  days  I  ever  felt,  but  after  joggling  along 
for  some  time,  my  escort  drew  up  in  front  of  a 
two-room  log-house.  As  it  proved,  this  was  to  be 
my  home  for  the  next  six  weeks.  On  going  in,  I 
asked  how  many  there  were  in  the  family  and 
who  was  the  patient.  I  found  that  the  family 
consisted  of  the  father,  mother  and  seven  chil- 
dren, the  mother  six  months  pregnant.  The 
father  and  three  children  had  typhoid  fever. 

In  a  short  while  the  doctor  came  in,  and  fright- 
ened me  almost  to  death  by  saying:  "Our  pa- 
tients' only  salvation  will  be  good  nursing,  for  the 
father  is  desperately  ill."  Of  course  he  gave  me 
very  special  orders  for  him,  but  these  were  the 
orders  for  the  children:  "Give  them  a  dose  of  this 
turpentine  mixture  and  take  their  temperatures 
whenever  you  can  catch  them."  Their  tempera- 
tures were  from  102°  to  103°,  but  they  were  play- 
ing around  all  day,  ate  fresh  pork,  sweet  potatoes 
and  whatever  else  they  could  find  about  the 
house.  They  never  got  a  bath,  except  one  day 
when  I  saw  the  mother  giving  them  a  partial 
bath.  They  certainly  needed  it.  They  all  had 
colds  in  their  heads,  but  never  used  a  handker- 
chief. This  partial  bath  was  given  in  a  tin  pan, 
on  the  side  porch,  though  the  weather  was  freez- 
ing cold. 

To  my  horror,  I  then  found  that  I  had  been 
eating  bread  made  in  the  same  pan  that  the  chil- 
dren were  bathed  in.  Of  course,  I  ate  no  more 
bread  after  that,  but  confined  my  diet  to  sweet 

I  potatoes,   which  they  had  in  plenty,  almost  the 
only  kinfl  of  potatoes  used  in  this  State.      I  knew 
that  these  were  baked  in  their  skins. 
My  hours  off  duty  in  the  day,   which   were 


room  occupied  by  the  children,  and  in  the  very 
same  bed  that  those  with  the  fever  slept  in  at 
night.  There  was  one  little  window  in  the  room, 
and  no  sash  or  curtains.  So  I  pressed  my  apron 
into  service  for  various  purposes,  such  as  curtains, 
pillow-cases  and  sheets,  since  the  linen  on  my  bed 
(and  the  children's)  was  not  changed  during  the 
six  weeks  that  I  was  there.  Part  of  the  time  I 
had  no  wood  to  burn,  as  there  was  no  man  at 
hand  to  cut  it,  and  one  night  I  came  very  near 
freezing.  Unable  to  bear  it  any  longer,  I  went 
out  to  the  woodyard,  raked  up  some  chips  and 
sap,  and  made  a  big  fire  in  my  patient's  room. 
Such  a  shower  of  sparks  flew  up  the  chimney  that 
the  roof  caught  fire,  and  here  was  more  trouble 
for  me.  I  called  to  a  boy  who  happened  to  be 
passing,  and  he  came  to  help  me.  There  was  no 
ladder  with  which  to  climb  on  the  roof,  but  I  told 
the  boy  to  put  a  fence-rail  across  from  a  tree  that 
was  near  the  house,  and  crawl  upon  that  while  I 
got  up  on  a  shelf  on  the  side  of  the  house  and 
handed  water  in  a  tin  bucket  for  him  to  pour  on 
the  blaze.  It  was  so  cold  that  the  water  froze  as 
it  ran  off  the  house,  and  there  were  long  icicles 
where  it  dripped  from  the  eaves.  My  patient 
was  very  much  alarmed  by  the  commotion,  and 
called  to  me  that  some  drunken  man  was  killing 
his  wife  and  children.  I  told  him  that  I  supposed 
that  his  children  were  scrapping  on  the  outside. 
This  satisfied  him  for  the  time.  Then  the  water 
began  pouring  into  his  room,  by  his  bed,  and  he 
began  to  shake  with  a  nervous  chill.  I  applied 
hot-water  bottles  to  his  extremities,  gave  some 
whiskey,  and  begged  him  to  be  quiet,  since  it  was 
only  raining  and  the  roof  had  sprung  a  leak.  The 
poor  fellow  believed  everything  I  told  him. 
Finally  we  succeeded  in  putting  out  the  fire.  In 
my  efforts  as  a  member  of  the  fire  brigade  I  tore 
my  skirt.  I  had  no  needles  or  thread  with  mi',  so 
I  asked  the  wife  to  lend  me  one.  But  she  had 
nothing  of  the  sort.  Can  you  imagine  a  house- 
hold without  needle  or  thread?  .\fter  a  siege  of 
six  weeks  all  the  jiatients  were  well,  and  I  returned 
home,  only  to  go  to  bed  with  typhoid  myself, 
where  I  remained  for  another  six  weeks.  An 
amusing  ending  to  this  experience  came  when  one 
of  the  little  girls  said  to  her  father,  as  I   was 
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leaving:  "Papa,   Miss  B likes  potatoes  so 

much,  let's  give  her  a  bagful  to  take  home  with 
her."  South  Carolina. 

Sleeping  Out  of  Doors 

To  the  Editor  of  The  Trained  Nurse: 

In  the  February  number  of  your  magazine 
"Anna  K.  M."  asks  for  "suggestions  for  those 
who  wish  to  sleep  out  of  doors  in  our  New  Eng- 
land climate  during  the  winter."  The  trouble  is 
in  keeping  the  bed  warm.  If  there  is  a  heavy 
piece  of  paper  next  the  spring  or  a  heavy  "puff" 
or,  better  still,  a  feather  bed  (feather  beds  have 
been  doomed,  I  know,  but  they  still  have  a  place), 
then  the  mattress,  the  cold  does  not  get  through 
so  easily.  One  gentleman  I  heard  of  had  a  steam 
coil  fitted  to  his  bedstead  and  turned  the  heat  on 
at  night,  thus  keeping  the  mattress  warm.  I 
helped  to  fit  out  a  bed  for  a  child  ten  years  old. 
He  had  a  canvas  cot  in  a  corner  of  the  piazza,  his 
bedding  was  taken  in  the  house  during  the  day, 
thus  it  was  warm  when  the  bed  was  made  at 
night.  He  had  a  hot  soapstone  at  the  foot  of  the 
bed,  slept  in  all-wool  blankets,  was  rolled  up  in  a 
long,  quilted,  old-fashioned  cape,'  and  with  a 
woolen  cap  was,  as  he  said,  "as  warm  as  toast," 
To  break  the  sharp  wind  or  snow  from  his  face  a 
bamboo  piazza  curtain  was  dropped  at  night. 
He  slept  out  all  the  winter  of  1912.  I  know 
another  boy  who  has  slept  out  every  winter  (all 
the  year  round)  for  a  number  of  years;  two  sides 
of  his  balcony  are  the  house,  two  screens  with  can- 
vas curtains  to  drop  when  the  weather  is  bad. 
He  has  the  "sleeping  bag  and  cap"  and  the  bed  is 
protected  on  top  from  dampness  by  a  rubber 
sheet.  To  keep  the  cold  from  the  bed  under- 
neath is  as  necessary  as  coverings  enough  on  top. 
Perhaps  these  suggestions  will  be  a  help. 

A.  E.  B. 


To  the  Editor  of  The  Trained  Nurse: 

The  inquiry  in  The  Trained  Nurse  for  Febru- 
ary interested  me  greatly,  as  I  have  recently  fitted 
up  a  sleeping  porch  for  a  patient  of  mine.  She 
was  advised  last  fall  by  her  physician  to  sleep  out 
of  doors,  and  as  there  was  no  upstairs  porch  or  bal- 
cony we  had  a  small  one  built  on  the  shed  roof 
on  the  south  side  of  the  house.  The  property  is 
rented  and,  as  the  owner  would  not  assume  any 
of  the  cost,  we  had  the  porch  made  detachable. 
Two  carpenters  built  it  in  two  and  a  half  days 
and  their  labor  and  the  lumber  cost  $35.  The 
floor  is  of  matched  boards  and  around  the  sides  is 


built  an  enclosure  of  boards  two  and  a  half  feet 
high.  In  order  to  save  expense  the  roof  frame 
was  covered  with  heavy  canvas,  then  given  two 
coats  of  paint,  making  it  perfectly  weatherproof. 
For  the  curtains  we  purchased  15-ounce  canvas. 
It  required  ten  yards  for  our  H  by  8  feet  porch — 
two  small  curtains  on  each  of  the  long  sides  and 
one  on  the  front.  We  were  given  plenty  of 
advice  as  to  the  hanging  of  these,  but  finally 
evolved  a  way  of  our  own  which  is  effective  and 
simple.  The  canvas,  starting  from  the  bottom, 
is  fastened  by  cleat  to  the  under  side  of  top  of 
enclosure,  then  along  the  top  of  the  curtain  we 
fastened  a  stout  stick,  in  this  put  a  screw  eye  and 
attached  heavy  window  cord  run  through  small 
pulleys,  which  were  screwed  into  the  porch  frame 
at  the  top.  This  makes  it  easy  for  the  patient  to 
pull  the  curtains  up  from  the  bottom  as  she  lies  in 
bed.  A  wire  screening  tacked  on  the  outside 
keeps  out  snow  and  wind  in  the  winter  and  flies 
and  mosquitoes  in  the  summer.  Now  cover  the 
floor  all  over  with  carpet  or  rug. 

To  make  the  bed  first  place  a  heavy  quilt  or 
clean  piece  of  carpet  between  the  spring  and  the 
mattress.  Then  make  up  the  bed  warmly  with 
blankets — no  cotton  sheets — then  two  or  three 
pairs  of  woolen  blankets,  according  to  the 
weather,  and  outside  a  down  puff,  well  tucked  in. 
As  the  nights  grow  colder  the  patient  should  wear 
two  union  suits  and  a  heavy  "polar  bear"  suit  of 
Shaker  flannel,  made  after  pattern  No.  6652  pub- 
lished by  the  Standard  Fashion  Company.  A 
half  hour  or  so  before  the  early  bedtime  I  place 
hot-water  bottles  between  the  blankets  to  make 
it  comfortable  and  warm  for  my  patient. 

Of  all  the  benefits  derived  I  need  not  write. 
The  only  way  to  be  convinced  is  to  try  it  yourself 
and,  sick  or  well,  you  will  never  again  enjoy  sleep- 
ing indoors.  My  patient  has  now  been  following 
this  regime  for  three  months,  and  that,  with  care- 
ful diet  and  plenty  of  rest,  has  worked  wonders. 
Much  credit  is  due  the  faithful  physician  and 
friend  whose  kindly  interest  and  help  have  been 
the  means  of  starting  her  on  the  road  to  health. 
Fresh  Air  Nurse. 

The  Term  "Nurse" 

To  the  Editor  of  The  Trained  Nurse: 

In  sympathy  with  those  who  have,  for  some 
time,  been  discussing  the  vexed  question  of  the 
graduate  nurses'  monopoly  of  the  term  "nurse," 
I  want  to  give  it  as  my  fixed  opinion  that  it  is  a 
"hopeless  case."  No  amount  or  kind  of  serums, 
mental  science,  radium,  scientific  feeding  or  the 
old  reliable  rest  cure  could  produce  the  least  flush 


THE  EDITOR'S  LETTER-BOX 


301 


indicating  a  return  from  the  chronic  condition 
into  which  "  nurse  "  has  fallen!  How  often  do  we 
read  in  the  female  want  ads  of  the  daily  papers 
an  advertisement  like  this:  "Wanted — A  white 
nurse  for  a  child  six  months  old.  Apply  morn- 
ings to  Mrs.  B.  Anxious,  23  Bottle  Avenue." 

Let  us  sum  up  the  many  ways  that  we  are  al- 
ways hearing  the  term,  or  word,  "nurse "  applied : 
The  "undergraduate  nurse,"  "practical  nurse," 
"wet  nurse"  (horror!),  the  "correspondence 
nurse."  "She  is  nursing."  To  whom  are  you 
referring?  The  professional  trained  nurse  (the 
R.N.)  or  to  the  infant  at  the  mother's  breast? 
"Nurse,  is  it  time  for  the  baby  to  nurse?"  "Has 
she  sufficient  nurse  for  her  baby?"  "No,  her 
milk  had  to  be  dried  up." 

I  know  a  nurse  (I  mean  a  graduate  nurse,  of 
course)  who  would  not  allow  her  patient  to  call 
her  "nurse."  Who  can  blame  her?  I  certainly 
do  not.  I  am  sure  that  each  one  of  us,  down  deep 
in  our  hearts,  has  often  felt  a  resentment  closely 
akin  to  that  just  mentioned,  especially  when  we 
stopped  a  moment  to  reflect  that  two  or  three  of 
the  best  years  of  our  lives  were  given  to  earn  this 
exclusive  (?)  and  honorary  title!  In  face  of  the 
hopelessness  of  ever  inveigling  the  laity  into 
indulging  our  idiosyncrasies  to  the  extent  of  a 
"  monopoly,"  let  us  look  for  a  new  title. 

San  Antonio. 

Answers  to  Various  Letters 

To  the  Editor  of  The  Trained  Nurse: 

Your  magazine  certainly  is  fine,  so  interesting 
and  practical.  Referring  to  the  editorial, 
"Where  We  Differ,"  I  believe  the  character  of  a 
nurse  and  the  spirit  she  puts  into  the  work  of 
great  importance,  but  certainly  intelligence, 
cleanliness  and  tact  are  equally  important.  One 
can  be  intelligent  without  a  college  education. 
The  better  education  one  has  the  better  nurse  she 
can  be  in  many  ways,  espjecially  in  private  nurs- 
ing. When  we  demand  three  or  four  dollars  per 
day  we  should  aim  to  give  our  best;  it  is  none  too 
good.  A  true  nurse  is  willing  to  adapt  herself  to 
the  ways  of  the  average  home.  The  middle-class 
people  are  those  who  suffer  most  for  want  of 
trained  and  skilful  nursing,  as  they  are  mostly 
too  proud  to  go  to  our  city  hospitals  and  too  poor 
to  pay  three  or  four  dollars  a  day.  I  suggest  for 
the  present  every  town  of  any  size  employ  a 
\-isiting  or  district  nurse.  Then  when  a  nurse  is 
called  to  a  case  of  this  kind,  say  confinement,  for 
instance,  let  her  charge  the  standard  price  for  one 
day  in  a  normal  case,  then  arrange  for  the  visiting 
nurse  to  come  once  a  day  to  care  for  mother  and 


babe  for,  say,  fifty  cents  per  hour,  and  usually  the 
hired  girl  can  do  the  rest.  I  have  arranged  in 
this  way  several  times  and  been  the  visiting  nurse 
myself  where  the  city  did  not  employ  one.  I 
have  stayed  five  and  six  days  at  a  surgical  case, 
charged  the  three  dollars  for  three  or  four  days, 
then  cared  for  the  patient  free  a  day  or  two,  as 
necessary.  Don't  cut  the  price;  but  don't  be 
above  acting  the  "good  Samaritan"  part,  as  Christ 
would  have  us  do  when  necessar%'.  This  is  an 
important  subject  and  I  would  like  to  hear  the 
opinions  of  others.  It  is  wrong  to  refuse  a  case 
because  the  patient  is  too  poor  to  pay.  A  nurse 
should  not  be  above  cooking  a  meal,  sweeping  the 
house  and  caring  for  little  children  in  the  home, 
if  necessary'.  I  have  done  this  more  than  once, 
and  the  appreciation  and  praise  one  receives  is 
well  worth  the  extra  work. 

To  the  question,  should  pupil  nurses  be  allowed 
or  prohibited  from  autoing  at  night  with  a  young 
man,  I  say  they  should  not  be  allowed  to  go  at 
all,  except  with  members  of  their  own  family. 
When  I  first  entered  the  training  school  I  in- 
wardly rebelled  at  such  restrictions,  but  before  I 
had  been  in  school  two  years  I  saw  the  wisdom 
of  it,  and  believe  it  is  the  only  way;  in  fact,  I 
would  not  allow  a  pupil  to  keep  gentlemen  com- 
pany at  all.  One  cannot  give  her  best  to  the 
school  unless  her  whole  mind  is  on  her  training. 
I  am  glad  my  superintendent  made  that  rule  in 
our  school,  because  I  know,  since  I  have  been 
married  especially,  that  a  beau  takes  the  best 
part  of  a  girl's  thoughts,  and  to  have  the  best 
nurses  we  must  give  our  best  attention  to  what 
our  superintendent  and  instructors  are  tr\ing  to 
teach  us. 

In  reply  to  the  question  about  the  probationer 
who  was  led  astray  at  fifteen,  I  say  by  all  means 
give  the  girl  a  chance,  prove  her  yourself,  do  not 
be  prejudiced  by  other  women  who  would  down 
her.  Do  you  think  for  one  minute  those  boys 
who  coaxed  her  to  go  to  the  woods  are  being  held 
down  in  life,  handicapped  for  their  childish 
curiosity?  I  say  no.  Many  a  girl  and  boy  have 
gone  astray,  not  with  a  wrong  intent,  but  from 
curiosity  and  ignorance,  mainly  the  parents' 
fault.  Parents  bring  their  children  up  in  ignor- 
ance of  things  they  have  a  right  to  know;  they 
want  them  to  be  so  innocent,  and  all  the  time 
nature  is  calling  forth  their  curiosity  and  they  will 
find  out  for  themselves  those  things  if  parents 
will  keep  them  in  ignorance.  So  1  say  if  a  girl  is 
trying  to  lead  a  straight  life,  help  her  all  you  can 
and  forget  the  past,  and  help  her  to  make  a  noble 
woman  of  herself,  as  no  doubt  she  will  with  wise 
and  kind  training.  E.  Mary  Tate. 


CLASS   OF    I'.Mt,   ST.    KAPHAKLS    HOSPITAL   TRAIN  LNc;   SCHOOL   FOR   NURSES, 

ST-   CI.OUD,   MINN. 


IBook  l^t^Dims 


Cajicer:  Its  Cause  and  Treatment.  By  L.  Duncan 
Bulkley,  A.M.,  M.D.,  Senior  Physician  New 
York  Skin  and  Cancer  Hospital.  Cloth,  224 
pages.  Price,  $1.50  net.  Paul  B.  Hoeber, 
New  York. 

Cancer  is  a  very  live  subject  at  the  present  day, 
as  the  disease  is  steadily  increasing,  has  a  mor- 
tality of  fully  90  per  cent,  of  those  once  affected, 
and  causes  so  many  deaths  that  there  is  an 
average  of  twelve  daily  in  New  York  City  alone. 
Dr.  Bulkley's  book,  therefore,  is  most  timely  and 
should  appeal  to  a  large  audience.  It  consists  of 
a  series  of  lectures  given  to  physicians,  but, 
though  intended  for  the  medical  reader,  will  be 
welcomed  by  many  outside  the  profession,  and 
any  nurse  who  desires  to  be  well  informed  on  this 
subject  will  do  well  to  become  acquainted  with  it. 

Dr.  Bulkley  holds  that  cancer  is  a  constitu- 
tional disease,  depending  largely  on  diet  and  mode 
of  life — an  aberrant  action  of  originally  normal 
body  cells.  It  is  his  opinion  that  wherever  there 
is  an  excess  of  nutritive  material  capable  of  being 
utilized  for  growth  by  the  cells  of  a  part,  as  may 
result  from  overindulgence  along  certain  lines  of 
eating  and  drinking,  there  malignant  disease  may 
develop;  and  this  contention  is  borne  out  by  the 
fact  that  while  the  ravages  of  tuberculosis  de- 
crease as  conditions  of  living  improve,  deaths 
from  cancer  increase  under  exactly  under  the 
same  circumstances.  "The  augmentation  in  the 
consumption  of  meat,  coffee  and  alcoholic  bever- 
ages," says  the  writer,  "appears  to  be  coincident 
with  a  very  great  and  proportionately  greater 
augmentation  of  the  mortality  from  cancer.  The 
nerve  strain  of  modern  life  seems  also  to  be  an 
element  of  importance,  both  through  disturbance 
of  metabolism  and  by  direct  action  on  morbidly 
deranged  cells."  It  is  his  view,  therefore,  that 
"the  prevention  of  cancer,  or  the  checking  of  its 
increasing  occurrence,  depends  largely  upon  the 
early  enough  adoption  of  such  measures  as  will 
limit  the  agencies  which  induce  a  derangement  of 
the  body  juices  which  tend  to  bad  metabolism 
and  derangement  of  the  body  cells."  Such  mea- 
sures he  outlines,  and  he  also  describes  the  most 
up-to-date  methods  of  treating  the  developed 
cancer,  stating  what  success  may  be  expected 
from  their  use.     A  wide  knowledge  of  the  facts 


and  suggestions  presented  in  this  book  should  cer- 
tainly do  much  to  decrease  the  number  of  those 
who  fall  victims  to  the  most  dreaded  disease  of 
modern  times.  >{< 

The  Tuberculosis  Nurse — Her  Functions  and 
Qualifications.  A  handbook  for  practical  work- 
ers in  the  tuberculosis  campaign,  by  Ellen  N. 
La  Motte,  R.N.,  graduate  of  Johns  Hopkins 
Hospital,  former  Nurse-in-Chief  of  the  Tuber- 
culosis Division,  Health  Department  of  Balti- 
more. Introduction  by  Louis  Hamman,  M.D., 
Physician-in-Charge  Phipps  Tuberculosis  Dis- 
pensary, Johns  Hopkins  Hospital.  Two  illus- 
trations. Cloth.  Net,  $1.50.  G.  P.  Putnam's 
Sons,  New  York. 

Miss  La  Motte's  book,  though  dealing  largely 
with  local  conditions  in  Baltimore,  where  for  the 
last  ten  years  she  has  so  earnestly  and  enthusiasti- 
cally labored  for  the  cause  with  which  her  book 
deals,  yet  contains  so  much  of  general  importance 
to  tuberculosis  workers  that  it  would  be  well  for 
all  engaged  in  this  and  other  social  service  activi- 
ties to  add  it  to  their  libraries. 

Dr.  Hamman 's  introduction  is  well  worthy  of 
careful  reading,  presenting  in  a  concise  and  com- 
prehensive manner  the  tuberculosis  situation, 
from  the  view-point  of  a  physician,  as  it  exists 
and  has  existed  of  late  years. 

The  substance  of  the  book  deals  in  an  elabo- 
rated form  with  much  that  has  already  been 
written  upon  the  subject  of  the  tuberculosis 
nurse,  which  is  naturally  the  tuberculosis  situa- 
tion generally. 

Some  of  the  important  conclusions,  which  the 
author  as  well  as  other  tuberculosis  and  economic 
experts  have  reached,  arc  the  lack  of  importance 
of  the  sanatoriums  in  comjxirison  to  the  great 
need  and  usefulness  of  the  tuberculosis  hospitals 
for  the  care  of  the  advanced  patient;  the  change 
of  opinion  regarding  the  extensive  use  of  the  milk 
and  egg  diet  in  the  treatment  of  the  tuberculous; 
the  ineffectiveness  of  fumigation  and  disinfection 
of  jiremises  which  have  been  occupied  by  a  con- 
sumi)live  and,  what  is  of  greatest  importance,  the 
futility  of  "hf)me  treatment"  for  the  advanced 
and  the  need  for  sufficient  and  adetiuale  means  of 
segregating. 
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In  the  author's  exhaustive  treatment  of  the 
subject  there  are  several  points  upon  which'she 
touches  with  which  many  of  her  readers  will  un- 
doubtedly be  at  variance.  The  statement  that  a 
nurse  beginning  special  tuberculosis  work  with  an 
established  visiting  nursing  association  does  not 
require  previous  training  in  social  work  is  to  be 
condemned.  Such  training  would  seem  most 
essential.  On  the  other  hand,  her  argument  for 
fully  trained  graduate  nurses  for  this  special  work 
and  not  women  trained  in  sanatoriums  and  small, 
special  hospitals,  is  excellent.  As  to  whether  it 
comes  within  a  nurse's  province  to  tell  the  patient 
the  nature  of  his  disease,  as  the  author  states, 
would,  it  seems,  be  also  a  disputable  point. 

The  report  sheets,  filing  cards,  charts,  etc., 
which  the  book  contains,  should  be  of  much  in- 
terest to  those  organizing  both  municipal  and 
private  divisions  of  tuberculosis. 

The  tables  of  statistical  figures  relative  to  the 
degree  of  "carefulness"  of  a  given  number  of 
patients  in  a  given  period  makes  an  effective 
showing  of  the  inadequacy  of  home  treatment  for 
the  advanced  patient  and  the  emphatic  need  for 
segregation  and  hospital  care,  already  referred  to. 

Careful  reading  shows  practically  no  phase  of 
the  work  has  been  omitted  from  the  "statement 
of  the  case,"  in  the  first  chapter,  a  clear  defining 
of  the  tuberculosis  situation  that  confronts  phy- 
sicians, nurses,  social  workers  and  organizers  of 
tuberculosis  movements,  through  detailed  descrip- 
tions of  the  nurse,  her  characteristics,  require- 
ments, health,  salary,  her  work,  its  organization, 
the  development  of  the  work  from  all  stand- 
points; the  relative  position  of  nurse  and  physi- 
cian; the  preventive  care  of  the  patient,  of  the 
family;  inspection  of  houses  and  disinfection;  the 
tuberculosis  dispensary  and  the  nurse's  relative 
position  to  it;  hospital  care;  relief;  home  occupa- 
tion and,  finally,  in  the  last  chapter,  the  "Munici- 
pal Control  of  Tuberculosis,"  the  author  outlines 
very  effectively  the  unfortunate  results  of  the 
influence  politics  may  have  upon  this  work  if  the 
nuinicii)al  administration  is  in  turn  under  "politi- 
cal control." 

The  book  is  well  written,  though  slighdy  pon- 
derous in  style,  but  it  shows  an  intimate  knowl- 
edge of  the  subject,  only  a  "field  worker,"  who 
has  romv  in  personal  touch  with  the  patients  and 


their   homes  and    lives   could   comprehensively 
write  about. 

The  book  is  well  indexed  and  each  chapter 
arranged  in  such  a  manner  as  to  make  it  an  easy 
and  satisfactory  reference  book. 


Chemistry  and  Toxicology  for  Nurses.     By  Philip 

Asher,  Ph.G.,  M.D.,  Dean  and  Professor  of 

Chemistry   at   the    New   Orleans   College   of 

Pharmacy,    New    Orleans,    La.      12mo.    190 

pages.     W.    B.    Saunders    Co.,    Philadelphia, 

publishers.     Cloth.     $1.25  net. 

Dr.  Asher's  work  supplies  a  real  need  in  the 

nurse's  reference  library,  in  providing  a  book  of 

moderate  size  which  contains  all  the  chemistry' 

which   a   nurse   has  any   occasion   to   use.     He 

apologizes  in  the  preface  for  the  "elementary 

character"  of  the  book,  but  it  is  exactly  this 

feature  which  makes  it  so  valuable.     Nurses  have 

no  time  for  and  do  not  need  long  treatises  upon 

chemistry,  but  they  do  need  the  fundamental 

principles  clearly  and  simply  stated,  and  they 

require  that  the  subject  be  connected  up  with 

their  other  studies. 

Dr.  Asher  has  very  wisely  kept  his  work  down 
to  a  manageable  size,  giving  essential  facts  and 
endeavoring  to  avoid  a  confusing  mass  of  detail. 
He  has  arranged  the  matter  in  logical  order,  and 
has  made  headings  and  paragraphs  so  clear  that  it 
is  easy  to  find  the  subject  for  which  one  is  search- 
ing. This  point  alone  gives  the  work  a  decided 
value. 

The  toxicology  is  extremely  well  worked  out, 
and  its  connection  with  chemistry  made  plain. 
It  simplifies  and  elucidates  a  subject  which  is  usu- 
ally only  a  thing  to  be  committed  to  memory 
without  any  definite  understanding. 

Throughout  the  whole  book  he  has  systemati- 
cally and  clearly  shown  the  connection  between 
chemistry  and  the  other  subjects  in  the  nurse's 
curriculum:  physiology,  materia  medica,  urinaly- 
sis, dietetics,  etc.  This  is  perhaps  the  most  valu- 
able feature  of  the  work. 

The  book  is  one  which  every  training  school 
should  have  in  its  reference  library  and  encourage 
its  nurses  to  use.  It  might  even  be  possible  to 
select  portions  which  could  be  used  as  a  text  for 
teaching  chemistry  to  nurses. 


ADVERTISEMENTS 


"Baking  powder  wnen  pure  snould  consist  only 
of  cream  of  tartar  (acid  tartrate  of  potash,  obtamea 
as  a  precipitate  in  tke  fermentation  of  grape  juice) 
and  soda,  with  a  little  ilour  added,  and  should  be 
free  from  alum,  ammonia,  etc.  Mixed  with  water 
and  dough,  the  soda  is  split  by  the  acid  tartrate, 
liberating  carbonic-acid  gas.  Alum  is  sometimes 
used  in  baking  powders  with  soda.  Its  action  is 
less  reliable. 

-PRACTICAL  DIETETICS.   W.  G.lman  Thompson.   M.   D..  Third   Ed.t.on.   Pa«.   143. 

ROYAL 

Baking  Powder 

Has  Always  Been  Made  from  Pure  Cream  of  Tartar 

A  Guarantee  of  Purity 
goes    with    the     Lahel 

ROYAL  BAKING  POWDER  COMPANY 
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The  National  Organizations 

The  date  of  the  meetings  of  the  three  National 
organizations  of  nurses  has  been  changed  from 
May  30  to  June  20.  This  will  bring  the  meetings 
at  the  same  time  as  those  of  the  American  Medi- 
cal Association  and  of  the  American  Hospital 
Association.  Full  particulars  of  transportation, 
etc.,  can  be  had  from  Mrs.  C.  V.  Twiss,  R.N., 
419  West  144th  Street,  New  York  City. 


In  Mission  Fields 

The  Yale  Foreign  Missionary  Society  (Yale-in- 
China)  desires  to  get  in  communication  with  one 
or  two  highly  trained  women  nurses,  competent 
to  share  supervision  of  the  Nursing  School  at 
Changsha  (now  numbering  thirty  Chinese  pu- 
pils); also  to  assist  in  hospital  and  new  medical 
school  activities.  It  is  likely  that  an  emergency 
appointment  may  be  made  this  spring.  Candi- 
dates should  be  sympathetic  with  the  earnest 
spirit  of  "Ya-li"  and  purpose  a  career  in  China, 
to  begin  with  the  study  of  the  language.  Address 
Yale-in-China,  5  White  Hall,  New  Haven,  Conn. 


United  States  Navy  Nurse  Corps 

Appointments — PZdna  C.  Ewing,  R.N.,  New 
York  City  Hospital  Training  School,  Blackwell's 
Island,  N.  Y.;  Frances  B.  Liggett,  R.N.,  Memo- 
rial Hospital,  Richmond,  Va.;  Frances  L.  Long, 
R.N.,  John  Norton  Memorial  Training  School, 
Louisville,  Ky.;  operating  nurse,  Eve's  Infirmary, 
Nashville,  Tenn.;  Julia  T.  Nicholls,  R.N.,  Colum- 
bia and  Children's  Hospital,  Washington,  D.  C; 
assistant  superintendent,  Columbia  Hospital, 
Washington,  D.  C;  superintendent  TTniversity 
Hospital,  Ann  Arbor,  Mich.;  superintendent, 
Flower  Hospital,  New  York  City;  Kinda  Ruth 
Sheley,  R.N.,  Middletown  State  Homeopathic 
Hospital,  Middletown,  N.  Y.;  post-graduate 
Bcllevue  and  Allied  Hospitals,  New  York  City; 
Margaret  Pierce,  R.N.,  re-appointed,  St.  Louis 
Protestant  Hospital,  St.  Louis,  Mo.;  Carrie  H. 
Lappin,  R.N.,  J.  Lewis  Crozer  Hospital,  Chester, 
Pa.;  Frances  L.  Winkler,  R.N.,  }.  Lewis  Crozer 
Hospital,  Chester,  Pa.;  Ethel  L."  McVey,  R.N., 
Columbus  Hospital,  Creat  Falls,  Mont.,  and  St. 
Patrick's  Hospital,  Missoula,  Mont.,  assistant 
surgical  nurse.  Northern  Pacific  Hospital,  Mis- 
soula, Mont.;  Harriet  K.  Kavanagh,  R.N.,  Buf- 
falo State  Hospital,  Buffalo,  N.  Y.;  post-graduate 
Bellevue  and  Allied  Hospitals,  New  York  City. 


Transfers — Mary  Frances  Lowery  to  New 
York  City;  Mary  H.  Bethel  to  New  York  City; 
Margaret  A.  Lytton  to  New  York  City;  Margaret 
Pierce  to  Philadelphia,  Pa.;  Kinda  Ruth  Sheley 
to  Philadelphia,  Pa.;  Frances  Liggett  to  Norfolk, 
Va.;  Edna  C.  Ewing  to  Washington,  D.  C;  Julia 
A.  Nicholls  to  Mare  Island,  Cal.;  Violet  Gass  to 
Samoa;  Emily  M.  Smaling  to  Samoa;  Carrie  H. 
Lappin  to  Philadelphia,  Pa.;  Mary  A.  Long  to 
Guam;  Anne  M.  V.  Hoctor  to  Guam;  Frances  L. 
Winkler  to  Philadelphia,  Pa.;  Ethel  McVey  to 
Mare  Island,  Cal.;  Harriet  K.  Kavanagh  to 
Annapolis,  Md.;  Louisa  Kurath  to  Norfolk,  Va. ; 
Frances  L.  Long  to  Norfolk,  Va.;  Mary  M.  Rob- 
inson to  Philadelphia,  Pa.;  Anna  I.  Cole  to 
Canacao,  P.  I.;  Blanche  Brown  to  Canacao,  P.  L; 
Alice  M.  Gillette  to  Newport,  R.  I. 

Honorable  Discharges — Mrs.  Florence  T. 
Milburn,  chief  nurse;  Elizabeth  Reed;  Martha  T. 
Bergman;  Herma  LaRoche  Moyer;  Mary  A. 
Sheehan. 

Resignations — ^Maud    Alverson,    Nellie    K. 
Campbell,  Edith  A.  Mury,  Eva  Knowlton. 
Lenah  S.  Higbee, 
Superintendent  Nurse  Corps. 


War  Nurses 

Miss  A.  Condit  and  Miss  N.  Steel,  of  Colum- 
bus, Ohio,  and  Miss  E.  Everard,  of  New  York, 
who  have  been  in  the  Red  Cross  service  in  Bel- 
grade, Serbia,  have  returned  to  the  United  States. 


Other  nurses  who  have  returned  are  Lillian 
Halliday,  Louise  Siegel,  Hattie  Moore  and  Sara 
McCarron,  who  have  been  in  Cascl,  Germany, 
and  Caroline  Bell,  Claudia  O'Neill,  Dorothea 
Mann  and  Alice  B.  Wreston,  who  have  been  in 
Drcinitz,  (icrmany. 

Miss  Clara  Schofield,  an  Ohio  trained  nurse 
serving  with  the  Red  Cross  contingent  in  Buda- 
pest, Austria-Hungary,  will  return  to  this  country 
in  June. 

Miss  Maria  MaNiianl,  of  Bitldeford,  Me.,  and 
Miss  Cora  Decormicr  ha\'e  gone  to  Canaiia,  to 
prepare  for  Red  Cross  work  in  Europe. 


Miss  Margaret  Lehmann  and  Miss  Amu  C. 
Lefving,  both  of  Philadelphia,  Pa.,  who  were 
attending  the  wounded  French  at  Pan,  have  been 
assigned  to  help  fight  typhus  among  the  stricken 
Serbians. 


ADVERTISEMENTS 


Mellin's  Food 

is  a  dry,  soluble  powder  made  from  wheat  and 
malted  barley  and  is  to  be  used  with  fresh 
cow's  milk. 

When  Mellin's  Food  is  added  to  fresh  milk,  it  softens  the 
curd,  making  it  light  and  digestible,  and  supplies  the  carbo- 
hydrates and  other  elements  to  make  up  the  deficiency  of  these 
constituents  in  cow's  milk. 

The  resulting  mixture  resembles  mother's  milk  both  in 
composition  and  digestibility,  and  furnishes  a  food  based 
upon  principles  consistent  with  scientific  teachings. 

MELLIN'S  FOOD  COMPANY 

BOSTON,  MASS. 


Athletic    Activities 

revive  with  the  advent  of  Spring,  and  a  natural  increase  in  cases  of  trau- 
matic synovitis,  bruises,  simple  and  infected  wounds,  contusions,  etc.,  call  for 


as  a  safe,  convenient,  antiseptic  application  with  strong  antiphlogistic 
action.     Adopted  by  European  War  Hospitals. 

It  is  well  to  remember  that  Antiphlogistine  stands  alone  as  a  non-toxic, 
non-irritating  abstracter  of  fluid  exudates  in  superficial  inflammations, 
and  is  the  only  remedy  that,  thru  an  inherent  hygroscopic  property  will 
relieve  deep-seated  congestion  by  inducing  superficial  hyperemia,  and 
that  without  irritation.  

Physicians  should  WRITE  "Anliphlogisline"  to  AVOID  " subiiilutes" 

"There's  only  ONE  Anliphlogisline" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK,  U.  S.  A. 

Brancha:  LONDON.    SYDNEY.    BERLIN,    PARIS.    BUENOS    AIRES.    BARCELONA.    CAPE    TOWN 
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Rules  for  Special  Nurses,  General  Protestant 
Hospital,  Ottawa,  Canada 

Special  nurses  are  expected  to: 

Report  at  the  lady  superintendent's  office  when 
called  to  a  case  and  when  oflf  a  case.  If  there 
should  be  no  one  in  the  office  at  the  time,  a  slip 
may  be  left  by  the  nurse,  stating  that  she  has 
arrived,  and  a  slip  will  have  been  left  on  the  desk 
advising  her  as  to  the  whereabouts  of  her  patient. 

To  observe  silence  and  order  while  in  the 
nurses'  cloak  room. 

To  make  themselves  familiar  with  the  hospital 
rules  by  asking  questions  of  the  nurse  in  charge  of 
the  floor. 

To  carry  out  orders  as  they  are  written  in  the 
order  book,  but  on  no  account  to  carry  out  verbal 
orders  unless  in  case  of  immediate  treatment  in 
case  of  emergency  and  administered  in  the  pres- 
ence of  the  doctor,  who  will  write  the  order  as 
soon  as  conveniently  possible. 

To  report  to  the  nurse  in  charge  of  the  floor 
should  anything  be  required  and  not  in  supply, 
but  on  no  account  visit  other  floors  for  borrowing 
or  other  purpose. 

To  remember  that  eating  in  hospital  kitchens  is 
forbidden. 

To  report  to  the  head  nurse  on  and  off"  duty 
promptly  each  day. 

To  be  in  complete  uniform,  cap  and  rubber 
heels. 

To  observe  economy  and  careful  use  of  linen 
and  appliances. 

To  be  subject  to  the  day  head  nurse  in  charge 
of  the  floor  and  the  night  supervisor  at  night. 

To  remain  in  the  room  of  their  patient  as  much 
as  possible,  excepting  when  preparing  treatments. 

To  keep  in  mind  that  the  desk  is  for  the  exclu- 
sive use  of  the  head  nurse  and  doctors  and  nurse 
in  charge  of  the  floor  at  night. 

To  use  the  cupboards  when  charting. 

To  not  use  the  phone  in  the  main  office  without 
special  permission  of  the  medical  superintendent. 

To  avoid  loud  talking  and  laughing  while  in  the 
dining  room  and  elsewhere. 

To  collect  their  own  accounts,  excepting  when 
through  the  courtesy  of  the  clerk  they  may  be 
collected  with  the  hospital  account. 

Hours  for  night  nurse  (if  only  one  nurse  is  on 
the  case)  from  6.30  p.m.  to  10  a.m.  If  two  nurses 
are  on  the  case  the  hours  for  outside  nurses  are 
from  8  to  8. 

The  wearing  of  rings,  wedding  rings  or  other- 
wise, while  on  duty  is  strictly  forbidden. 


Maine 

The  Maine  bill  for  the  State  Registration  of 
Nurses  passed  both  houses  of  the  Legislature  and 
has  been  signed  by  the  Governor. 


The  quarterly  meeting  of  the  Maine  Nurses' 
Association  was  held  at  the  Memorial  parlors, 
Bangor,  March  26,  at  2.30  o'clock,  the  president, 
Miss  Edith  L.  Soule,  superintendent  of  the  Chil- 
dren's Hospital  at  Portland,  in  the  chair.  Re- 
ports were  given  by  the  treasurer,  Miss  Bernicc 
Mansfield,  superintendent  of  nurses  at  the  East- 
ern Maine  General  Hospital,  and  Miss  Myrtle  E. 
Taylor,  of  Lewiston,  secretary.  As  chairman  of 
the  legislative  committee,  Mrs.  Sarah  Hayden,  of 
Augusta,  of  the  Augusta  General  Hospital, 
reported  that  the  bill  for  State  registration  of 
nurses  has  been  passed  by  both  houses  and  signed 
by  the  Governor,  with  practically  no  opposition. 


A  class  of  twenty-one  nurses  was  graduated 
from  the  Eastern  Maine  General  Hospital  at 
Bangor,  March  15,  with  appropriate  exercises. 
Trustee  Donald  F.  Snow  made  the  address  to  the 
class. 


New  Hampshire 

The  quarterly  meeting  of  the  Graduate  Nurses' 
Association  was  held  at  the  State  Hospital,  Con- 
cord, March  10.  The  meeting  opened  at  2.30 
o'clock.  Two  applications  for  membership  were 
accepted,  and  it  was  voted  not  to  increase  the 
registration  fee  from  $5  to  $10,  as  had  been  sug- 
gested. Miss  Annie  Lockerby,  superintendent 
of  the  Laconia  Hospital,  and  Miss  O'Donahue, 
superintendent  of  the  New  Hampshire  Memorial 
Hospital  for  Women  and  Children  at  Concord, 
were  chosen  as  candidates,  to  be  referred  to  the 
regent  of  the  State  Board  of  Medical  Examiners 
to  fill  the  vacancies  on  the  nurses'  executive  board. 
Mrs.  Eva  Crosby,  of  Concord,  was  elected  as  dele- 
gate to  attend  the  meetings  of  the  American 
Nurses'  Association,  to  be  held  in  San  Francisco, 
Cal.,  June  20-26. 

Following  the  business  the  nurses  had  the  privi- 
lege of  listening  to  a  helpful  address  given  by 
Mrs.  Ella  Phillips  Crandell,  of  New  York,  on  the 
subject  of  "Public  Health  Nursing." 


Massachusetts 

The  amendment  to  the  Nurse  Registration  Bill 
which  was  reported  in  our  April  issue  has  been 
withdrawn  and  a  substitute  bill  submitted. 


ADVERTISEMENTS 


A  Torpid  Liver 

—usually  a  factor  of  great  importance  in  most  digestive 
disorders — many  times  needs  simply  mild  but  effective 
stimulation  to  resume  its  normal  activity. 

Gray^s  Glycerine  Tonic  Comp. 

is  especially  adapted  to  effecting  proper  hepatic  stimula- 
tion, and  can  be  relied  upon  to  correct  '^biliousness" 
and  similar  affections.  Best  of  all,  its  influence  is 
physiological,  and  its  benefits  are  accomplished  solely 
through  promoting  and  reinforcing  natural  functions. 


THE  PURDUE  FREDERICK  CO. 

135  Christopher  Street,  New  York  City 
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INSTRUCTION    IN    MASSAGB 

Gymnastics  fLS'sX'^""  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  aJter  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  amd  iOustrated  prospectus  upon  request. 

Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Philadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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Connecticut 

The  AlumiicE  Association  of  the  Connecticut 
Training  School  was  held  April  1  at  usual  time 
and  place.  There  was  a  large  attendance  and  all 
the  officers  were  present.  Routine  business  was 
transacted.  A  letter  from  Miss  Bartram,  of 
Waterbury,  who  has  been  doing  Red  Cross  work 
in  Russia,  was  heard  with  absorbing  interest. 
Miss  Hasson,  a  former  superintendent  of  the 
Xaw  Nurse  Corps,  gave  a  most  instructive  talk 
on  the  work  for  nurses  both  in  Army  and  Navy, 
and  mentioned  her  delightful  traveling  while 
working  for  the  Government,  also  paying  a  high 
compliment  to  Miss  McCloud,  also  a  C.  T.  S. 
After  adjournment  refreshments  were  sers'ed. 


were  held  at  the  hospital  on  Friday  evening, 
March  26,  at  8.15  o'clock. 


The  Alumnae  Association  of  Grace  Hospital 
held  its  regular  meeting  on  March  1  at  the  dormi- 
tor>',  with  ten  members  present.  An  informal 
discussion  followed  the  routine  business. 

New  York 

"Why  should  any  one  go  insane.''"  was  the 
keynote  of  the  first  State  Conference  and  Exhibit 
on  Mental  Hygiene  which  was  held  in  the  audi- 
torium of  the  Education  Building  at  Albany  on 
March  23,  24  and  25,  under  the  auspices  of  the 
Mental  Hygiene  Committee  of  the  State  Chari- 
ties Aid  Association.  Facts  about  the  extent, 
causes,  treatment  and  prevention  of  mental  dis- 
orders were  explained  in  popular  addresses  by 
physicians,  alienists  and  educators  of  wide  repu- 
tation. A  public  mass  meeting  was  held  each  of 
the  three  evenings  at  eight  o'clock.  Evcr>-  after- 
noon at  4.30  o'clock  motion  pictures  and  stereop- 
ticon  views  were  shown.  How  the  State  of  New 
York  cares  for  more  than  33,000  insane  patients 
in  fourteen  State  hospitals  was  pictured  and  ex- 
plained. Watching  the  movies  of  the  State  hos- 
pitals was  as  interesting  as  a  trip  through  the 
institutions.  How  the  insane  people  live,  how 
such  large  numbers  are  fed,  what  work  they  do 
and  what  their  amusements  are  were  shown  in  pic- 
tures. The  methods  of  care  and  cure  were 
described.  The  whole  subject  was  treated  in  a 
popular  manner,  but  with  the  scientific  and  medi- 
cal facts  given  by  men  of  unquestioned  authority. 
Not  a  conglomeration  of  cut-and-dried  statistics 
about  the  insane,  but  a  live,  graphic  and  interest- 
ing presentation  of  the  striking  and  important 
facts  about  a  tremendously  important  question — 
mental  health.  

The  graduating  exercises  of  the  Bulkley  Train- 
ing School  for  Nurses  in  connection  with  the  New 
York  Skin  and  Cancer  Hospital,  New  \'ork  City, 


A  public  hearing  was  given  the  Jones-Tallett 
Nurse  Bill,  in  the  Senate  Chamber,  Albany, 
March  25.  Those  representing  the  opposition 
were  practically  the  same  as  last  year,  and  those 
supporting  the  bill  likewise.  While  the  impres- 
sion was  given  that  the  Health  Department  was 
backing  the  bill,  it  has  since  been  stated  that  such 
is  not  the  case,  and  that  the  department  is  not 
giving  its  unqualified  support  to  it.  The  bill 
failed  to  pass  the  Assembly. 


The  109th  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York  will  be  held  in 
Buffalo,  April  26-29.  In  connection  with  the 
meeting  there  will  be  a  conference  of  school  medi- 
cal inspectors,  nurses  and  clinicians,  held  under 
the  direction  of  the  State  Medical  Inspector  of 
.Schools.  The  conference  will  be  held  at  the 
Fifty-sixth  Infantr>'  Armory.  There  will  also  be 
a  course  of  public  lectures  on  the  following  sub- 
jects: Public  Health,  Children's  Bureaus,  Infant 
Mortality,  The  Subnormal  Child,  Welfare  Work 
in  Industry',  Prevention  of  Blindness,  Conserva- 
tion of  Vision.  The  lectures  will  be  held  at  the 
Sixty-fifth  Regiment  Armory. 


The  exercises  in  connection  with  the  laying  of 
the  cornerstone  of  the  Nurses'  Home  of  the 
Methodist-Episcopal  Hospital,  Brooklyn,  X.  Y., 
took  pla'c  Saturday  afternoon,  April  17,  at  two- 
thirty  o'clock.  The  Rev.  J.  M.  Buckley,  D.D., 
LL.D.,  presided.  Brief  addresses  were  delivered 
by  the  Rev.  Luther  B.  Wilson,  D.D.,  LL.D., 
Resident  Bishop  of  New  York;  Rev.  William 
Burt,  D.D.,  LL.D.,  Resident  Bishop  of  Buffalo; 
Hon.  Lewis  S.  Pounds;  Rev.  A.  S.  Kavanagh, 
D.D.;  A.  Ross  Matheson,  M.D.;  Glentworth 
R.  Butler,  M.D.,  LL.D.,  and  the  Rev.  J.  M. 
Farrar,  D.D.,  LL.D. 


On  Thursday-  evening,  April  8,  the  largest  class 
in  the  history  of  the  Training  School  for  Nurses 
of  the  Jewish  Hospital  was  graduated.  Twenty- 
two  young  women  received  their  diplomas. 

John  .A.  Kingsbury,  Commissioner  of  Charities, 
dcli\crcd  the  main  address.  Others  who  spoke 
were  Edward  C.  BlUm,  president  of  the  Jewish 
Hospital  of  Brooklyn;  Isidore  Isaacsen,  president 
of  the  training  school  for  nurses,  and  the  Rev. 
Dr.  John  F.  Carson,  who  gave  the  benediction. 

Jo.seph  J.  Baker,  of  the  training  school  for 
nurses  board   of  directors,  presonteil  the  prizes 
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Convalescence 

and  Digestion 

are  so  closely  allied  that  one  cannot  progress  without  the  aid 
of  the  other.  It  would  seem,  therefore,  the  height  of  folly 
to  burden  a  convalescent's  stomach  with  foods  which  require 
more  than  minimum  energy  to  render  them  assimilable. 

Physicians  recognize  that  foods  properly  prepared  and 
which  are  easily  digestible  serve  a  great  purpose  in  the  regen- 
eration of  the  convalescent. 

The  Cereal  Food 

Grape-Nuts 

eaten  with  milk  or  cream,  in  proportion  as  fats  may  be 
indicated,  will  be  found  a  most  satisfactory  adjunct  to  the 
dietary  of  a  convalescing  patient. 

Grape-Nuts  food  is  readily  digested,  quickly  assimilated, 
and  its  wheat  and  barley  content  with  its  vital  phosphates 
will  do  much  toward  upbuilding  a  constitution  which  has 
been  laid  waste  by  a  ravaging  disease. 


"There's  a  Reason 


99 


The    Clinical  Record,    for    Physicians*   bedside  use,   together   with 
samples    of    Grape-Nuts,    Instant   Postum    and  Post  Toasties   for 

personal    and    clinical    examination,    will    be    sent    on    request    to    any 
Physician  w^ho  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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awarded  by  the  board  to  the  graduating  nurses, 
and  Dr.  John  O.  Polak  presented  the  special 
prizes,  of  which  there  were  twelve  in  number. 


The  Nurses'  Association  of  Buffalo  mot  April  5 
at  its  home  in  Hodge  Avenue.  Miss  Kate  Ken- 
nedy, Mrs.  Boehm  and  Mrs.  Gertrude  Boyd  were 
appointed  a  nominating  committee.  Miss  Sylvia 
Nye  was  made  an  honorary  member  of  the  Asso- 
ciation. 


Wisconsin 

Examinations  are  announced  by  the  board 
of  examiners  for  registered  nurses  for  State  reg- 
istration of  nurses.  They  will  be  held  at  La 
Crosse,  May  27  and  28,  in  the  city  hall;  and  at 
Milwaukee,  June  i  and  2  in  the  city  library'. 
Applications  must  be  made  before  May  20.  Miss 
Anna  J.  Haswell,  of  the  State  Board  of  Health, 
is  in  charge  of  arrangements. 


New  Jersey 

The  thirteenth  annual  meeting  of  the  New 
Jersey  State  Nurses'  Association  was  held  at  the 
Public  Library,  Elizabeth,  April  6.  The  sessions 
were  at  10  a.m.  and  2  p.m.  Dr.  Victor  Mravlag, 
mayor  of  Elizabeth,  made  the  address  of  welcome, 
to  which  Mary  J.  Stone,  superintendent  of  the 
Hackensack  Hospital,  responded.  The  reports 
of  officers  and  standing  committees  showed  that 
the  Association  has  been  doing  good  work  during 
the  year  past  and  plans  were  discussed  for  even 
greater  success  in  the  future. 

The  election  of  officers  resulted  as  follows: 
President,  Arabella  R.  Creech,  of  Elizabeth;  first 
vice-president,  Elizabeth  Higbid,  Passaic  General 
Hospital;  second  vice-president,  Mrs.  d'Arcy 
Stephen,  Orange  Memorial  Hospital;  secretary, 
Miss  Ingcborg  Prajtorius,  Overlook  Hospital, 
Summit;  treasurer,  Mrs.  H.  W.  Churchill,  Eliza- 
beth (ieneral  Hospital;  trustee,  Miss  .Agnes  T. 
Considine,  Passaic  General  Hospital. 


Pennsylvania 

The  regular  quarterly  business  meeting  of  St. 
Vincent's  Hospital  Nurses'  Alumnae,  Erie,  was 
held  at  the  hospital  March  11.  Twelve  faithful 
members  responded  to  roll  call.  After  the  regu- 
lar routine  business  was  transacted,  arrange- 
ments were  made  for  an  educational  meeting,  to 
be  held  in  April. 

Arkansas 

The  annual  meeting  of  the  St.  X'inccnt's  Hospi- 
tal Nurses'  Alumnaj  Association,  of  Little  Rock, 
Ark.,  was  held  on  February  4,  191 5.  The  meet- 
ing was  called  to  order  at  three  o'clock,  with  the 
president,  Miss  Frankie  Hutchinson,  in  the  chair. 
After  the  routine  business  the  following  officers 
were  elected.  President,  Miss  Carrie  Craig;  vice- 
jiresident,  Miss  Celest  Campbell;  recording  secre- 
tary, Mrs.  C.  A.  Roth;  corresponding  secretary, 
Miss  G.  T.  Groben. 


Iowa 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  German  Lutheran  Hospital 
Training  School'for  Nurses,  Sioux  City,  was  held 
in  the  parlors  of  the  Hospital,  February  2,  two 
officers  being  present  and  a  large  attendance. 
After  routine  business  a  discussion  on  "Standard- 
izing the  Nursing  Profession"  took  place. 

Red  Cross  work  was  also  discussed  in  its  differ- 
ent phases.  The  following  are  officers  of  the 
Association:  Miss  Gabriel,  president;  Mrs. 
Brinhan,  vice-president;  Miss  Leverenz,  second 
vice-president;  Miss  Borge,  treasurer;  Miss 
Sweeley,  secretary. 

North  Dakota 

The  bill  for  the  State  registration  of  nurses 
passed  both  houses  of  the  Legislature  and  was 
signed  bj'  the  Governor  March  9.  It  takes  effect 
July  I. 

California 

The  San  Francisco  County  Nurses'  Association 
has  adopted  the  following  new  schedule  of  fees, 
which,  it  is  stated,  are  "not  obligator^'." 

1.  For  ordinary  cases:  Women  patients,  $25 
per  week,  $4  per  day  for  a  fraction  of  a  week. 
Men  patients,  $30  per  week,  $5  per  day  for  a 
fraction  of  a  week. 

2.  One-day,  two-day  or  three-day  cases,  $5  per 
day. 

3.  Contagious  and  ner\ous  cases,  $30  per  week, 
$5  per  day. 

4.  Insane,  alcoholic  and  quarantine  cases,  $5 
per  day. 

5.  Assisting  at  operations,  $5  to  $10. 

6.  Obstetrical  cases,  $30  per  week,  payable 
from  date  of  engagement. 

7.  When  one  nurse  has  two  patients,  $5  per 
week  extra. 

8.  Visiting  nurses,  ?i  .50  for  one  hour  or  less,  $2 
an  hour  after  6  p.m. 

9.  Agreement  for  charges  in  special  cases  should 
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be  made  before  the  nurse  takes  charge  of  the  case. 
Board  included  in  all  cases  except  visiting  nurs- 
ing. 

ID.  Male  nurses:  Ordinary'  cases,  $5  per  day 
for  twelve  hours'  duty,  $6  for  twenty-four  hours' 
duty. 

Marriages 

On  March  6,  1915,  at  Philadelphia,  Pa.,  Minnie 
I.  Raub,  graduate  nurse  of  St.  Luke's  Hospital 
South  Bethlehem,  Pa.,  and  of  Manhattan  Mater- 
nity, New  York  City,  Class  of  1913,  to  Albert  J. 
Kaye,  both  of  Easton,  Pa.  Mr.  and  Mrs.  Kaye 
will  reside  at  Easton. 


On  February  23,  1915,  at  her  home  in  Grand 
Rapids,  Mich.,  Clara  B.  RuofT,  graduate  nurse  of 
the  Hackley  Hospital  Training  School,  Muske- 
gon, Mich.,  Class  of  1914,  to  Dr.  Jacob  T. 
Cramer,  of  Muskegon. 


On  March  16,  191 5,  at  the  Presbyterian 
Church,  Sharon,  Pa.,  Gertrude  Ward,  graduate 
nurse  of  the  Buhl  Hospital,  Sharon,  to  N.  W. 
Ayers,  of  Erie,  Pa. 


On  February  20,  Katherine  Lang,  graduate 
nurse  of  the  Presbyterian  Hospital,  Philadelphia, 
Class  of  1908,  to  Robert  W.  Pierce.  Mr.  and 
Mrs.  Pierce  will  make  their  home  at  Franklin- 
ville,  N.  J.  

On  March  31,  1915,  at  Seymour,  Conn.,  Ada 
L.  Daniels,  of  New  York,  to  J.  Williard  Austin, 
of  Spencer,  Mass.  Mr.  and  Mrs.  Austin  will 
reside  in  Worcester,  Mass. 


On  January  23,  1915,  at  .Annapolis,  Md.,  Eva 
St.  Clair  Knowlton,  of  Perrysburg,  N.  Y.,  gradu- 
ate nurse  of  the  Buffalo  Homeopathic  Hospital, 
Class  of  1914,  and  late  of  the  Navy  Nurse  Corps, 
to  Harry  W.  Kohn,  of  Silver  Creek,  N.  Y.  Mr. 
and  Mrs.  Kohn  have  built  a  new  home  in  Silver 
Creek. 

Personal 

Mr.  and  Mrs.  Pcnnycook  have  opened  their 
new  home  at  Pennsboro,  W.  Va.  Mrs.  Penny- 
cook  was  Ellein  Cahill,  graduate  nurse  of  Dix- 
mont  (Pa.)  Hospital,  Class  of  1913. 


Miss  Anna  Lee,  Minneapolis,  Minn.,  a  gradu- 
ate of  the  Southwestern  Hospital,  Minneapolis, 
Minn.,  also  a  graduate  of  the  Pennsylvania 
Orthopedic  Institute,  Philadelphia,  Pa.,  has  been 
engaged  to  take  charge  of  the  bath  department 
of  the  Hotel  Homestead,  Hot  Springs,  Va. 


Miss  De.  Anna  Sloan,  Titusvillc,  Pa.,  a  gradu- 
ate of  the  Lee  Private  Hospital,  Rochester,  N.  Y., 
and  also  a  graduate  of  the  Pennsylvania  Ortho- 
pedic Institute,  Philadelphia,  Pa.,  has  been  en- 
gaged by  the  mechanical  department  of  the 
Scarlet  Oaks  Sanitarium,  Cincinnati,  Ohio. 


Deaths 

On  April  3,  1915,  at  her  home  in  Brockvilk-, 
Ontario,  Canada,  Ethel  Marie  Bacon.  Death 
followed  a  long  illness  borne  with  quiet  Christian 
fortitude,  which  was  always  a  source  of  inspira- 
tion and  help  to  the  sorrowing  relatives  and 
friends.  Miss  Bacon  was  born  and  brought  up 
in  Brockville,  and  her  kindly  Christian  character 
won  her  many  friends,  who  will  ever  treasure  in 
pleasant  memor>'  the  beautiful  character  which 
blossomed  in  girlhood  and  dc^•eloped  in  young 
womanhood  in  a  nature  singularly  illumined  with 
unselfishness  and  a  desire  to  be  helpful  and  kindly 
in  all  her  relations  with  others.  She  was  an 
earnest  Christian,  a  consistent  member  of  St. 
Peter's  Anglican  Church  and  Sabbath  school. 

Adopting  as  her  life  work  the  profession  of  car- 
ing for  the  sick,  she  entered  Hahnemann  Hospital 
at  Rochester,  N.  Y.,  as  probationer,  and  gradu- 
ated as  a  trained  nurse  from  that  institution, 
afterwards  continuing  her  profession  in  that  city 
until  illness  compelled  her  to  return  home  for 
treatment. 


The  friends  of  Ethel  Grove,  R.N.,  graduate  of 
Dixmont  (Pa.)  Hospital,  Class  of  1910,  who 
underwent  an  operation  recently  at  the  Rochester 
General  Hospital,  will  be  glad  to  know  that  she 
is  on  the  road  to  reco^■ery. 

CofUijiued  in  Advertising  Section 


Suddenly  on  Sunday,  .April  11,  1915,  at  Wash- 
ington, D.  C,  Alberta  G.  Helm,  graduate  nurse 
of  the  Kingston  Hospital.  At  the  time  of  her 
death  Miss  Helm  was  a  member  of  the  nursing 
staff  of  the  Gallinger  Hospital  for  Tuberculosis 
at  Washington.  Before  coming  to  that  institu- 
tion, about  a  year  ago,  she  had  seen  service  at  the 
Jefferson  Hospital,  Roanoke,  Va.,  and  the  Yrye 
Sanitarium,  Baltimore,  Md. 

Miss  Helm  met  her  death  while  out  walking, 
being  struck  by  an  automobile,  which  killed  her 
instantly.  Her  death  came  as  a  great  shink  to 
her  fellow  workers  at  the  hospital,  where  she  was 
very  popular,  both  with  the  stalTand  the  patients. 
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Corsets 

"Uhe 
World's  Standard 

It  is  a  commercial  and  so- 
ciological axiom  that  no  one 
ever  gets — 

Something 

for 

Nothing 

Is  this  always  true?  Are  there 
no  exceptions  to  this  generally 
accepted  statement? 

Let  us  see: 

The  Nemo  Self-Reducing  Corset 
No.  403,  selling  at  $4,  has  a  special 
feature  known  as  "Nemo  Relief 
Bands.  "  Omit  this  feature,  and 
No.  403  would  still  be  a  great  value 
at  $4.  The  service  rendered  by 
the  Relief  Bands,  in  the  way  of  im- 
proving the  figure  and  giving  ease 


and  comfort,  is  easily  worth  much 
more  than  $4  to  any  woman  whose 
figure  requires  this  particular  kind 
of  Nemo  service.  But  it  costs  her 
not  a  penny  extra. 

QUERY:  Doesn't  she  get 
"SOMETHING,"  of  great  value  to 
her,  for  "NOTHING"? 

We  think  so.  For,  in  addition 
to  getting  a  corset  which,  in  style, 
material  and  making,  is  unexcelled 
and  probably  unequalled  in  any 
other  make  at  the  same  price,  she 
gets,  w^ithout  extra  cost,  a  valuable 
and  needed  special  service  which 
no  other  corset,  at  any  price,  can 
render. 

And  so  with  nearly  every  Nemo 
model.  Years  of  energy  and  thou- 
sands of  dollars  spent  in  patient 
experimenting  have  produced  a 
new  k.ind  of  corset -service,  which  is 
placed  at  the  disposal  of  woman- 
kind w^ithout  a  cent  of  extra  charge. 

Probably  this  fact  has  never  oc- 
curred to  you.  Now  that  we  have 
mentioned  it,  do  you  not  think  all 
"wise  women"  should  seek  a  good 
store  where  Nemo  Corsets  are  in- 
telligently handled,  and  solve  their 
corset-problems  by  the  Nemo 
method? 

Don't  think  of  Nemos  as  "just 
corsets."  They  are  in  a  class  alone, 
secure  from  competition. 


FOR  ALL  FIGURES 

$3,  $3.50,  $4,  $5 
Sold  Everywhere 

Nemo  Hygienic-Fashion  Institute,    New  York 
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Electric  Devices  for  Nurses 

In  her  admirable  article  in  the  April  number, 
entitled  "Practical  Points  in  Maternity  Nurs- 
ing," Amy  Armour  Smith  says:  "The  clever  nurse 
carries  a  pocket-light  at  night."  Probably  no 
single  item  of  a  trained  nurse's  equipment  will 
gi\e  her  more  solid  comfort  and  satisfaction  than 
a  flashlight. 

With  it  she  has  a  brilliant  stream  of  light  at  her 
command,  and  a  light  that  can  be  directed  on  the 
instant  just  where  it  is  wanted  and  nowhere  else. 
She  no  longer  needs  to  grope  in  the  darkness,  feel 
her  way  down  unfamiliar  halls  and  stairs,  and 


FIG.  1 


FIG.  2 


avoid  unseen  furniture  by  instinct;  nor  does  she 
need  to  disturb  the  patient  and  family  by  striking 
matches,  lighting  gas  lights,  or  flaring  up  incan- 
descents.  She  discovers  that  it  is  a  positive 
luxury  for  finding  things  in  corners,  closets, 
trunks,  bureau  drawers  and  under  beds. 

Furthermore,  the  light  is  absolutely  safe. 
There  is  always  danger  with  matches,  candles  and 
oil  lamps,  but  the  flashlight  can't  start  a  fire  even 
in  the  most  inflammable  materials. 

Flashlights  are  made  in  a  large  variety  of 
styles  and  sizes,  those  of  reliable  makes  varying 
in  price  from  75  cents  to  $3.50.  Several  styles 
that  are  especially  suitable  for  nurses'  use  are 
illustrated  here. 

Figure  i  shows  a  "Vest  Pocket"  light,  a  very 
convenient  and  popular  type.  It  is  only  three 
inches  high  and  weighs  but  an  ounce  or  two,  so 
that  it  is  casih'  carried  in  the  bag  or  pocket  and 
placed  under  the  pillow  at  uiglu.  It  gives  a 
brilliant  light  o.m\  i:h  j  balterj,-,  though  small,  will 


FIG.  3 

last  se\'eral  weeks  in  ordinary  service.  The  light 
can  be  either  flashed  or  burned  continuously,  so 
that  the  flashlight  can  be  laid  down,  leaving  both 
hands  free  to  work.  The  price  of  this  light  is 
75  cents. 

Figure  2  is  a  tubular  light  with  a  larger  battery 
than  the  light  shown  in  Figure  i.  Hence  it  gives 
a  stronger  light  and  lasts  longer.  This  type  is 
made  in  several  sizes,  namely,  5,  6K  and  8)4 
inches  long,  costing  respectively  $1.25,  $1.50  and 
$1.75.  The  smallest  size  is  the  most  suitable  for 
the  average  nurse's  use. 

Figure  3  is  an  electric  lantern,  which,  although 
light  and  compact,  gives  an  extremely  powerful, 
penetrating  light.  It  will  be  found  very  useful 
for  all  purposes  and  especially  where  a  large  vol- 
ume of  light  is  needed.  Two  sizes  are  made — 
small  size  $2,  large  size  $3.50. 

Protection  for  Hospital  Patients 

Along  with  the  remarkable  advances  in  medi- 
cine in  recent  years  has  grown  the  correlated 
science  of  sanitation.  Today  sanitary  engineers 
and  experts  are  in  ever-increasing  demand.  As 
lci|:e  as  ten  years  ago  the  sanitary  engineer  was  a 
specialist  in  a  profession  which  few  followed.  But 
now  popular  opinion  recognizes  that  an  ounce  of 
prevention  is  indeed  worth  a  pound  of  cure. 

In  the  hospitals,  no  eff^ort  should  be  spared  to 
make  cleanliness  paramount.  Special  care  should 
be  taken  to  keep  the  floors  absolutely  clean. 
Dirty  floors  are  known  breeders  of  disease  germs. 
For  this  reason  many  of  the  better  hospitals  use 
Standard  Floor  Dressing  on  their  wooden  floors. 
This  dressing  not  only  cleans  the  floor  but  it  lays 
the  dust.  Standard  Floor  Dressing  is  easy  to 
apply  and  costs  little.  Besides  its  cleansing 
qualities,  it  preserves  the  wood  and  keeps  it  from 
dr\ing  out.  In  many  hospitals  Standard  Floor 
Dressing  is  considered  an  absolute  necessity  for 
insuring  cleanliness  and  safety  from  the  spreading 
of  disease  germs. 
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Quaker  Oats  as  Related  to  Good  Health 

That  the  doctors  of  the  land  shall  look  a  little 
beneath  the  surface  of  Quaker  Oats  advertising  as 
it  has  ordinarily  appeared,  is  the  purpose  of  the 
manufacturers,  who  have  recently  increased  their 
use  of  medical  journals  in  order  to  tell  the  physi- 
cians the  facts  about  Puffed  Grains  and  Quaker 
Oats  that  the  general  public  don't  always  appre- 
ciate. 

The  company's  advertising  is  emphasizing  the 
importance  of  its  products  as  health  foods. 
Quaker  Oats  are  shown  to  possess,  in  addition  to 
the  ordinary  nutritive  value  of  oats,  a  special  ex- 
cellence due  to  care  in  picking  out  only  big,  plump 
grains.  The  rolling  process  then  partly  prepares 
the  oats  for  easy  digestion. 

The  pufTed  grains — Puffed  Rice,  Puffed  Wheat 
and  Corn  Puflfs — have  three  qualities  which  will 
recommend  them  to  physicians  in  prescribing 
diets  for  delicate  stomachs.  They  are  made  of 
whole  grains  with  none  of  the  vitamines  removed ; 
they  are  cooked  and  toasted  through  and  through 
by  the  peculiar  exploding  process  and  rendered 
easily  digestible  at  the  same  time,  and,  finally, 
they  have  a  taste  that  will  tempt  even  the  most 
reluctant  appetite. 

Free  Recipe  Book  and  Sample 

The  Charles  B.  Knox  Company,  of  Johnstown, 
N.  Y.,  are  offering  to  nurses  a  free  full-size  (two- 
quart)  package  of  Knox  Gelatine  and  a  recipe 
book  of  desserts,  jellies,  puddings,  salads,  etc. 
Do  not  fail  to  avail  yourself  of  this  offer.  When 
your  patient  is  capricious  and  you  are  almost  at 
your  wits'  end  for  something  to  tempt  her  appe- 
tite, this  little  book  may  prove  a  veritable  nerve 
f>aver  and  "a  friend  in  need."  Gelatine  has  a 
dftuble  advantage,  as  it  is  not  only  nutritious,  but 
there  are  so  many  ways  in  which  it  can  be  made 
"a  thing  of  beauty"  and  consequently  a  joy  to 
the  jmtient. 

What  Every  Nurse  Should  Know 

Dame  Fashion  influences  the  uniform  of  today 
as  well  as  the  highest  priced  gown. 

To  be  correctly  uniformed,  the  uniforms  must 
be  correct  in  design,  perfect  fit,  strictly-  tailored 
and  standard  quality  material. 

S.E.B.-Make  Uniforms  possess  all  these  re- 
quirements, and  their  additional  merits  are  that 
the  uniforms  wash  and  wear  well  and  retain  their 
shape  until  worn  out. 

Our  long  experience  results  not  only  in  the  best 


methods  of  manufacturing,  but  enables  us  to  give 
you  these  unexcelled  values.  You  get  a  uniform 
of  quality,  regardless  of  low  price. 

If  you  have  not  yet  made  a  wearing  acquaint- 
ance, it  is  to  your  advantage  to  ask  your  dealer 
for  the  S.E.B.-Make  Uniform.  If  he  cannot 
supply  you,  write  to  us  direct. 

S.  E.  Badanes  Company,  151  West  Nineteenth 
Street,  New  York  City. 

No  Shortage  at  Abbott's 

Emetine  hydrochloride,  from  being  an  almost 
unknown  and  little-used  drug,  has  become  one  of 
the  most  popular.  Recent  discoveries  as  to  its 
unquestionable  therapeutic  values  in  amebic  dys- 
entery, hemoptysis  and  other  hemorrhages,  as 
well  as  in  pyorrhea,  have  caused  an  enormous 
demand  for  this  remarkable  remedy,  so  that  it  is 
not  to  be  wondered  at  that  manufacturers  are 
reporting  a  shortage. 

The  Abbott  Alkaloidal  Company  is  prepared  to 
fill  all  orders  for  this  alkaloid,  which  they  supply 
in  hypodermic  tablets,  in  ampule  form  for  hypo- 
dermic use,  in  tablets  for  oral  administration,  and 
in  a  standard  antiseptic  solution  (Boremetine) 
for  use  by  dentists  and  physicians  in  the  local 
treatment  of  pyorrhea  and  other  affections  as 
above. 

If  you  want  emetine,  if  you  want  it  in  a  hurry, 
if  you  want  it  right  and  when  you  need  it  ask  for 
Abbott's,  of  the  trade,  or  order  direct.  Com- 
plete literature  sent  free  on  request  to  the  Abbott 
Alkaloidal  Company,  Chicago. 

>h 
Sanatogen 

Where  the  question  of  diet  is  left  in  the  hands 
of  the  capable  nurse,  as  is  the  growing  custom, 
she  will  find  Sanatogen  unequaled  in  convales- 
cence, gestation,  lactation,  preparation  for  opera- 
tion and  subsequently  and  frequently  in  the  acute 
fevers,  while  in  chronic  cases,  anemia,  tuberculo- 
sis, gout,  rheumatism,  it  will  prove  an  admirable 
method  of  introducing  the  invaluable  protein  into 
the  system  without  any  of  the  drawbacks  which 
formerly  attended  such  feeding.  Sanatogen  is  a 
combination  of  pure,  specially  prepared  albumen, 
95  per  cent.,  with  5  per  cent,  of  sodium  glycero- 
phosphate, obviously  a  preparation  that  will 
promptly  repair  waste  and  furnish  the  nervous 
system  with  the  assimilable  fuel  without  which 
vital  action  is  impossible.  Nurses  who  have  not 
familiarized  themselves  with  the  manifold  uses  of 
Sanatogen  in  depressed  conditions  are  urged  to 
send  for  valuable  free  literature  and  sample  on 
the  subject. 
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ADVERTISEMENTS 


Why  You  Should  Buy  the  Meinecke  Ice  Bags 


1  —The  Nurse   Cannot   Lose   the  Washer.       Each    Bag    is 
fitted  with  our  Patented  Unlosable  Washer. 

2— The  Pleats  give  them  a  larger  capacity. 

3 — Every  Ice  Bag  is  Guaranteed  (or  One  Year  from  date 
of  purchase  against  alt  defects  of  manufacture. 


Enlarged  View  of  Scr 
with  Unlosable  Washer.  sh> 
ing  how  the  Regular  Flat  Ring 
Washer  is  kept  in  place  by  ihc 
Maroon  Rubber  Cap  and  can- 
not  drop  off  and  become  lost. 

Wail.er  Palenlcd  January  23,  1906 


The  Most  Durable  Ice  Bags  Made 


"Progress"  Oblong  Ice  Bag 

Made  of  Cloth-Inserted   Maroon  Rubber 
One  Size  Only.  7x11   inches 


For  wearing  qualities  this  Bag  cannot  be  equalled  and 
It  is,  without  exception,  the  finest  Ice  Cap  made  for  heavy 
hospital  usage.  Its  shape  makes  it  suitable  for  applying  to 
any  part  of  the  body,  while  the  pleats  or  fold  gives  it  a 
large  bottom  surface. 


"Progress"  Round  Ice  Bag 

JMade  of  Cloth-Inserted   Maroon  Rubber 
One  Size  only,  9  inches  Diameter 


This  bag  is  similar  in  construction  to  the  "Progress" 
Oblong  Ice  Bag  described  above,  the  only  difference  being 
that  this  is  a  little  smaller  and  round  in  shape. 


"Perfection"  Ice  Bags 

Upper    Part    Made   of    Cloth-Inserted    Maroon   Rubber, 
and  Lower  Part  of  All-Rubber  Stock 

Three  Sizci.  Small.  Medium  »nd  Large 


The  "  Perfection "  holds  more  ice  than  other  bags. 
The  box-like  pleats  permit  it  to  assume  a  square  shape 
when  filled,  thus  allowing  the  bottom  surface  to  lie  flat 
when  in  use. 

Small  Size,       5x9  inchet 

Medium  Size,  6x11        " 

Large  Size,        7x13        " 


"Progress"  Throat  Ice  Bags 

Made  of  Cloth-Inserted  Maroon  Rubber 

Two  Size..   Small  and  Large 


,610  and  SIU,7S4 


Small  Size,   10  inchet  long 
Large  Size,  12        "  " 


"Army  and  Navy"  Combination  Ice  Bag  and  Helmet 


Made  of  Cloth-Inserted   Maroon  Rubber 

lie    .'  !■!;; 


Fig.  1  shows  liow  the  Helmet  may  bo  flattened  out  to  (orm  a  Regular 
Round  ice  Bag.  Fig.  2  shows  the  Bag  folded  into. Helmet  shape.  Fig.  3 
shows  how  the  ice  may  be  centered  over  the  base  of  the  brain.  The  loops  on 
the  Bag  make  it  easily  tied  to  the  head. 


Large  Size,  12' 


chet  in  diameter;  Small  Size,    10  inches  in  diameter 


Write  for  our  Special  Wholesale  Prices  to  Hospitals 

Meinecke  &  Co.,  66-68-70  Park  Place,  New  York 
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xVIICHAEL  iM.  DAVIS,  JR.,  PH.D. 
Director  of  the  Boston  Dispensary 


THE  growth  of  dispensaries  has  been  one 
of  the  outstanding  features  in  the  recent 
development  of  medical  institutions  in  this 
country.  In  1800  there  were  three  dispen- 
saries in  the  United  States.  In  igoo  there 
were  about  100;  at  the  present  time  there 
are  at  least  800.  A  certain  number  of  these 
are  dispensaries  separate  from  hospitals,  but 
a  large  proportion  of  the  dispensaries  treat- 
ing general  diseases  are  out-patient  depart- 
ments of  hospitals. 

Of  the  four  hundred  and  more  general  dis- 
pensaries and  out-patient  departments,  i.e., 
dispensaries  treating  general  diseases  as  dis- 
tinguished from  those  limiting  themselves 
to  specialties,  the  majority  are  in  the  larger 
cities,  but  it  is  very  interesting  that  in 
recent  years  many  have  been  started  in 
smaller  communities,  so  that  in  19 10  as 
many  as  25  per  cent,  were  in  cities  of  less 
than  one  hundred  thousand  population,  and 
10  per  cent,  were  in  towns  of  ten  thousand 
and  under.  These  proportions  are  undoubt- 
edly larger  today  than  they  were  in  1910. 

What  are  the  reasons  for  this  phenomenal 
growth?  Why  have  dispensaries  or  out- 
patient departments  been  established?  One 
might  say  that  there  are  four  benefits  from 
an  out-patient  department. 

V 


2.  To  the  public  health  of  the  comniunitv 
as  a  whole. 

3.  To  the  medical  profession  through  in- 
creased cHnical  opportunities. 

4.  To  the  hospital  itself,  as  will  be  shown. 
Why  is  a  dispensary  worth  while  to  a 

communit\-  of  moderate  size  and  to  the  hos- 
pital in  that  community?  Is  it  worth 
while?  Doctors  in  some  cities  would  smile 
ironically  at  the  suggestion  that  a  dispen- 
sary should  be  established  in  their  town  for 
the  benefit  of  the  medical  profession  therein ! 
"  It  is  hard  enough  now  to  build  up  a  prac- 
tice," they  would  say.  "Why  should  we 
have  a  dispensary  which  would  take  away 
cases  that  ought  to  pay  a  physician's  fee?" 
It  may  be  taken  for  granted  that  a  hospital 
has  not  the  right  to  establish  an  out-patient 
department  as  part  of  the  work  of  a  chari- 
table institution,  run  this  out-patient  de- 
])artment  as  a  charity,  and  then  allow  pa- 
tients to  come  to  it  who  can  properly  afford 
to  pay  for  the  medical  or  surgical  treatment 
which  they  need.  In  other  words,  it  may 
be  taken  for  granted  that  the  dispensary 
which  announces  itself  as  a  charity  should 
be  maintained  as  a  charity  and  be  main- 
tained properly.  It  should  learn  enough 
about  its  patients  before  it  admits  them  to 
know  that  the\-  reallv  need  medical  treat- 
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ment  and  that  they  cannot  pay  for  adequate 
treatment  on  a  private  basis.  To  iind  out 
this  information  about  patients  requires  the 
employment  of  a  trained  person,  with  a  soft 
heart,  but  a  cool,  rather  hard  head. 

The  two  practical  questions  which  a  hos- 
pital superintendent  wants  to  know  are, 
first,  is  a  dispensary  really  needed  by  the 
people  of  my  towTi  ?  Second,  if  we  establish 
a  dispensary  in  connection  with  our  hospi- 
tal, will  it  be  of  practical  ser\dce  to  our  hos- 
pital work?  The  first  question  must  be 
answered  by  the  superintendent's  general 
knowledge  of  the  needs  of  his  community. 
Sometimes  he  may  find  workers  in  local 
charitable  organizations  who  have  a  great 
deal  of  information  about  conditions  and 
whose  opinion  will  be  of  value.  The  real 
question  to  consider  is  whether  there  are 
many  people  who  are  not  able  to  pay  for 
medical  treatment ;  not  merely  for  any  medi- 
cal treatment,  or  for  a  little  medical  treat- 
ment, but  for  good  medical  treatment  and 
enough  of  it  to  get  results !  There  are  fami- 
lies that  can  afford  to  pay  for  a  doctor  occa- 
sionally for  minor  illnesses,  who  would  be 
completely  upset  by  a  serious  illness  to  the 
chief  wage  earner.  Under  such  circum- 
stances they  would  be  unable  to  meet  even 
ordinary  obligations  and  for  a  long  period 
would  be  compelled  to  get  medical  service 
for  nominal  prices  or  free,  or  else  do  without 
it  entirely.  It  must  be  remembered,  also, 
that  medical  service  to  the  poor  must  not 
be  estimated  on  the  basis  of  acute  and  seri- 
ous illness  merely.  Any  physician  will  fol- 
low the  splendid  traditions  of  the  medical 
profession  and  answer  a  call  to  the  bed  of 
one  who  is  critically  ill,  whether  or  not 
remuneration  is  possible.  But  when  sick- 
ness has  not  progressed  so  far  that  it  is  a 
matter  of  life  or  death,  or  when  an  illness  is 
not  one  that  threatens  life  immediately,  but 
only  diminishes  comfort  and  working  effi- 
ciency, so  that  the  economic  future  of  the 
parents  and  their  little  children  is  at  stake — 
these  are  the  cases  in  which  a  self-respecting 


but  poor  family  do  not  readily  seek  medical 
aid  from  a  private  physician,  because  they 
have  the  natural  embarrassment  of  going  to 
a  medical  man  whom  they  do  not  know  and 
asking  him  for  a  personal  favor.  For  such 
cases  a  properly  conducted  dispensary  can 
perform  a  great  ser^-ice,  preventing  suffering, 
keeping  w-age  earners  at  work,  and  often 
obviating  an  onset  of  serious  disease  due  to 
diminished  resistive  power. 

A  woman  entered  a  dispensary-  complain- 
ing of  certain  troublesome  pelvic  symptoms 
which,  though  not  by  any  means  serious, 
had  been  increasing  sufficiently  to  disturb 
her  usual  routine.  She  might  have  dosed 
herself  with  patent  medicines  and  waited 
some  months  before  she  was  really  "sick." 
It  was  fortunate  she  did  not  wait,  for  gyne- 
cological examination  indicated,  what  oper- 
ation proved  to  be  cancer.  On  referring  the 
patient  to  the  hospital,  a  little  bit  of  malig- 
nant tissue,  no  bigger  than  one's  little  finger, 
was  excised.  A  hospital  without  a  dispen- 
sary would  have  received  that  woman,  if  at 
all,  when  it  was  too  late  to  sa\'e  her  life,  at 
least  without  a  dangerous  and  certainh- 
mutilating  operation. 

Then,  again,  to  the  dispensary  come  the 
so-called  minor  diseases,  which  modern 
medicine  realizes  more  and  more  to  be 
important:  For  example,  many  skin  dis- 
eases, very  troublesome,  and  in  some  in- 
stances infectious;  the  common  cold  and  its 
sequels ;  nervous  disturbances ;  digestixe  dis- 
orders; septic  processes  of  hands  and  feet, 
together  with  minor  surgical  injuries  among 
working  people;  and  a  large  proportion  of 
the  diseases  and  defects  of  special  organs, 
particularly  the  throat,  nose,  ears,  eyes  and 
teeth.  Those  who  are  not  well-to-do  gener- 
ally neglect  such  troubles,  or  treat  them  in- 
adequately by  home  medicines. 

While  it  is  indeed  true  that  a  hospital  is 
for  the  serxice  of  the  community,  it  must 
also  consider  its  own  immediate  interests. 
What,  asks  the  superintendent,  will  an  out- 
patient   department    do    for    the    hospital 
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(Preventing  recurrence  of  disease  and  promoting  Hospital  Efficiency) 

It  Forestalls  Serious  Disease  by  treating  It  In  early  stages 

(Promoting  Economy  of  Hospital  Service) 


itself?  The  little  diagram  above,  repro- 
duced from  a  chart  exhibited  by  the  Boston 
Dispensary  at  the  last  conference  of  the 
American  Hospital  Association,  answers  this 
cjuestion  graphically. 

A  hospital  treats  serious  disease:  an  out- 
patient department  "only  ambulatory 
cases."  But  many  "serious"  diseases  are 
ambulatory  —cardiac  disease  in  many  of  its 
forms,  cancer,  syphilis,  gonorrhea,  tuber- 
culosis. Many  other  diseases  that  are 
responsible  for  great  suffering  and  high 
mortality  do  not  confine  the  patient  to  bed 
through  a  large  part  of  their  course.  An 
out-patient  department  feeds  a  hospital 
ward  with  cases  of  persons  suffering  from 
these  disorders,  for  though  such  patients 
often  would  not  seek  admission  to  a  hospital 
bed  (not  appreciating  what  is  the  matter 
with  them)  they  do  come  to  a  dispensary 
where  a  diagnosis  is  made  and  the  necessary 
hospital  care  then  supplied.  The  out- 
patient department  receives  many  cases  of 
serious  disease  among  little  children  brought 
in  in  their  mothers'  arms — children  who 
need  hospital  care. 


Thus  the  dispensary  feeds  the  hospital 
with  cases  requiring  hospital  care,  drawing 
to  the  institution  patients  who  otherwise 
would  not  come,  and  who  would  suffer  with- 
out the  care  which  only  the  hospital  can 
provide.  In  this  sense  the  out-patient  de- 
partment is  a  feeler  which  the  hospital  ex- 
tends into  the  community,  enlarging  its 
power  of  public  service. 

Take  another  illustration :  Many  cities  and 
towns  have  established  medical  inspection 
of  school  children,  so  that  all  children 
attending  public  schools  are  examined  from 
time  to  time  b>'  a  physician  employed  by  the 
public  authorities.  A  host  of  defects  as  well 
as  functional  diseases  arc  thus  revealed — 
questionable  eyesight,  bad  teeth,  defective 
hearing,  enlarged  tonsils,  malformations,  or 
deformities.  It  is  very  little  use  for  the 
school  physician  to  disco\er  these  defects 
unless  the  children  are  able  to  secure  treat- 
ment for  them,  and  many  parents  cannot 
afiford  to  pay  for  what  is  needed.  Here  the 
out-patient  department  of  a  hospital  can  do 
a  great  service  to  the  community  by  curing 
the  defects,  or  caring  for  the  diseases  discov- 
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ercd  among  the  children  of  the  poorer  par- 
ents. There  is  great  need  for  doing  a  vast 
deal  of  medical  work  for  which  the  parents 
of  a  consideral)le  proportion  of  the  children 
cannot  possibly-  pay.  Much  of  such  work 
requires  the  aid  of  specialists  in  eyes,  throats 
and  orthopedics,  and  even  self-supj)orting 
working  families  cannot  afford  the  fees 
charged  for  such  work  at  pri\'ate  offices. 
The  hospital,  however,  has  on  its  staff  the 
picked  medical  men  of  the  community,  who 
can  perform  the  needed  services  skilfully. 
Finally,  a  great  proportion  of  the  patients 
who  are  discharged  from  the  hospital  either 
after  surgical  operation  or  after  a  course  of 
medical  treatment,  need  further  supervision 
by  a  physician.  There  is  very  often  a  gap 
between  ability  to  walk  and  ability  to  work, 
between  the  time  when  a  man  can  lea\'e  the 
hospital  and  the  time  when  he  can  safely  be 
left  without  further  medical  supervision  to 
pursue  his  regular  occupation.  A  well- 
managed  out-patient  department  receives  a 
considerable  proportion  of  its  cases  from  the 
hospital  wards,  taking  the  discharged  pa- 
tients and  thus  often  enabling  them  to  be 
sent  from  the  ward  earlier  than  would  other- 
wise be  practical.  Thus  economy  of  hospi- 
tal service  is  promoted.  This  is  particu- 
larly true  if  a  social  service  department  or 
visiting  nurse  service  is  conjoined  with  the 
out-i)atient  department  so  that  when  a  pa- 
tient is  discharged  from  the  ward  the  patient 
shall  l)e  supervised  in  the  home  as  well  as 
brought  from  time  to  time  to  the  clinic. 
Unfavora])le  home  conditions  which  retard 
con\'alescence  or  tend  toward  the  recurrence 
of  disease  will  thus  be  largely  obviated.  The 
benefit  to  discharged  i)atients  and  the 
greater  efficiency  and  economy  of  hospital 
service  which  result  are  proved  by  actual 
experience.  Is  there  any  hospital  which  has 
established  an  out-patient  dej)artmont, 
where  formerly  none  existed,  and  which 
would  willingly  return  to  the  state  in  which 
its  discharged  patients  had  no  opp'ortunitN' 
for  after-care? 


In  a  still  larger  way  an  out-patient  depart- 
ment saves  a  hospital  money.  Serious  dis- 
eases among  poorer  families  are  allowed  to 
run  their  course  until  they  become  acute 
when  the  patient  is  incapacitated  and  when 
hospital  care  is  a  necessity.  Tuberculosis, 
the  greatest  scourge  of  adult  life,  is  curable 
in  its  earlier  stages.  Hence  the  establish- 
ment of  dispensar\-  clinics  has  been  made  a 
chief  item  in  the  national  anti-tuberculosis 
campaign.  The  tubercuhjsis  case  which  is 
diagnosed  in  the  dispensary  and  i)laced 
under  care,  will  probably  save  the  commun- 
ity the  expense  of  giving  sanitarium  treat- 
ment to  that  jmtient  and  to  the  members  of 
his  family  whom  he  would  infect  if  allowed 
to  remain  at  home  in  the  later  stages  of  the 
disease.  Gynecological  operations  which 
follow  gonorrhea  would  be  saved  in  great 
measure  to  our  hospitals,  if  the  disease  wee 
treated  in  its  earlier  stages  in  the  dispensar}-. 
Syphilis  is  barred  out  of  many  hospitals 
when  in  its  earlier  and  infectious  stages,  but 
admitted  under  other  names  in  its  tertiary 
manifestations.  Diseased  hearts,  joints  and 
brains  would  be  fewer  in  hospital  wards  if 
there  were  more  dispensary  treatment  of 
syphilis.  \  case  already  cited  suggests  the 
same  opportunity  in  relation  to  cancer. 

In  ordinary  acute  diseases  among  children 
and  adults,  either  infectious  diarrhea  or 
typhoid,  it  is  also  true  that  the  dispensary 
saves  the  hospital  mone\',  because  patients 
with  these  diseases  come,  or  in  the  case  of 
babies  are  brought  to  the  dispensary  in  the 
earlier  stages.  If,  then,  a  diagnosis  is  made 
and  the  patient  admitted  to  the  wards,  the 
mortality  rates  will  be  lower  than  if  they  had 
come  to  the  wards  at  a  later  period  of  the 
disease.  Thus  an  out-patient  department 
enables  the  hospital  to  reach  out  into  the 
community,  broaden  its  ser\nce  and  enlarge 
the  field  from  which  it  may  draw  financial 
sui)i)ort. 

The  managers  of  a  hospital  will  wish  to 
ask  what  the  management  of  an  out-patient 
ilepartment  will  cost,  and  how  it  is  to  be 
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paid  for.  An  out-patient  department  can- 
not be  run  for  nothing,  and  a  good  out- 
patient department  cannot  be  run  for  next 
to  nothing  I  The  best  unit  of  cost  is  the 
average  cost  per  \-isit,  obtained  by  dividing 
the  total  expense  of  the  out-patient  depart- 
ment by  the  whole  number  of  \'isits  paid  by 
all  patients.  If  the  hospital  keeps  proper 
accounts  and  charges  to  the  out-patient 
department  its  fair  share  of  the  general  hos- 
pital expenses,  as  well  as  the  special  expenses 
for  the  dispensary,  the  cost  per  visit  should 
not  be  expected  to  be  less  than  25  cents. 
Something  can  be  done  for  less,  but  ade- 
quate service  can  hardly  be  maintained.  As 
for  raising  money  to  meet  the  expense,  some- 
thing is  said  in  an  article  to  follow  on  the 
fees  that  may  properly  be  charged,  which 
should  be  a  not  inconsiderable  part  of  the 
income,  though  they  should  not  exceed  from 
30  to  40  per  cent.,  at  a  dispensary  doing 
primarily  charitable  work. 

In  raising  funds,  success  depends  on  doing 


good  work  and  telling  the  public  about  it 
intelligently  and  persistently.  Dispensary 
work  has  a  strong  appeal,  because  it  is  con- 
crete, because  it  deals  with  large  numbers, 
because  it  relie\'es  suffering  in  very  obvious 
ways,  and  because  it  is  preventive  and  can 
be  put  before  men  who  give  not  only  be- 
cause their  hearts  are  touched,  but  because 
their  heads  approve.  A  well-managed  out- 
patient serv'ice  ought  to  promote  the  effi- 
ciency of  the  hospital  by  impro\-ing  its 
medical  results;  the  efficiency  of  the  wage 
earner  by  helping  to  keep  him  well;  the 
economy  of  the  hospital  service  by  reducing 
the  amount  of  care  necessary,  and  economy 
for  those  who  are  called  upon  to  support 
hospitals  by  reducing  the  amount  of  serious 
disease  in  the  community  as  a  whole.  There- 
fore a  well-managed  out-patient  service, 
properly  kept  before  the  public,  should  be 
an  asset,  not  a  burden  upon  the  hospital 
which  maintains  it. 


SINK  ROOM    ISOL.VTIOX  lIOSPIT.\L,  JACkSONVILLE.  FLORIDA.  SHOWINT,  FOOT  AXD  UPPER  ARM 

ATTACH  ME.NTS 


^  i^eto  ^ctjeme  for  Cfjoogins  ^rofaationersi 


CECIL  CHARLES 


TT  WAS  a  great  source  of  regret  to  me 
-■-  (luring  my  tenure  of  office  as  superinten- 
dent that  I  had  to  refuse  admission  to  certain 
young  women  who  were  really  much  more 
desirable  material  out  of  which  to  make 
nurses  than  many  who  met  the  Regents' 
requirements.  Every  one  who  has  had 
charge  of  nurses  is  forced  to  admit  that  occa- 
sionally some  high  school  graduate  comes 
along  who  has  not  common  horse  sense,  and 
yet  we  all  know  that  a  real  education  is 
greatly  to  be  desired.  But  a  cramming 
with  facts  is  not  an  education,  and  if  we  had 
our  choice  we  would  prefer  intelligence  to 
a  pseudo-education. 

There  are  hundreds  of  girls  today  with  the 
real  fundamentals  of  a  good  nurse's  charac- 
ter, who  could  not  pursue  their  studies  be- 
cause of  an  illness,  the  death  of  a  parent  or 
financial  reverses.  In  most  of  such  cases 
that  come  before  my  notice  the  very  cause 
of  the  young  woman's  check  was  the  making 
of  her,  because  she  had  to  shoulder  responsi- 
bility, control  younger  children,  learn  do- 
mestic economy  and,  if  having  had  an  illness 
of  her  own,  acquire  a  patience  and  a  knowl- 
edge of  what  the  sick  require,  all  of  which 
are  very  hard  to  implant  in  a  class  busy  with 
"preps,"  tired  with  night  duty  or  anxious 
about  unstudied  text-books  as  class  day 
comes  around. 

However,  there  are  certain  things  which 
lead  girls  to  apply  for  admission  io  the 
training  schools  that  ought  not  to  enter  into 
the  serious  choice  of  any  vocation,  let  alone 
the  most  trying  of  all,  nursing. 

It  is  a  fact  that  there  is  a  large  number 
of  applicants  in  the  spring,  due,  no  doubt, 
to  the  restlessness  which  every  one  feels 
after  the  shut-in  winter,  and  which  Tenii}-- 
son  so  aptly  describes  in  "Locksley  Hall": 


"In  the  spring  the  wanton  lapwing  get?  himself 
another  crest." 

If  any  applicant  is  questioned  as  to  why 
she  wishes  to  nurse,  the  first  answer  will  be, 
invariably: 

"I  think  I  would  like  it." 

"How  can  you  decide,  when  you  don't 
know  anything  about  it?" 

It  would  be  amusing  to  read  the  candid, 
unsigned  answers  in  any  large  nursing  asso- 
ciation to  the  question,  "Why  did  you  take 
up  nursing?" 

Here  is  a  scheme  that  perhaps  would 
make  for  solidarity  in  the  hospital  world, 
and  check  the  irregularity  of  applications,  as 
well  as  the  flightiness  of  some. 

Choose  about  thirty  centers  in  a  State 
like  New  York,  large  towns,  each  with  an 
adequate  supply  of  hospitals,  where  the 
people  are  familiar  with  the  needs  of  such 
institutions  and  the  essentials  of  good  nurs- 
ing. 

In  each  of  these  towns  form  a  committee, 
under  the  Regents,  if  necessary,  consisting  of 
the  superintendents  of  nurses  of  all  the  local 
hospitals,  members  of  the  board  of  directors, 
preferably  their  representative  training 
school  committees,  which  therefore  include 
physicians  and  a  limited  number  of  business 
men  and  women.  This  committee  would 
com])rise  all  those  factors  that  control  a 
pupil's  life. 

Let  this  committee  meet  on  fixed  dates,  a 
certain  number  of  times  a  year,  about  three 
times,  each  meeting  being  preceded  by 
active  preparation  on  the  part  of  each  mem- 
ber to  make  himself  a  thorough  examiner. 

One  month  before  the  date  of  meeting 
notices  should  be  printed  in  every  little 
country  newspaper,  as  well  as  in  all  the  city 
dailies,  announcing  that  young  wt)nieii  wish- 
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ing  to  take  up  nursing  should  come  up  for 
examination  on  the  date  appointed. 

Then  when  the  candidates  are  all  assem- 
bled, the  duty  of  the  committee  naturally 
falls  into  five  parts — (i)  social,  (2)  business, 
(3)  physical,  (4)  professional,  (5)  domestic. 

Under  social,  the  women  examiners  from 
the  board  of  directors  or  the  training-school 
committee  should  award  the  applicants,  ex- 
amined singly,  of  course,  marks  for  appear- 
ance, voice,  manner,  care  and  taste  in  dress, 
and  all  the  other  things  for  which  they  criti- 
cize a  graduate  and  blame  her  hospital  if  not 
correct. 

This  affair  would  act  like  a  two-edged 
sword,  because  it  would  be  a  very  thorough 
demonstration  to  some  critics,  that  a  girl 
cannot  be  made  over  in  three  years,  and  the 
more  repression  during  training  the  bigger 
the  explosion  afterwards. 

For  business,  each  girl  should  give  intelli- 
gent answers  to  such  questions  as: 

1.  What  does  your  father  pay  each  year 
for  water,  gas,  coal,  electricity,  meat,  etc.? 

2.  How  is  your  town  governed? 

3.  Who  owns  the  street  railways? 

4.  Name  the  last  four  presidents. 

5.  What  is  the  present  cost,  approxi- 
mately, of  milk,  sugar,  bread,  butter, 
eggs? 

6.  Name  a  well-known  college  for  each  of 
the  following  professions — law,  medicine, 
divinity,  electric  engineering. 

7.  What  large  public  works  have  been 
done  in  your  vicinity  in  the  last  five  years?. 

8.  How  would  you  go  from  London  to 
Bombay  and  what  places  would  you  pass? 

9.  Name  five  imported  fruits  and  the 
countries  they  come  from. 

ID.  What  are  the  chief  exports  of  the 
United  States? 

Such  questions  as  these  would  give  the 
intelligent  girl  who  has  been  keeping  house 
for  her  father  or  in  business  a  splendid  op- 
portunity to  declare  herself,  while  an  unsee- 
ing, unhearing,  unobservant  high-school 
graduate  would  at  once  show  her  unsuitabil- 


ity  to  be  a  nurse,  since  a  nurse  should  know 
(///  those  things. 

The  physical  examination  should  be  espe- 
cially the  palate,  tonsils,  nose,  eyes,  arches, 
muscles,  lungs  and  heart. 

Under  professional  the  doctors  and  super- 
intendents together  could  ask  such  questions 
as  these: 

1.  If  an  insane  patient  paused  a  moment 
on  the  window  sill,  before  leaping  out,  what 
would  you  do,  if  you  came  upon  him  sud- 
denly? 

2.  What  would  you  do,  if  you  were  bath- 
ing an  infant  on  a  high  table,  and  heard 
another  child  cry  in  great  distress  in  the 
adjoining  room? 

3.  If  a  large  number  of  pupils  in  your 
future  school  were  ill  and  you  yet  escaped 
the  epidemic  and  had  to  do  extra  duty,  how 
would  you  act? 

4.  Suppose  you  were  on  a  difficult  case  a 
long  time,  where  you  knew  the  routine  treat- 
ments very  well,  and  you  got  a  sudden  notice 
of  an  approaching  wedding  in  your  family 
what  would  you  do? 

The  doctors  and  superintendents  can 
make  a  very  long  list  of  such  things,  which 
are  really  a  tax  on  the  innate  qualities  of  the 
girl  and,  therefore,  beyond  hospital  control. 

If  the  applicant  gets  rattled  and  gives 
foolish  answers,  at  a  time  when  she  has  no 
fatigue,  no  strain,  no  care,  how  would  she 
act  in  a  ward,  or  in  a  home,  when  dominated 
by  rush,  jealousy,  fatigue,  greed,  or  the 
various  other  factors  that  make  the  sum 
total  of  popular  criticism? 

Under  domestic,  again,  the  women  mem- 
bers of  the  committee,  preferably  house- 
wives, should  ask  such  questions  as  bear  on 
all  the  terrible  misdeeds  of  all  the  nurses 
they  ever  heard  about. 

1.  How  would  you  know  how  much  of 
any  drug  or  disinfectant  to  buy? 

2.  If  your  patient's  room  was  furnished  in 
mahogany,  how  would  you  protect  it? 

3.  If  you  chanced  to  break  some  fine 
china  in  a  home,  what  would  you  do? 
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4.  If  a  mother  were  invalided  and  you 
were  caring  for  her  baby  and  she  asked  you 
to  wheel  the  baby  in  the  park,  what  would 
you  do? 

5.  Can  you  prepare  yourself  a  meal? 
How  do  you  make  coffee?  Broil  sttak? 
Make  a  soup?  Prepare  eggs?  Make  and 
serve  toa.s{?     Boil  potatoes?     Make  tea? 

It  would  be  a  good  idea  to  take  each  can- 
didate into  the  hospital  diet  kitchen  and 
there  have  her  prepare  these  things. 

These  examinations  over  and  the  marks 
awarded  the  committee  should  meet  and 
assign  each  girl  a  standing,  under  each  head- 
ing, as  belonging  to  Class  A,  B,  C,  D  or  E. 
These  papers,  mailed  to  the  applicant  after 
due  deliberation,  are  kept  by  her,  and 
presented  when  she  wishes  to  enter  a  hos- 
pital. 

Furthermore,  she  should  state  in  what 
hospital  she  wishes  to  be  prepared,  and  its 
superintendent  could  be  sent  her  exact 
marking  in  full  in  each  section  confidentially, 
with  the  names  of  the  most  reliable  business 
and  professional  people  of  her  town,  so  that 


her  record  can  be  looked  up  at  any  time 
before  she  enters. 

The  candidates  in  D  and  E  should  have 
to  come  up  again  for  examination  and  those 
not  reaching  B  or  A  should  be  assigned  to 
non-registered  schools. 

From  the  lists  thus  supplied  to  the  office 
of  the  superintendents  of  nurses,  notices 
could  be  sent,  a  month  ahead,  to  prepare  for 
entrance  to  the  April,  June  or  August 
classes.  It  is  well  understood  that  pupils  in 
one  class  must  not  all  enter  at  once  and  then 
leave  at  once,  leaving  the  school  decapitated 
for  six  months  at  least. 

By  such  a  system  many  a  girl  would  be 
saved  the  expense  of  a  long  journey  to  the 
hospital  and  of  the  preparation  for  proba- 
tion, besides  the  chagrin  of  defeat.  It 
would  also  prevent  aliens  from  Jamaica, 
Bermuda  and  elsewhere  from  sudden  changes 
of  place.  There  are  many  after-thoughts  to 
this  system,  such  as  a  frank  letter  from  the 
parents,  stating  their  attitude  toward  this 
move  of  their  daughter,  with  their  reasons. 

At  any  rate,  it  is  a  suggestion.  Take  it 
for  what  it  is  worth. 


WADER  STOCKINGS 


The  British  War  Office  has  adopted  a  new- 
device  which  promises  to  add  much  to  the 
comfort  and  health  of  the  troops  in  wet  or 
flooded  trenches.  This  winter  the  presence 
of  great  quantities  of  water  in  the  cold 
trenches  was  responsible  for  greatest  dis- 
comfort and  not  a  little  serious  illness  to  the 
troops,  who  were  compelled  for  hours  to  lie 
in  the  trenches  with  water-soaked  clothing. 
It  is  cheering  news  to  hear  that  a  new  wader 
stocking  has  been  invented  which,  it  is 
claimed,  will  keep  the  men's  feet  warm  and 
dry,  even  in  the  worst  conditions.  The 
"waders"  are  somewhat  similar  to  those  . 
used  by  fishermen,  but  are  both  lighter  and 


stronger.  They  are  lined  with  wool  and 
take  the  place  of  the  regular  sock  or  stocking 
being  worn  next  the  skin  and  inside  the  boot. 
If  punctured  they  can  be  mended  easily,  like 
the  ordinary  bicycle  tire.  In  the  trials  they 
were  worn  continuously  for  periods  as  long 
as  118  hours,  during  which  time  the  men 
were  in  the  almost  ice-cold  water  for  a  total 
of  about  23^  hours.  The  tests  are  said  to 
have  been  so  satisfactory  that  the  War  De- 
partment was  fully  convinced  of  the  merits 
of  the  invention,  and  will  now  supply 
the  men  in  the  trenches  with  the  new 
"waders"  as  rapidly  as  they  can  be  manu- 
factured. 


BAIN    NEWS   SERVICE 

GROUP  OF  RED  CROSS   NURSES   SAILING    FOR   FOREIGN   SERVICE,  APRIL    17.     NAMES   OK   THE 
NURSES  WILL  BE  FOUND  IN  THE  NURSING  WORLD  DEPARTMENT 


3n  tlje  OTar  Zone 


^T^HE  Rockefeller  Foundation  War  Relief 
-^  Commission  has  issued  the  following 
report  regarding  the  tvphus  fever  epidemic 
in  Serbia: 

The  information  is  based  on  official  re- 
ports made  to  the  commission  by  the  Ser- 
bian authorities,  who  assert  that  the  Aus- 
trian Army  of  invasion  not  only  brought  the 
typhus  but  also  other  diseases. 

The  commission  says  that  it  is  safe  to  say 
that  typhoid,  typhus  and  recurrent  fever  are 
epidemic  throughout  Serbia.  In  every  com- 
munity, in  every  large  hospital  visited,  the 
diseases  named  were  found. 

"In  a  number  of  cases,"  the  report  says, 
"it  is  probable  that  recurrent  fever  is  first, 
typhus  second  and  typhoid  third.  In  mor- 
tality typhus  is  far  in  the  lead.  Serbia 
knows  from  experience  the  terror  of  these 
diseases,  but  with  all  her  energies  concen- 


trated on  a  war  for  her  existence,  with  her 
physicians  and  her  men  of  strength  and  in- 
fluence in  the  Army,  with  her  resources 
exhausted,  she  is  little  able  to  cope  with  the 
vast  and  vital  problem  which  confronts  her 
people." 

Of  the  extent  of  the  epidemic  the  report 
says  that  the  estimate  of  foreign  physicians 
in  Serbia  and  the  members  of  foreign  medi- 
cal commissions  sent  to  the  country  are 
greater  than  those  of  the  Serbian  authori- 
ties. 

Under  the  heading,  ''I  low  Typhus 
Started,"  the  report  says: 

"The  presence  of  typhus  and  recurrent 
fever  in  Serbia  is  explained  by  the  Serbian 
authorities  as  follows: 

"When  the  Austrian  Army  in\'aded  Ser- 
bian territory  it  brought  with  it  these  dis- 
eases.    Many  of  its  soldiers  died  of  typhus, 
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while  with  the  army  of  occupation,  and  in 
this  way  Serbian  houses,  in  which  Austrians 
were  quartered,  became  infected. 

"The  Serbians  have  captured  about 
60,000  Austrian  prisoners.  The  burden  of 
maintaining  and  guarding  these  prisoners 
was  so  heavy  that  the  Serbian  Go\'ernment 
found  it  necessary  to  distribute  the  load. 
Accordingly,  detachments  of  prisoners  were 
sent  to  all  the  important  cities  and  towns  in 
the  country,  where  they  were  quartered  in 
public  buildings.  In  this  way,  it  is  said,  the 
s:eds  of  typhus  were  widely  scattered.  Then 
the  Serbian  soldiers  who  guarded  the  pris- 
oners and  the  civilian  employees  about  the 
prison  camps  contracted  the  disease,  and 
through  them  it  spread  into  both  homes  and 
barracks. 

"In  Bulgaria  a  smaller  outbreak  of  t}-phus 
is  similarlv  traced  to  Macedonian  ex-soldiers 
in  the  Serbian  Army,  held  prisoners  by  the 
Austrians  and  infected  while  among  them, 
and  later  escaping  into  Bulgaria  at  the  time 
of  the  Austrian  rout. 

"In  Nish  an  English  physician  stated  that 
it  was  his  belief  that  a  hundred  patients 
were  dying  of  t^'phus  daily.  One  day,  dur- 
ing the  visit  of  this  commission,  it  was 
reported  that  the  cemetery  at  Nish  con- 
tained 250  unburied  bodies.  The  force  of 
grave-diggers  was  entirely  unable  to  keep  up 
with  the  work.  Nish,  with  its  congestion  of 
population,  its  unsanitary  conditions — such 
as  lack  of  water  and  drainage  imply — and 
with  an  almost  total  lack  of  physicians  out- 
side those  attached  to  the  Army,  offers  a 
rich  field  for  the  spread  of  infectious  disease. 

"In  Belgrade,  whose  normal  population  is 
near  100,000,  but  whose  present  population 
is  estimated  at  1 5,000,  are  to  be  found  all  the 
facilities  for  cleanliness.  As  is  to  be  ex- 
pected, the  epidemics  have  been  least 
destructive  here.  Yet  in  one  hospital  were 
165  cases  of  typhus,  with  a  larger  aggregate 
number  in  several  other  hospitals. 

"The  city  of  Skopje,  with  a  normal  pojiu- 
lation  of  50,000,  now  is  estimated  to  have 


probably  70,000,  including  refugees  and  sol- 
diers. An  English  physician  who  has  had 
previous  experience  in  treating  typhus  and 
who  has  been  in  Skopje  several  months  with 
a  British  medical  mission,  estimated  the 
number  of  typhus  cases  in  Skopje  on  Febru- 
ary 24  at  2,000. 

"At  the  time  of  our  visit  the  Sanitary 
Committee  in  Skopje,  of  which  this  British 
doctor  is  the  active  member,  had  just  been 
given  the  use  of  a  group  of  buildings  on  high 
ground  near  the  city  for  use  as  an  isolation 
hospital.  The  buildings  to  be  occupied  haxe 
been  used  as  a  miUtary  school  for  the  train- 
ing of  oflScers  and  non-commissioned  offi- 
cers. The  commission  visited  the  place  with 
the  doctor  on  the  day  before  the  young  offi- 
cers were  to  depart.  Several  hundred  good- 
looking  students  were  about  the  buildings 
and  grounds,  apparently  in  good  health  and 
spirits;  but  we  were  informed  that  typhus 
had  broken  out  among  them. 

"We  were  then  conducted  into  the  base- 
ment of  one  of  the  buildings,  where  we  saw, 
lying  on  the  floor,  the  bodies  of  eight  young 
men  who  had  died  in  the  school  on  the  pre- 
ceding day.  This  is  told  as  illustrating  the 
fact  that  death  from  the  epidemic,  because 
of  its  frequency,  already  had  become  a 
commonplace. 

"  Every  community  on  main  lines  of  travel 
is  infected  with  typhus.  Into  the  mountain 
places  and  the  \allages  distant  from  the 
railroads  the  disease  is  being  carried  by  the 
moving  troops  and  bullock  drivers  and  by 
the  straw-lined  carts  in  which  the  sick  and 
well  are  transported,  and  it  is  said  to  be 
prevalent  in  most  of  them  already." 

The  Serbian  National  Committee  on 
Sanitation  estimates  that  the  military  hos- 
pitals are  caring  for  about  33,000  patients, 
and  that  of  these  about  11,000  are  \actims 
of  the  epidemics.  These  estimates  do  not 
include  the  sick  in  non-combatant  hospitals, 
in  private  houses  or  in  the  camps  where  are 
kept  the  Austrian  prisoners.  In  all  Serbia 
the  commission  estimates  the  number  of 
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typhus  victims  at  from   25,000  to  30,000. 

Referring  to  the  cholera  situation,  the 
report  says  that  an  outbreak  is  expected 
with  the  coming  of  warm  weather,  but  the 
commission  could  not  discover  that  any  pre- 
cautions had  been  taken.  The  report  then 
tells  of  the  means  that  must  be  adopted  to 
arrest  the  epidemics  and  of  the  organization 
of  the  American  Sanitary-  Commission, 
which  is  financed  jointly  by  the  Rockefeller 
Foundation  and  the  American  Red  Cross. 

One  part  of  the  report  deals  with  destitu- 
tion. It  tells  of  emaciated  babies  with 
mothers  too  weak  to  nurse  them  and  of 
"whimpering  children  too  feeble  to  crawl 
about."  The  commission  believes  that 
much  need  exists  among  many  thousand 
Serbians — probably  300,000  or  more. 

"One  now  sees,"  says  the  report,  "plenty 


of  people  going  about  covered  with  nothing 
but  the  raggedest  rags.  The  Serbian  reser\-- 
ists  are  without  uniforms  and  can  be  distin- 
guished from  other  peasants  only  by  their 
weapons,  or  sometimes  by  a  military  cap." 


The  following  letter  was  received  by  Mi>s 
De\'eber,  superintendent  of  the  Waltham 
(Mass.)  Training  School,  from  a  graduate  at 
the  front: 

"Hospital  St.  Hugues, 

Pau,  B.  P..  1915. 

"Dear  Miss  DeVeber — We  received  with 
a  great  deal  of  pleasure  on  Monday  your 
splendid  present  of  dressings  from  our  friends 
at  the  Training  School.  They  will  be  indeed 
a  treasure-trove  to  us,  as  material  is  at  a 
premium  in  France  today. 

"I  wish  with  all  mv  heart  that  vou  might 
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see  our  wee  hospital.  It  is,  to  my  mind,  a 
most  ideal  emergency  one,  as  the  villa 
proved  most  adaptable.  We  have  twenty 
beds.  On  the  first  floor  there  are  two  salles 
with  nine  beds,  a  large  dining-room  (as 
many  wounded  are  able  to  be  up),  a  kitchen 
and  scullery.  On  the  second  floor  are  three 
salles  with  eleven  beds,  an  ideal  small  oper- 
ating and  dressing  room  that  was  originally 
a  sun  room,  and  also  adjoining  it  a  tiny 
scrap  of  a  room  with  the  great  luxury  of  run- 
ning hot  water. 

"We  have  on  service  a  very  charming 
French  doctor  who  speaks  English  very 
fluently,  which  is  fortunate  for  us,  as  my 
knowledge  of  French  is  not  marvellously 
medical.  The  soldiers  are  very  interesting; 
their  courage  and  morale  is  superb.  One 
never  hears  a  word  of  comjilaint  about  their 
wounds,  no  matter  how  severe  they  may  be. 
We  have  discharged  quite  a  few  this  week 
and  are  daily  expecting  a  fresh  convoy  of 
wounded.  It  gives  one  quite  a  few  pangs  to 
get  them  well  and  send  them  back  to  the 
front  again,  perhaps  to  be  killed.  When 
they  arrive  they  certainly  are  the  saddest 
looking  men  possible;  usually  clay  up  to 
their  knees,  dead  tired,  their  wounds  merely 
having  had  the  primary  dressing  before  they 
were  put  on  the  train.  W^arm  water  to  wash 
their  faces  and  hands  and  feet  is  the  first 
thing  needed,  and  it  is  a  luxury  to  the  poor 
things,  as  often  they  have  not  washed  for 
months.  Their  feet  are  in  a  wretched  condi- 
tion. 

"The  wounds  are  most  interesting.  They 
always  have  a  tiny  wound  of  entrance  and  a 
large,  ripping  one  of  exit.  They  are  dirty 
upon  arrival,  but  we  have  very  little  sepsis, 
and  it  is  astonishing  the  slight  ])ain. 

"  I  must  write  vou  more  in  the  future.   All 


our  military  inspectors  are  pleased  with  the 
hospital,  and  a  general  who  visited  us  with 
the  medical  chief  pronounced  everything 
'  Parfaitment.' 

"Miss  Severance  and  Miss  Ross  join  me 
in  thanks  and  good  wishes. 

"Yours  most  sincerely, 

"Agnes  Turner." 


Dogs  will  evidently  not  be  outdone  by 
their  soldier  masters  in  acts  of  heroism,  and 
once  again  we  are  given  an  instance  of  how 
a  dog  saved  his  master's  life  on  the  battle- 
field. The  story,  which  appears  in  the 
Daily  News,  relates  how  a  Russian  surgeon 
befriended  a  starving  dog,  which  became 
very  attached  to  him.  During  a  recent  en- 
gagement, however,  they  were  both  missing, 
but  on  the  following  day  the  dog  arrived  at 
the  ambulance  station  in  a  state  of  great  ex- 
citement and  began  to  tug  at  the  clothing  of 
the  soldiers  and  then  to  run  toward  the  bat- 
tlefield. A  soldier  who  followed  the  dog 
found  the  surgeon  lying  on  the  field  in- 
jured. He  said  that  a  shell  had  fallen  close 
to  him  and  had  buried  him  in  a  big  hole  in 
the  ground. 

"WTien  I  recovered  consciousness,"  he 
added,  "I  was  scarcely  able  to  breathe, 
owing  to  the  weight  of  earth  upon  my  body 
and  face.  I  felt  somebody  trying  to  move 
the  earth  from  my  face.  It  was  the  dog. 
Throughout  the  night  it  scraped  incessantly 
at  the  earth  which  covered  my  head,  and  by 
the  morning  had  succeeded  in  uncovering 
my  face.  Then  the  dog  made  demonstra- 
tions of  joy,  licking  my  face,  and  afterwards 
ran  away.  I  remained  tranquil,  assured 
that  my  mascot  had  gone  for  assistance. 
Then  help  arrived  and  saved  me  from 
death." 
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(J^ccupational  i^ursing 

GEORGE  EDW.\RD  BARTON,  A.I.A. 
Director  of  Consolation  House 


IT  IS  written,  that  when  Adam  was  cast 
forth  from  the  garden  of  Eden  he  was 
told  that  by  the  sweat  of  his  brow  he  should 
earn  his  bread. 

We  are  in  the  habit  of  considering  that  in 
the  light  of  a  command.  Perhaps  it  was 
also  a  prescription  I  At  all  events,  ever 
since  that  day,  man  has  found  solace  for  his 
miseries  in  labor.  -\nd  that  is  true  not  only 
of  the  individual  sufferer,  but  also  of  his 
family.  Ever  since  the  first  boy  had  the 
first  case  of  mumps,  father,  mother  and 
sister  have  rushed  madly  up  and  down- 
stairs, collapsed  in  the  rocking  chair,  and 
exclaimed:  ''Oh,  if  he  only  had  something  to 
do!" 

This  need,  so  general,  so  widespread, 
was,  of  course,  noted,  and  from  time 
to  time  there  have  appeared  many  peo- 
ple who  have  devoted  more  or  less  of 
their  time  to  amusing  or  to  formulating 
amusements  for  the  sick.  And  there  the 
matter  seems  to  have  rested,  in  ''killing 
time"  for  the  sick  man,  until  within  a  few 
years.  So  far  as  I  can  find  out,  the  first 
attempts  to  develop  this  amusement  idea 
into  an\-thing  more  serious  were  made  in 
the  State  Hospitals  or  for  mental  cases. 

That  was  quite  natural,  for  the  common 
absence  of  physical  disability,  combined 
with  the  extra  need  of  training  in  concentra- 
tion coordination  in  re-education  makes  occu- 
piti(  n  particularly  desirable  for  cases  (;f  cen- 
tral disturbance. 

For  the  beneficial  effects  of  occupation  are 
very  far  from  being  confined  to  mental  cases. 

There  are  the  long  days,  weeks,  months 
of  convalescence  during  which  the  patients' 
conditions  and  improvement  depend  often 
so  largely  upon  what? 

♦Address  delivered  before  Boston  Xurses'  Club,  April  7,  1915 


Medicine?     Xo. 

Treatments?     Xo. 

Idleness?     X'o. 

Food?     X'o. 

Upon  the  assimilation  of  food  and  rest. 

I  do  not  have  to  point  out  to  this  audience 
that  feeding  and  the  assimilation  of  food  are 
not  the  same.  I  hope  that  it  is  not  neces- 
sary for  me  to  point  out  that  "the  mere  lack 
of  occupation  is  not  rest." 

We  all  know  how  impossible  it  is  to  tell 
what  a  doctor  really  thinks,  but  I  belie\e 
that  I  am  correct  in  saving  that  the  simplest 
needs  of  the  convalescent — sleep,  rest  and 
the  assimilation  of  food,  cause  the  medical 
profession  more  trouble  than  a  gastro- 
enterostomy, an  explorator}'  "lap"'  or  any 
otomy  or  ectomy.  For  there  are  many  pa 
tients  who  cannot  assimilate  food  without 
exercise,  who  cannot  sleep  or  rest  unless  their 
minds  are  occupied,  many  who  cannot  sleep 
or  rest  unless  their  minds  are  occupied  with 
something  "worth  while." 

And  what  does  "  worth  while"  mean  to  the 
great  majority  of  patients.    //  means  money! 

I  do  not  mean  to  depreciate  the  spiritual 
side  of  man,  but  I  will  not  dwell  upon  it  to 
you  who  hax'e  walked  the  wards.  Walked 
the  wards  full  of  men  who,  weakened  by  sick- 
ness, anxious  for  the  welfare  of  loved  ones, 
troubled  by  the  loss  of  their  job  are  terrified 
at  the  thought  of  returning  maimed  to  a 
world  which  e\en  before  demanded  more 
strength  and  ability  than  they  possessed. 

You  have  all  heard  such  a  man  told  to 
"just  lie  still  and  rest."  Have  you  not, 
each  one  of  you,  had  him  seize  }ou  with  a 
grip  that  hurt,  have  you  not  heard  him  say, 
"In  God's  name,  tell  me  what  I'm  going  to 
do!" 
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It  is  a  part  of  the  Consolation  House 
theory  (for  as  yet  I  can  call  it  hardh'  more 
than  that)  that  by  studying  and  considering 
the  patient's  past  life  and  social  as  well  as 
medical  history,  his  education,  training,  ex- 
perience, his  successes  and  his  failures,  and 
bv  considering  them  in  relation  to  the  con- 
dition he  must  presumably  or  inevitably  be 
in  for  the  remainder  of  his  life,  that  we  can 
find  some  form  of  occupation  for  which  he 
will  be  fitted,  or  at  least  for  which  he  will 
not  be  incapacitated. 

And  not  only  that,  but  also  one  in  which 
his  interest  awakened,  with  the  prospect  of 
"a  better  job"  or  a  job  done  better,  will 
lead  him  to  desire  to  study,  to  learn,  to  take 
exercise  toward  that  end. 

And  not  only  that — we  believe,  further- 
more, that  by  and  by  we  shall  be  able  to  pro- 
vide such  instruction  and  training  that  the 
interest  will  not  only  make  toward  the  bet- 
ter job  by  and  by,  but  also  be  of  therapeutic 
value  during  convalescence. 

For  instance:  Suppose  a  letter  carrier 
must  lose  both  his  legs  from,  say,  diabetic 
gangrene  or  anything  else.  I  can  see  no 
possible  chance  for  him  to  return  to  his  old 
job  of  walking  from  door  to  door.  If  we  can 
find  that  he  has  a  gift,  a  tendency,  a  leaning 
toward  mathematics,  mechanics  or  even 
painting  spots  on  rocking  horses,  though 
ignorant  of  the  fact  himself  (for  the  man  is 
often  as  unable  to  analyze  his  own  abilities 
as  the  patient  is  to  diagnose  his  own  symp- 
toms)— -if  we  can  find  something  for  which 
he  will  be  qualified  after  his  stumps  have 
healed,  and  present  the  idea  to  him  in  such 
a  way  that  he  will  realize  for  himself  that 
his  stay  in  the  hospital  means  a  brighter, 
better  life  than  he  had  before — will  he  not 
take  his  anesthetic  better?  Won't  he  make 
less  trouble  for  you  the  night  before  opera- 
tion? Will  not  such  a  condition  of  mind 
help  more  than  bromides  during  the  fits  of 
hysterical  whimpering  when  he  first  sees  his 
bandages?  Won't  such  a  condition  of  mind 
— the  desire  for  a  better  job,  a  job  done  bet- 


ter, urging  him  to  try  (to  paint  spots  on  rock- 
ing horses  or  what  not),  help  his  appetite  as 
much  as  nux  and  gentian? 

Is  he  not  apt  to  sleep  better  with  the 
prospect  of  a  possible  future?  Is  not  the 
realization  that  he  can  at  least  give  joy  to 
his  small  son  apt  to  be  as  efficacious  as  ver- 
onal gr.  ii? 

And — can  we  not  turn  him  back  to  the 
world  better  prepared  for  the  struggle  of  life 
than  by  giving  him  a  license  to  sell  papers  or 
pencils  from  a  little  cart,  which  must  neces- 
sarily interfere  with  the  city's  traffic? 

That  case  we  should  call  an  "alterative" 
in  the  sense  the  word  is  used  in  Materia 
Medica — of  producing  a  structural  change. 
That  would  be  an  extreme  case  (though 
heaven  knows  there  are  enough  of  them), 
but  all  cases  would  not  demand  a  change  of 
occupation ;  in  fact,  comparatively  few  do  so. 

A  young  lawyer,  instead  of  revolting  at 
the  few  months  of  rest  and  food  required  to 
make  him  entirely  well  was  led  to  interest 
himself  in  mechanical  drawing,  not  with  any 
idea  of  making  him  a  draughtsman,  but  to 
enable  him  to  read  mechanical  drawings  and 
so  be  better  fitted  for  the  practice  of  patent 
law. 

Not  always  a  different  job,  a  "better  job 
or  a  job  done  better."  Society  needs  almost 
everything  done  better. 

You  see,  I  hope,  that  occupation  is  to 
amuse,  to  quiet,  and  to  instruct  the  patient 
in  doing  something  which  he  could  not  do 
before  or  in  doing  something  better  than  he 
did  it  before.  In  doing  something  worth 
while,  something  that  society  needs  and  will 
l^ay  for,  and  something  which  by  the  very 
doing  involves  motions,  actions,  exercises, 
processes  which  will  in  themselves  have  a 
beneficial  therapeutic  effect  and  so  shorten 
convalescence. 

You  see  all  this  involves  the  study  of 
occupational  diseases  "inversely  as"  (as 
the  geometrician  would  term  it)  and  the 
consideration  of  the  ph>sical  effect  of  every 
single  form  of  human  activity.     That  is  one 
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of  the  little  problems  which  we  have  been 
simple  enough  to  undertake. 

As  things  are  now  the  doctor  who  casually 
says  "Let  him  go  to  the  industrial  room  for 
an  hour"  is  in  nine  cases  out  of  ten  guilty  of 
incompatabihty  in  his  prescription  writing. 
For  what  effect  \\*ill  a  small  dose  of  a  light 
h\'pnotic  have  on  a  patient  who  has  been  at 
work  upon  something  which  to  him  is  highly 
exciting  and  stimulating? 

How  important  a  part  this  theory  is  des- 
tined to  play  in  the  hospital  life  of  the 
future  may  be  surmised  from  the  fact  that 
since  the  first  day  of  October  last  (six 
months),  industrial  training  has  been  intro- 
duced into  seven  training  schools  for  nurses 
in  Massachusetts  alone. 

Now,  if  you  will  consider  for  a  moment, 
you  will  see  that  herein  lies  a  ven.-  important 
point  for  you  graduate  nurses. 

It  means  that  classes  of  nurses  vnl\  be 
graduated,  are  being  graduated,  who  have  a 
knowledge  of  a  subject  of  which  you  or  most 
of  you  are  entirely  ignorant. 

Your  active  professional  life  is  short  now ; 
it  is  going  to  be  even  shorter,  because  the 
new  nurses  are  not  only  younger  and  more 
'"up  to  date,"  but  are  ir.evitably  better 
equipped  than  you  are. 

Of  course,  I  \\ill  admit  that  this  developed 
theory  of  the  use  of  occupation  is  as  \et 
hardly  bom.  It  is  still  in  labor;  it  may  be 
still-born.  But,  if  it  is  proved  that  the 
patients,  the  hundreds  of  thousands  of  pa- 
tients in  our  hospitals  or  e\'cn  a  small  per- 
centage of  them  can  be  wholly  or  partialh- 
re-educated  for  the  life  they  must  lead  after 
leaving  the  hospital,  why,  then,  not  only  'will 
the  hospitals  include  such  re-education  as  a 
regular  treatment,  but  they  will  have  to  do 
so! 

For  the  moment  it  is  proved  that  such  a 
work  can  be  done,  then  society  and  the  tax- 
payer will  demand  that  it  shall  be  done  I 

Who  is  going  to  do  it? 

I  wish  to  insist  here  that  I  speak  thus,  not 
at  all  with  the  idea  of  depreciating  the  work 


which  the  nurse  now  does.  Very  far  from 
i^:  and  not  so  much  to  forward  this  "pet 
theor\-"  of  my  own,  but  to  lay  before  you  a 
fact,  a  condition  which  already  exists  and 
which  you  cannot  overlook  with  impunity. 

WTiether  the  Consolation  House  theories 
and  work  grow  or  disappear  has  nothing  to 
do  \yiih  what  I  wish  you  to  consider;  for 
nursing  wiU  not  disappear  in  a  year  or  a 
century-,  if  ever. 

I  have  insisted  for  a  year  that  I  had  some- 
thing to  tell  the  nursing  profession,  and  the 
nursing  world  has  graciously  inclined  its 
head  and,  as  if  all  coming  from  Missouri,  has 
murmured,  "Show  me  I" 

Now  I  realize  from  the  letters  I  receive 
from  nurses  in  Maine,  in  Cahfomia,  in  Can- 
ada and  Mexico  that  you  all  think  I  shall 
adxise  you  to  learn  basketry  or  wea\-ing,  or, 
to  use  my  former  example,  to  paint  spots  on 
rocking  horses.  Xot  at  all!  To  be  sure,  I 
shall  adxase  you  to  know  more  than  "nurs- 
ing." But  those  are  merely  the  capsules, 
not  the  medicine,  and  in  themselves  they 
are,  in  most  cases,  about  as  efficacious  as  an 
empty  capsule — as  a  placida. 

Consolation  House  is  stri\ing  to  get  down 
to  the  ven,-  foimdations  of  our  social  diffi- 
culties. 

We  need  more,  older  and  better  educated 
women  than  are  many  who  are  now  entering 
the  profession. 

Isn't  it  possible  to  use  this  wider  influence 
as  an  inducement  with  which  to  attract 
such?  Will  it  not  fit  in  with  the  growing 
tendency  toward  specialization. 

The  nursing  profession  has  been  com- 
plaining for  a  long  time  at  the  lack  of  oppor- 
tunity granted  for  the  individual  develop- 
ment of  its  members. 

"  I  feel  that  I  can  and  should  and  I  want 
to  do  more  vdih  my  life."  So  many  of  you 
nurses  write  that  to  me  I  We  have  all  heard 
the  "probe"  say:  "Is  this  training?  I  could 
have  cleaned  the  door  knobs  at  home." 
Some  of  us  have  e\en  heard  so  magnificent 
a  person  as  a  superintendent  say:  "I've  got 


338 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


a  good  job,  seven  uniforms  a  week  and  all 
that,  but  I'm  still  young,  I'm  not  worn  out, 
and  now  that  I  am  a  superintendent  is  there 
nothing  to  look  forward  to  but  these  endless 
sheets  of  rec^uisitions?" 

If  re-education  is  introduced  into  the  hos- 
pitals, there  is  nothing  good  which  any  nurse 
can  do,  or  know,  or  be,  or  stand  for,  which 
cannot  be  utilized  to  its  fullest  extent  and 
as  individual  work. 

But  there  are  man}-  young  women  who 
are  now  declining  nursing  as  a  life  work  just 
because  they  do  feel  (rightly  or  wrongh) 
that  nursing  does  not  now  allow  of  individual 
development,  that  it  does  not  go  far  enough. 

A  new  opportunity  for  social  ser\-ice  of 
this  kind  will  appeal  to  them.  And,  one  of 
two  things  will  happen : 

Either  the  nursing  profession  will  gi\-e 
them  the  opportunity  they  crave  and  absorb 
them,  or,  the  schools  and  colleges  will  open 
courses  in  hospital  re-education,  turn  out  a 
new  order  of  social  workers  and  leave  the 
nurse  with  the  crescent  basin! 

Do  you  nurses  want  to  be  put  on  the  shelf 


with  the  crescent  basin?  Do  you  want  to 
withdraw  as  soon  as  the  blinds  are  raised, 
salute  another  girl  who  won't  e\-en  be  a 
nurse,  go  out  and  wash  up  and  leave  the 
other  girl  to  lead  the  patient  through  con- 
valescence back  to  health  and  to  a  better 
job  or  a  job  better  done,  better  than  he  had 
before  entering  the  hospital,  before  knowing 
her? 

Think  of  the  opportunity  granted  by 
being  in  the  position  where  you  can  not  only 
give  a  bath  or  do  a  dressing,  but  where  you 
can  b\-  your  own  indi\'idual  effort  help  the 
patient  to  go  out  able  to  lead  a  more  useful, 
a  more  remunerative,  a  better  life  than  he 
did  before  he  was  sick! 

Think  of  making  the  patient  cease  lament- 
ing "the  waste  of  time"  lost  in  the  hospital, 
of  seeing  him  realize  that  the  hospital  and 
his  sickness  and  you  have  been  the  remaking 
of  him  I 

Would  that  not  be  satisfying  and  worth 
while? 

Is  it  not  worthy,  just  and  true  and  right? 

Is  it  not  nursing? 


The  London  correspondent  of  the  Medical 
Record,  in  discussing  antiseptics  and  asep- 
tics, says:  "The  question  of  antisepsis  has 
been  a  good  deal  talked  about  in  reference  to 
the  present  war.  One  meets  now  and  again 
a  person  who  is  imbued  with  the  notion  that 
asepsis  can  be  carried  out  in  military  sur- 
gery, but  tht)sc  who  have  ser\'ed  in  a  clear- 
ance station  are  not  among  them,  but  will 
tell  you  that  aseptic  gauze  and  sterilized 
water  are  not  to  be  trusted  against  wounds 
contaminated  with  soil  reeking  with  organ- 
isms.    Sir  R.  J.  Godlee  calls  them  broken 


reeds  compared  with  a  true  antiseptic  like 
carbolic  acid,  preferably  pure,  for  the  first 
dressing  of  a  wound  probably  infected  with 
tetanus  or  spreading  gangrene,  besides  other 
organisms.  He  calls  to  mind  Lister's  early 
compound  fracture  cases  in  which  undiluted 
carbolic  acid  was  freely  used  and  no  ill  etTect 
took  [)lace,  and  adds  that  diluted  with  blood 
or  serum  it  is  less  potent  than  with  water, 
as  also  is  bichloride.  The  wound  should 
therefore  be  as  dry  as  possible  for  disinfec- 
tion. In  a  suspicious  case  he  favors  a 
prophylactic  dose  of  anti-tetanic  serum." 
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Part  III 

Common-  Acute  and  Chronic  Eye 
Diseases 

IX  COXSIDERIXG  this  topic  few  intro- 
ductory remarks  are  necessary-,  as  the 
scheduled  outHne  speaks  for  itself.  Only 
such  material  as  has  actually  been  given  in 
the  school  course  in  the  hospital  is  here  in- 
cluded. The  principal  reason  for  consider- 
ing eye  diseases  lies  in  the  fact  that  as  more 
and  more  exact  knowledge  is  yearly  required 
of  the  well-trained  nurse,  some  familiarity 
with  such  conditions  must  be  obtained  if  she 
is  to  be  considered  either  well  educated  or 
properly  qualified  to  fill  her  position.  In- 
deed, no  matter  how  high  the  standard  of 
preliminary  education  may  be  or  how  great 
the  nurse's  general  experience,  she  can  al- 
ways be  reminded  of  many  useful  things  in 
connection  with  eye  nursing,  by  re\'iewing  a 
page  or  two  of  her  hospital  lectures  before 
going  on  duty  in  an  actual  case. 

In  taking  up  common  acute  and  chronic 
eye  diseases,  the  order  of  study  of  each  dis- 
ease is  very  briefly  discussed  as  follows: 
Definition,  etiology,  symptoms  and  practi- 
cal management  from  a  nurse's  standpoint. 

Blepharitis 

Definition — Blejiharitis  is  an  inflammation 
of  the  lid  margins  and  may  be  either  acute  or 
chronic. 

Etiology — The  coiidition  is  usually  due  to 
infection  following  in  the  train  of  dirty  and 
unhygienic  surroundings,  debilitated  condi- 
tions of  the  general  system  and  most  fre- 
quently of  all  uncor  ected  errors  of  refrac- 
tion (want  of  glasses). 

Symptoms — The  margins  of  the  lids  arc 
either  acutely  swollen  and  reddened  or  pre- 
sent merely,  as  in  the  chronic  form,  much 
scaling  about  the  base  of  the  evelashes.     In 


acute  blepharitis,  so  common  in  children, 
crusts  and  small  yellow  ulcerations  (the  seat 
of  m.inute  abscesses)  combined  with  a  little 
discharge  glue  the  lids  together  in  the  morn- 
ings. If  ulceration  is  bad  the  lashes  may 
fallout  in  areas. 

Practical  Management  from  a  Xurse's 
Standpoint — As  the  condition  may  be  the 
result  of  a  variety  of  circumstances,  the  real 
cause  must  first  be  ascertained  by  the  oph- 
thalmologist* and  removed  in  order  to  suc- 
cessfully institute  a  permanent  cure.  For 
the  acute  cases  the  physician  will  probably 
leave  an  order  for  the  thorough  cleaning  of 
the  swollen  lid  margins  with  a  warm  anti- 
septic solution,  such  as  boric  acid  or  i-io.ooo 
bichloride  solution  and  instructions  to  keep 
the  edges  of  the  lids  smeared  with  an  eye 
ointment  three  times  daily.  Simple  oint- 
ments, such  as  sterile  vaseline  or  bichloride 
ointment  1-3,000  (the  bichloride  or  WTiite's 
ointment  being  specially  prepared  by  the 
druggist)  are  necessary  at  night  to  prevent 
sticking  of  the  lids  together  mornings.  In 
many  acute  infectious  diseases,  such  as 
measles  or  small-pox.  the  lid  margins  and 
conjunctivae  become  inflamed,  requiring  the 
above  intelligent  nursing  attention  of  fre- 
quent cleaning,  protection  from  strong  light 
and  an  ointment  to  the  edges  of  the  lids  at 
night.  (For  proper  ophthalmic  nursing 
technique  see  Part  I. — Handling  of  Eyes  in 
the  Hospital  Ward  or  Private  Sick  Room, 
and  Part  II. — Principles  of  Treatment  in 
Ocular  Therapeutics). 
Stye 

A  stye  is  an  acute  circumscribed  inflam- 
mation of  the  tissue  about  the  follicle  of  an 
eyelash  or,  in  other  words,  a  small  boil. 

Etiology — It  is  usually  due  to  infection 
rubbed  in  about  the  follicle  of  an  eyelash, 
and  especially  liable  to  occur  if  the  patient 

•ophthalmologist — specialist  on  diseases  of  the  eye  Tocu- 
list). 


340 


THE  TRAINED  NURSE  AND  HOSPFrAL  REVIEW 


is  a  little  below  par  in  .sjeneral  health  or 
needs  glasses. 

Symptoms — A  small  boil  in  this  situation, 
with  its  attendant  symptoms  of  localized  lid 
redness,  swelling  and  burning  sensation  is 
usually  very  uncomfortable  for  the  patient. 
Frequently  styes  appear  in  crops. 

Ocular  Nursing — As  soon  as  the  oculist 
has  made  the  diagnosis  the  following  treat- 
ment is  usually  ordered  and  either  carried 
out  by  the  patient  or  left  in  the  hands  of  the 
nurse.  Fomentations  (hot  eye  compresses) 
over  the  affected  eyelid  every  two  or  three 
hours  during  the  day  to  hasten  suppurations 
(pointing  of  the  abscess)  and  the  application 
of  an  ointment  of  yellow  oxide  of  mercury  at 
the  same  time.  As  soon  as  a  yellow  spot  is 
seen  on  the  summit  of  the  boil  the  pus  is 
evacuated  by  the  physician  by  incising  with 
a  small  knife  needle  sterilized  by  dipping  in 
boiling  water  or  95  per  cent,  alcohol.  A 
tray,  therefore,  containing  a  few  bits  of  cot- 
ton, two  or  three  toothpicks,  a  small  bottle 
of  alcohol,  cocaine  solution  4  per  cent.,  two 
eye  droppers,  small  bowl  of  warm  boric  acid 
solution,  ointment  tube  of  yellow  oxide  of 
mercury  or  a  special  eye  bichloride  ointment 
1-3,000  and  a  small  sharp-pointed  knife 
should  be  provided  by  the  nurse,  especially 
if  the  case  is  treated  at  some  distance  from 
the  regular  clinic  treatment-room. 

Meibomian  Cyst  (Tarsal  Tumor  or 
Chalazion) 

A  chalazion,  a  very  common  affection,  is 
an  enlargement  or  distention  of  one  of  the 
glands  in  the  cartilage  (middle)  layer  of  the 
lid  in  consequence  of  stoppage  of  the  excre- 
tory duct  of  a  meibomian  gland  w-ith  which 
the  lid  abounds. 

Symptoms — The  onset  of  the  small  lid 
tumor  is  very  gradual.  Practically  the  only 
symptom  noted  for  weeks  may  be  a  slowly 
developing  tiny  tumor  in  either  upper  or 
lower  lid  which  feels  hard.  These  cysts  are 
somewhat  annoying  in  a  number  of  ways,  as 
well  as  on  account  of  the  disfiguremenl 
which  they  present. 


Fig.  21. 


Instruments  for  Chalazion  (Lid  Tumor) 
Operation 


(a)  Chalazion  ring  forceps  (Desmarres')  with  protecting 
metal  back.  (b)  Small  scalpel  for  incising  lid  tumor. 
(c)  Small  chalazion  curette  (Moyhoofer's)  for  removal  of 
viscid  contents  of  cyst  and  sac  wall.  The  above  instru- 
ments may  be  picked  out  of  the  instrument  cabinet  by  the 
nurse  and  boiled.  The  operation  of  incising  a  Meibomian 
lid  cyst  is  performed  by  the  eye  surgeon  under  four  per  cent, 
cocaine  solution  usually  as  a  simple  out-patient  clinic  or 
office  operation. 


Treatment — The  treatment  lies  entirely  in 
the  hands  of  the  specialist  and  almost  al- 
ways a  slight  but  skillful  lid  operation  be- 
becomes  necessary  in  order  to  obtain  proper 
relief.  The  tumor  is  usually  opened  by  the 
surgeon  with  a  sharp  knife  (the  lid  being 
held  in  a  specially  devised  clamp)  and  its 
gelatinous  contents  curetted  out  with  a 
small  chalazion  curette.  As  the  preparation 
for  this  kind  of  an  operation  is  in  the  nurse's 
province,  the  general  directions  necessary 
should  be  borne  in  mind  as  follows: 

Nurses^  Preparations  for  Chalazion  or  Lid 
Tumor  Operation — The  operation  is  per- 
formed with  the  patient  either  lying  down 
on  the  operating  table,  lounge  or  occasion- 
ally even  sitting  erect  in  a  stiff-backed  chair 
in  front  of  a  window.  A  bowl  of  warm 
water,  two  eye  droppers,  small  cotton  wads 
or  balls  for  sponging,  and  two  or  three  clean 
towels  will  all  be  required.  WTien  the  pa- 
tient is  operated  upon  lying  down,  as  is  usu- 
ally the  case,  many  operators  cut  a  hole  in  a 
large  piece  of  gauze  previously  dipped  in  a 
1-5,000  bichloride  of  mercury  solution  and 
lay  it  over  the  entire  face,  leaving  only  the 
eye  which  is  to  be  operated  exposed.  Local 
anestheisa  is  obtained  by  dropping  a  solution 
of  cocaine  4  per  cent,  on  the  inner  surface  of 
the  lower  lid  every  three  minutes  for  three 
or  four  doses.  In  performing  this  operation 
the  lid  is  usually  everted  (turned  over)  with 
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a  special  pair  of  ring  chalazion  forceps  (Fig. 
2 1  A)  which  completely  surrounds  the 
tumor,  rendering  the  operation  more  or  less 
bloodless.  The  instrument  is  so  made  that 
when  clamped  on  the  lid  the  metallic  back 
also  protects  the  eye-ball  from  possible  in- 
jury. The  other  instruments  required  are  a 
small  scalpel  (Fig.  2iBj,  and  a  chalazion 
curette  or  tiny  scoop  (Fig.  21C).  The  cot- 
ton sponges  used  for  wiping  away  blood  or 
secretion  should  be  moistened  in  warm 
boracic  acid  or  normal  salt  solution,  and 
squeezed  fairly  dry  before  being  applied  to 
the  eye.  It  is  worth  while  repeating  that 
the  nurse  should  not  press  down  unneces- 
sarily hard  when  sponging  (assisting),  as  it 
will  cause  pain  and  is,  moreover,  apt  to 
bruise  and  injure  the  eye-ball  underneath. 
Following  a  lid  operation  of  this  kind  sterile 
vaseline  or  the  usual  bichloride  ointment 
1-3,000,  is  usually  applied,  and  a  bandage 
worn  for  twenty  four  hours,  although  a 
bandage  is  not  always  necessary.  From  this 
description  the  nurse  doing  special  ophthal- 
mic nursing  should  have  little  difficulty  in 
providing  such  articles  as  are  accessible  and 
even  pick  out  the  instruments  for  the  doctor 
from  the  instrument  cabinet.  The  instru- 
ments used  are  sterilized  by  placing  in  5 
per  cent,  carbolic  acid  solution  and  then 
into  80  or  95  per  cent,  alcohol,  or  by  boiling 
for  from  eight  to  ten  minutes. 

Black  Eye  (Ecchymosis) 

Black  eye,  or  ecchymosis,  is  an  entravasa- 
tion  of  blood  into  the  subcutaneous  tissues. 
the  result  usually  of  trauma,  such  as  a  blow 
on  the  eye.  This  is  usually  of  no  serious 
consequence,  except  for  the  temporary  few 
days'  disfigurement.  If  seen  immediately 
the  doctor  usually  orders  cold  compresses, 
and  if  after  the  lapse  of  a  day  or  two,  hot 
compresses.  Any  simple  ointment  and  very 
gentle  massage  helps  to  promote  absorption 
of  the  extravasated  blood.  Discoloration 
due  to  unabsorbed  blood  pigment  beneath 
the  skin  often  remains  for  some  time  and 


may  run  through  the  various  colors  of  the 
rainbow.  If  the  eyeball  itself  is  in  any  way 
injured  or  the  blow  seems  unusually  severe, 
the  nurse  should  insist  that  the  oculist  be 
consulted.  In  the  handling  of  any  eye  case 
what  may  be  termed  approved  ophthalmic 
nursing  technique  should  always  be  followed 
as  closely  as  possible.  Ignorant  or  careless 
handling  of  eyes  is  to  be  condemned. 

Care  of  the  Eyes  in  Acute  Ixfectious 
Diseases,  Such  as  Measles  and 

SiL\LLPOX 

Measles — The  first  stage  of  measles  is 
almost  always  associated  with  suffusion  of 
the  eyes  (acute  catarrhal  conjuncti\'itis)  and 
dread  of  light.  In  severe  cases  the  measle 
eruption  about  the  face,  lids  and  mucous 
membranes  of  the  mouth  produces  a  good 
deal  of  temporary  lid  swelling,  eye  irritation 
and  discharge,  which  tends  to  stick  the  lids 
together  in  the  morning.  As  a  rule,  how- 
ever, all  signs  of  inflammation  disappear 
within  ten  days  without  any  permanent  bad 
consequences. 

Practical  Management  from  a  Nurse^s 
Standpoint — The  general  line  of  special 
nursing  to  be  carried  out  by  the  nurse  in 
such  a  case  consists  in  darkening  the  room, 
frequent  use  of  a  cleansing  boracic  acid  solu- 
tion and  a  bit  of  white  vaseline  to  the  edges 
of  the  lids,  especially  at  night,  which  tends 
to  prevent  them  from  being  stuck  together 
in  the  morning.  During  convalescence  and, 
indeed,  for  a  few  weeks  following,  as  little 
work  (reading  and  close  work)  should  be 
done  with  the  eyes  as  possible. 

Smallpox  (Variola) — Occasionally  a 
smallpox  pustule  may  develop  on  the  lid, 
conjunctiva  or  cornea,  which  because  of  its 
location  requires  particular  care  and  is  often 
a  most  serious  complication.  Considerable 
attention  is  necessary  in  order  to  keep  the 
eye  clean  and  well  lubricated  with  sterile 
vaseline.  Pustules  on  the  cornea  with  iritis 
either  during  or  toward  the  latter  stages  of 
the  disease  require  the  immediate  attend- 
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ancf  of  the  oculist  and  I  Ik-  exhibition  of  in- 
telligent ocular  nursing  in  carrying  out  the 
doctor's  directions.  Frequently  disastrous 
results  in  the  way  of  corneal  scarring  and 
injury  to  the  sight  follow  in  the  wr.ke  of 
these  smallpox  ulcers. 

Diseases  of  the  Conjunctiva — 
Conjunctivitis 

The  conjunctiva  is  a  very  thin  layer  of 
mucous  membrane  lining  the  under  surface 
of  the  lids  and  also  the  front  of  the  eyeball 
with  the  exception  of  the  cornea.  The  con- 
jun<  tiva  lining  the  eye  globe  (over  the 
white  sclera)  is  transparent,  except  when 
inflamed. 

Inflammation  of  the  conjunctiva  is  known 
as  conjunctivitis,  sometimes  called  ophthal- 
mia. 

Etiology — The  condition  is  caused  by  head 
colds,  foreign  bodies  in  the  eye,  dust,  mea- 
sles, scarlet  fever  and,  in  fact,  by  any  infec- 
tious bacteria  lodging  beneath  the  lids  and 
causing  inflammation. 

Symptoms — In  acute  catarrhal  inflamma- 
tion of  the  conjunctiva  a  slight  mucous  or 
muco-purulent  discharge  develops  accord- 
ing to  the  severity  of  the  case.  In  chronic 
catarrhal  conjunctivitis  there  are  only  very 
slight  changes  in  the  quantity  of  secretion 
and  but  little  redness  of  the  conjunctiva  or 
eyeball.  Very  frequently  in  scrofulous  chil- 
dren a  circumscribed  inflammation  of  the 
conjunctiva  is  encountered,  resulting  in  the 
formation  of  small  single  or  multiple  red- 
dened elevations  called  i)hlyctenules  {phlyc- 
tenular conjunctivitis).  A  phlyctenule  soon 
breaks  at  its  sumniit,  forming  a  small  ulcer. 
Phlyctenules  occur  not  only  on  the  conjunc- 
tion, but  are  even  more  frequent  on  the 
cornea.  When  occurring  on  the  cornea  the 
disease  is  called  phlyctenular  keratitis. 

The  differentiation  between  ocular  red- 
ness due  to  acute  conjunctivitis  and  that  due 
to  acute  iritis  requires  the  services  of  the 
skilled  ophthalmologist  and  should  not  be 


attempted  by  any  one  else.  The  reason  for 
this  lies  in  the  fact  that  the  treatment  is  so 
radically  different  that  any  kind  of  a  mis- 
take is  sure  to  prove  costly  to  the  patient. 

Pink  Eye  (Acute  Epidemic  Conjuncti- 
vitis) 

Pink  Eye  is  an  acute  catarrhal  inflamma- 
tion of  the  conjunctiva  accompanied  by  a 
muco-purulent  discharge,  occurring  most 
frequently  in  the  spring  and  fall  in  an  epi- 
demic form. 

Etiology — The  contagious  element  is  in- 
fection with  a  definite  bacteria  (Koch- Weeks 
bacillus). 

Symptoms — Within  a  short  time  after  in- 
fection the  eyeball  becomes  bright  red  (pink) 
with  dread  of  light,  burning  and  itching  of 
the  lids  and  a  slight  eye  discharge.  The 
symptoms  gradually  subside  in  a  week  or 
ten  days. 

Ocular  Nursing — The  proper  technique  of 
applying  cold  eye  compresses  to  the  lids 
several  times  daily  to  allay  the  inflammation 
and  swelling,  eye  flushing  with  boric  acid 
solution  and  the  instillation  of  such  medi- 
cines as  a  drop  of  Protargol  2  per  cent,  or 
Argyrol  15  per  cent,  solution  should  be  well 
understood  in  order  to  carry  out  the  orders 
on  the  treatment  chart.  Eye  ointments, 
such  as  sterile  vaseline  and  others  (as  or- 
dered by  the  physician)  applied  to  the  edges 
of  the  lids  at  night  will  pre\-ent  them  from 
becoming  glued  together  during  sleep.  In 
institutions  and  schools  cases  of  acute  epi- 
demic conjunctivitis  are  separated  (isolated) 
from  the  other  children.  The  contagious- 
ness lies  chiefly  in  the  eye  discharge.  Owing 
to  the  fact  that  the  above  is  a  more  severe 
and  highly  contagious  form  of  acute  catar- 
rhal conjunctivitis  than  ordinarily  encoun- 
tered, the  cases  should  be  seen  by  the  ocu- 
list and  an  expert  opinion  secured  as  to  the 
necessity  for  strict  isolation  and  as  to 
whether  it  is  likely  to  be  carried  about  from 
one  person  to  another. 


{To  br  con ti nurd) 
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IX.  Surgical  Care  of  the  Infant 

At  the  delivery,  blow-outs  should  be 
■*-  ^  provided,  consisting  of  a  yard  of  gauze 
in  half-yard  widths,  folded  in  three  and 
rolled. 

These  the  nurse  unrolls,  over  the  infant's 
mouth,  so  that  the  doctor  may  blow  into  its 
air  passages  and  dislodge  any  foreign  body, 
such  as  mucus,  which  may  be  cutting  oflf  its 
air. 

To  obtain  a  specimen  of  urine  from  a  girl 
baby,  lay  a  fluff  of  sterile  cotton  in  gauze  in 
the  diaper,  and  watch  closely  till  wet,  then 
squeeze.  For  a  boy,  slit  the  end  of  a  finger 
cot,  and  draw  a  fine  rubber  tube  through  it, 
then  fasten  them  with  adhesi\-e.  La\'  the 
bottle  in  the  crib,  and  elevate  the  baby's 
body.  Then  draw  the  finger  cot  up  and 
fasten  in  place  with  adhesive. 

The  stump  of  the  cord  must  be  watched 
for  moisture,  redness  and  pus.  Smell  it 
every  day.  Tetanus  is  possible.  A  new- 
born infant  is  laid  on  his  right  side  at  first, 
and  may  have  a  warm  water  bottle,  not  to 
burn  his  soles,  but  to  warm  the  air  circulat- 
ing around  under  the  covers,  and  for  not 
more  than  three  days.  There  must  be  tubs 
of  hot  and  cold  water,  the  cold  about  go° 
like  tap  water,  the  hot  about  105°.  for  use 
when  the  child  breathes  badly.  The  cord 
tape  may  be  any  white  string  boiled,  but  it 
ought  to  be  linen  bobbinette,  not  so  fine  as 
to  cut  the  cord. 

X.  Surgical  Care  of  the  Mother 
The  breasts  must  be  cleansed  with  castile 
-^oap  and  boric  acid,  then  thoroughly  dried, 
and  the  sterile  lead  nipple  shields  referred  to 
in  a  previous  issue  appHed  by  the  nurse's 
sterile  hands.  When  a  nurse  uses  bichloride 
she  must  rinse  it  off,  on  account  of  the  baby's 
nursing.     The   patient   should   promise   to 


warn  the  nurse  immediately  upon  feeling 
any  pain  from  engorgement,  for  which  she 
already  has  an  order  to  massage  the  breasts. 
There  is  no  use  applying  the  breast  pump 
first.  The  technique  of  massage  is  as  fol- 
lows:. 

1.  Sterile  albolene,  gauze  wipes,  cotton, 
towel  pump,  container  for  milk  (if  to  b.; 
saved),  lead  shields  and  glass  breast  shield. 

2.  B^asin  for  waste  cotton,  etc. 

3.  Boric  acid  solution. 

4.  The  nurse  scrubs  her  hands  and  disin- 
fects them.  Then,  with  the  patient  well 
over  the  edge  of  the  bed  on  the  right  side, 
she  stands  on  the  right  and  very  lightly  be- 
gins with  oiled  hands  to  press  on  the  base  of 
the  breast,  in  a  rotary  direction,  toward  the 
nipple.  The  nurse  can,  by  standing  with 
her  left  side  to  the  patient's  right,  go  all  the 
way  around  the  breast  with  her  left  hand. 
The  hand  which  is  acting  as  a  stay  can  hold 
a  gauze  sponge  on  the  nipple,  to  keep  it 
clean  and  absorb  the  milk.  The  massage 
must  be  -eery  light  and  slow  at  first,  since  those 
glands  are  used  now  for  the  first  time,  and 
the  pain  is  inteiise.  I  know  of  no  greater 
satisfaction  a  nurse  can  have  than  to  man- 
age two  belligerent  breasts  well.  The  l)rrast 
must  hang  low  over  the  edge  of  the  bed,  if 
pumped.  To  massage  the  left  breast  the 
patient  must  be  drawn  to  the  left  side  of  the 
bed.  The  nurse  disinfects  her  hands  thor- 
oughly between  breasts.  One  might  infect 
the  other. 

WTien  a  specimen  of  urine  is  to  be  ob- 
tained, plug  the  vagina  with  counted  cotton 
sponges,  after  irrigating  thoroughly,  mas- 
saging the  fundus  and  cleansing  the  vuK'a. 
Then  leave  the  patient  alone. 

When  doing  a  perineal  dressing  always 
wash  downwards,  especially  after  a  stool.  Do 
not  carrv  the  colon  bacillus  or  common  filth 
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from  the  rectum  to  the  vagina.  Do  not  let 
the  mother  tamper  with  her  perineal  dress- 
ings. Watch  for  retention,  with  overflow, 
bichloride  poisoning,  chills  of  sepsis,  phlebi- 
tis and  "nerves,"  eclampsia,  retained  secun- 
dines,  odor  to  lochia,  secondary  hemorrhage, 
and  everything  else  you  ever  heard  anybody 
had. 

When  the  perineum  is  torn  and  sutured, 
use  a  droplight  and  peer  closely  at  every 
suture.  Dry  with  softest  gauze,  toward  the 
line  of  sutures.  Saline  solution  poured  gen- 
tly at  about  105°  from  a  sterile  enamel  pint 
graduate,  kept  in  weak  bichloride  and  used 
for  no  other  purpose,  is  a  safe  healing  agent. 
Put  the  soiled  dressings  into  a  paper  bag, 
pinned  open  wide  at  the  foot,  to  ojie's  right 
hand,  before  scrubbing  the  hands.  The 
nurse  should  give  a  very  intelligent  account 
of  the  healing  of  that  wound,  every  day,  and 
should  also  have  her  patient  draped  and 
ready  for  examination  by  the  doctor  about 
every  three  days.  Not  enough  attention  is 
paid  to  the  care  of  perineorrhaphies  in  any 
hospital. 

If  the  breast  binder  is  used  it  comes  off  on 
the  tenth  day,  the  abdominal  on  the  fifth. 
The  mother  uses  one  pillow  only  for  the  first 
two  days,  then  only  two.  On  the  fifth  day 
she  may  go  down  on  her  knees  to  the  foot 
of  the  bed  to  straighten  and  secure  the 
covers.  To  do  this  daily  as  a  knee  chest 
exercise  prevents  retroversion .  Never  leave 
gauze  on  the  nipples;  canton  flannel  is 
best.  When  a  glass  nipple  shield  is  used, 
it  must  be  filled  with  warm  sterile  water, 
to  establish  a  flow  of  milk  at  once,  and 
to  prevent  the  baby  from  getting  air.  The 
mother's  mattress  may  be  turned  b>- 
drawing  her  to  one  side  of  the  s|)ring  on  pil- 
lows, or  it  may  be  exchanged.  This  ought 
to  be  done  as  often  as  twice  a  week.  But 
she  does  not  require  rubbing,  like  a  surgicol 
case,  when  she  is  normal,  because  she  may 
roll  around  and  her  tissues  are  not  diseased. 
The  nurse  must  find  facilities  for  giving  a 
hot,  sterile  water  douche  in  a  very  short 


time,  so  as  not  to  burn  or  shock  or  infect  the 
patient.  The  placenta  must  be  kept  for  the 
doctor  to  examine.  When  a  convulsion 
occurs  ever\'thing  necessary  for  a  hot  pack 
should  be  right  at  hand,  even  to  the  ice  in  a 
small,  portable  ice  chest,  and  water  put  on 
to  boil  promptly  in  a  small  kettle,  to  pour 
over  the  inner  blankets,  which  are  then 
tested  to  the  nurse's  cheek.  A  clothespin  or 
spoon  wrapped  in  gauze  makes  a  good 
mouth  gag.  Many  patients  would  not 
deem  it  necessary  to  go  to  a  hospital  to  have 
labor  induced.  But  most  nurses  have  a 
fear  of  their  first  case  of  "Barnes  bags." 
The  physician  brings  the  instruments: 

Voorhees  bags,  3. 

Metal  syringe,  i. 

Long  uterine  dressing  forceps,  i. 

Bivalve  speculum,  i. 

Weighted  speculum,  i. 

Vulsellum  forceps,  i. 

Sponge  holders,  2. 

Scissors,  medium  straight,  i. 

Thumb  forceps,  i. 

Artery  clamps,  2. 

The  nurse  tests  the  bags  for  leaks  before 
boiling,  by  filling  and  squeezing.  She  must 
provide  a  sterile  basin  of  water  and  tape,  to 
fill  and  fasten  them.  She  does  not  need  to 
scrub  up  to  assist  him,  having  sterile  forceps 
to  handle  articles  with,  but  the  doctor  pro- 
vides towels,  gown,  gloves  and  cap,  with 
dressings,  etc.,  just  as  for  delivery. 

If  the  patient  suffers  from  hemorrhoids, 
the  nurse  may  have  to  make  an  ice  poultice, 
with  crushed  ice  covered  with  bran  or  saw- 
dust, then  laid  in  a  cloth  folded  so  as  to 
make  an  en\'elope,  then  co\'ered  with  oiled 
silk,  or  rubber  tissue,  also  in  envelope  style. 
Red-hot  compresses  afi"ord  some  relief,  also 
poultices  of  tea,  boiled  to  get  the  tannin. 
There  are  special  ice  bags  made  for  the 
rectum,  resembling  a  finger  cot,  with  a 
wired  rim  and  a  cork. 

If  a  maternity  case  has  a  hemorrhage,  the 
nurse  should  grasp  the  fundus,  massage  it 
till  it  is  low  in  the  pelvis  and  keep  it  there 
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then,  without  moving,  instruct  others  to 
bandage  the  limbs,  elevate  the  foot  of  the 
bed,  or  hand  over  the  fundus  to  a  competent 
person  and  prepare  morphine  and  a  douche 
herself. 

XL  Nursery  Hints 

Lay  the  baby  on  the  bed  to  kick,  free  of 
all  clothing  but  shirt  band  and  diaper,  with 
the  temperature  at  7o°  to  make  his  limbs 
strong.  Let  him  sleep  in  only  shirt  and 
band  in  midsummer  heat.  Keep  pins  in 
Ivory  soap,  so  that  they  will  slide  easily. 
Wash  flannels  in  ammonia  and  borax  5  i  aa 
to  Oii  of  water — in  tepid  water,  rinsing 
twice,  stretching  evenly  and  drying  on 
forms.  Use  only  pure  soaps.  Give  the 
baby  no  "comfort"  and  no  "sugar  teat.'" 
When  weighing  him,  keep  one  hand  and  arm 
over  the  scales.  Use  a  bath  thermometer  as 
a  defense  against  busybodies.  Wash  the 
baby  with  tufts  of  absorbent  cotton.  Saw 
the  legs  off  an  old  kitchen  chair,  for  nursery 
use.  Keep  needle,  thread  and  thimble  al- 
ways ready.  Keep  a  screen  to  "draw"  the 
heat  of  radiator  or  stove  during  the  bath 
behind  you.  Have  towels  of  cotton  birds- 
eye,  marked  with  red  thread  and  different  in 
shape  from  the  diapers. 

To  feed  an  infant  with  a  spoon  weans  him 
somewhat.  His  bottle  should  have  a  nipple 
as  nearly  like  his  mother's  as  can  be  pro- 
cured. To  make  a  small  hole  in  the  rubber 
nipple  prick  it  with  a  red  hot  cambric  needle. 
The  milk  should  slowly  drop  but  never 
stream  through.  When  cleaning  rubber 
nipples,  turn  them  inside  out,  over  the  tip 
of  the  small  finger,  then  boil  them,  and 
afterwards  keep  dr\'.  Do  not  "dope"  the 
child  with  peppermint  water,  nor  give  him 
a  big  drink  just  before  he  nurses.  But  when 
he  is  big  enough  to  stay  out  in  his  carriage, 
if  it  is  windy  and  he  cannot  be  entirely  shel- 
tered, he  will  be  very  much  pleased  to  get  a 
small  dose  of  peppermint  when  he  comes  in. 

Visit  the  shops  for  children's  supplies, 
when  oflf  duty  between  cases,  and  post  your- 
self thoroughly  on  prices,  measures,  patterns 


and  textures.  Look  up  and  save  all  adver- 
tisements and  illustrations  of  maternity 
dresses,  corsets,  binders,  suspenders  and 
other  needs  for  the  patient.  Many  patients 
have  a  nurse  almost  from  the  time  a  physi- 
cian is  first  called  in,  and  she  must  enter  into 
counsel  with  the  patient  in  everything. 
XII.  Preparation  of  the  Room 

The  poorest  room  can  be  washed  down  or 
hung  with  clean  sheets.  Rugs  must  be 
removed.  Furniture  must  not  be  stained 
with  water  or  heat.  The  windows  must  be 
made  opaque  with  Bon  Ami,  where  there  is 
any  remote  possibility  that  any  one  high  up 
and  far  away  can  see  in.  The  floor  must  be 
kept  clean  and  neatly  picked  up.  No  linen 
should  be  dropped  anywhere.  All  closets, 
chiffoniers,  etc.,  belonging  to  the  husband 
should  be  molested  as  little  as  possible. 
Thick  pads  of  papers  and  oilcloth  will  pro- 
tect almost  anything. 
XIII.  Things  to  Watch  For  In  An  Infant 

A  frenum  under  the  tongue,  preventing 
free  sucking,  hemorrhage  from  the  cord, 
hemorrhagic  conditions  elsewhere,  tight  pre- 
puce, asphyxiation,  mucus,  deformities, 
burns,  jaundice,  atalectasis  and  "witches' 
milk"  in  the  breasts,  which  is  rather  funny 
in  a  boy.  It  must  be  instantly  reported, 
and  probably  a  tight  binder  will  be  ordered. 
On  no  account  squeeze  it  to  see  what  you 
can  get. 

When  a  baby  gets  a  forceps  mark  on  the 
temple,  the  nurse  should  build  a  cunning 
little  forcep  cap  of  gauze  to  keep  the  aristol 
applied.  If  he  has  a  little  inguinal  hernia  a 
splendid  truss  is  made  of  a  skein  of  yarn 
passed  through  itself  and  around  the  thigh, 
so  that  the  knot  presses  into  the  groin  on  the 
hernia.  A  baby  must  not  be  allowed  to  cry 
too  lustily  or  too  long,  lest  he  get  an  umbili- 
cal hernia.  A  clean  finger  tip  on  the  tongue 
will  tell  if  he  is  thirsty,  but  he  must  never  be 
allowed  to  suck  any  finger,  not  even  his  own. 

If  any  one  of  these  little  observations 
serves  as  a  reminder  for  one  person  only,  the 
labor  of  compiling  it  will  have  a  great  result. 
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Exercise  IV 


T  TEAD ACHES  are  pre-eminently  a  dis- 
^  ^  ease  of  civilized  women.  Normal  men 
and  uncivilized  women  seldom  suffer  from 
headaches,  because  they  take  sufficient  phy- 
sical exercise  to  avoid  them.  Headaches 
are  the  penalty  which  wom.en  are  required 
to  pay  for  violating  persistently  some  law  of 
health.  A  few  of  the  most  common  types  of 
headaches  will  be  briefly  considered  in  this 
paper. 

A  dull  pain  in  the  forehead  is  one  of  the 
most  common  forms.  This  is  generally  the 
result  of  eye  strain.  The  remedy  is  simple. 
An  oculist  should  be  consulted  and  proper 
glasses  obtained  to  correct  the  defect  of 
vision.  Incidentally  the  nurse  should  pay 
careful  attention  to  the  details  of  her  per- 
sonal hygiene.  A  simple  diet  of  coarse  food, 
plenty  of  fresh  air  and  exercise  and  the  spar- 
ing of  her  eyes  as  much  as  possible  from  the 
strain  of  reading  will  aid  the  oculist  \'ery 
much  in  banishing  this  type  of  headache. 

A  feeling  of  dull  weight  in  the  head,  ac- 


companied by  a  coated  tongue,  cold  fingers 
and  aching  eyes  constitutes  a  second  com- 
mon type  of  headache.  This  form  is  experi- 
enced by  the  male  orderly  upon  his  return 
to  the  hospital  after  a  few  days  of  absence 
following  pay  day,  and  by  the  trained  nurse 
who  eats  little  for  breakfast  and  believes  that 
she  can  obtain  her  nourishment  from  cand>', 
pastry  and  meat.  To  cure  headaches  of  this 
kind  the  nurse  must  realize  that  from  a 
physiological  point  of  view  there  is  not  very 
much  difference  between  excessive  indul- 
gence in  alcoholic  liquor  and  gross  intemper- 
ance in  the  matter  of  candy  and  pastry. 
Each  results  in  a  serious  disturbance  of  the 
digestive  functions  and  in  the  attendant 
headache  of  indigestion.  Fresh  air,  physical 
exercise  and  a  rational  diet  are  the  weapons 
with  which  this  form  of  headache  may  be 
conquered  by  all  trained  nurses. 

A  heavy  pain  in  the  temples,  accompanied 
by  an  offensive  breath,  cold,  moist  hands  and 
feet  and  a  sense  of  fullness  are  the  symptoms 
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of  the  sick  headache  which  so  frequently  im- 
pels a  nurse  to  report  herself  unfit  for  duty. 
A  gentle  emetic  will  give  relief  and  abstain- 
ing from  food  for  a  short  time  will  make  the 
cure  permanent.  If  the  nurse  is  interested 
in  learning  the  cause  of  her  sick  headache, 
let  her  ask  herself  whether  she  has  \'iolated 
the  laws  of  health  by  worrying,  by  too  much 
reading,  by  irregular  eating,  by  an  improper 
or  insufficient  clothing  of  the  feet,  or  by 
becoming  overheated  and  then  hurrying  into 
the  cold  air  of  the  street.  By  committing 
one  or  more  of  these  offenses  against  good 
health  any  nurse  can  readily  acquire  a  sick 
headache  and  by  carefully  avoiding  these 
indiscretions,  particularly  at  times  when  she 
does  not  feel  perfectly  well,  she  can  jjrotect 
herself  from  these  headaches. 

Brain  workers  freriuently  suffer  from 
headaches  which  are  due  to  an  insufficient 
blood  supply  in  the  brain.  Nurses  in  train- 
ing who  complain  of  headaches  frecjuently 


find  this  to  be  the  principal  cause  of  their 
trouble.  In  most  cases  of  headache  an  in- 
crease in  the  efficiency  of  the  blood  supply  of 
the  brain  will  aid  in  overcoming  the  distress- 
ing symptoms.  Those  suffering  frequently 
from  headaches,  should  perform  this  exercise 
in  bed  before  arising.  L}4ng  on  your  back 
in  bed,  raise  your  head  until  you  can  see 
your  toes.  The  movement  should  be  con- 
fined to  the  muscles  at  the  front  of  the  neck; 
there  should  be  no  movement  of  the  back 
(Fig.  7).  Next  turn  over  and  supj)ort  the 
weight  of  your  body  on  your  toes  and  your 
elbows.  Raise  the  head  and  lower  it  until 
the  muscles  at  the  back  of  the  head  are 
fatigued  (Fig.  5).  Confine  the  movement  to 
the  muscles  of  the  neck.  This  exercise  in- 
creases the  blood  supply  of  the  brain,  makes 
the  neck  full  and  round  and  will  reduce  a 
double  chin.  If  you  should  become  dizzy 
while  jjerforming  it  discontinue  the  exercise 
and  resume  it  on  the  following  morning. 


Mme.  Marie  Depage,  wife  of  Dr.  Antoine  Depage,  Chief  of 
the  Red  Cross  of  Belgium,  who  lost  her  life  on  the  Lusitania, 
had  been  in  this  country  on  a  mission  for  the  Belgian  Red 
Cross  and  had  made  countless  friendships  among  Americans 
of  all  classes.  With  her  was  lost  over  $100,000  which  she  had. 
collected  for  the  Red  Cross  needs  in  her  countrv. 


0nt  jWetljob  of  ^bminisftering  ^albarsan 


FLORENCE  STRUTHERS,  R.N. 


GIVE  cathartic  the  night  before,  as  physi- 
cian orders.  The  morning  of  treatment 
give  soap-and- water  bath.  One  cup  of 
coffee  for  breakfast.     Sweep  and  damp-dust 


room. 


Two  trays  are  required  for  treatment. 
First  tray  contains:  Iodine,  alcohol  95  per 
cent.,  applicators,  tourniquet  (rubber  tub- 
ing, 18  inches  long),  i  specimen  basin,  adhe- 
sive plaster,  scissors,  i  package  sterile 
sponges,  I  vial  of  salvarsan,  two  fluid 
drachms  of  sodium  hydroxid,  15  per  cent. 

Second  tray  contains :  Two  flasks  of  sterile 
normal  saline,  i  hot,  i  cold;  2  sterile  flasks, 
size  200-250  C.C.;  i  sterile  graduated  glass 
bottle  with  stopper,  size  500  C.C.;  i  sterile 
medicine  glass,  30  C.C;  i  sterile  medicine 
dropper ;  i  sterile  glass  funnel ;  i  sterile  grad- 
uate, 500  C.C. ;  I  pair  sterile  dressing  forceps; 
I  package  sterile  sponges;  i  package  sterile 
towels  (4). 

Have  sterilized  in  dressing  pan  one  "rec- 
ord salvarsan  syringe,"  size  20  C.  C.  Metal 
attachment  (a  two-way  stop-cock  and  rub- 
ber tubing  come  with  this  syringe). 

File  neck  of  salvarsan  vial  and  empty  con- 
tents into  graduated  bottle.  Add  30  C.C. 
of  sterile  water  measuring  from  graduate, 
place  stopper  in  bottle  and  shake  until  dis- 
solved.    (Salvarsan  is  a  powder.) 

Then  add,  drop  by  drop,  5  to  6  drops  of 
15  per  cent,  sodium  hydro.xid  solution, 
which  must  be  mixed  thoroughly  to  clarify 
the  solution.  Add  sterile  water  cjs.  ad.  to 
make  100  C.C. 

With  the  dressing  forceps  place  the  glass 
funnel  in  one  of  the  empty  flasks.  Put  one 
or  two  sterile  sponges  in  the  funnel  and 
strain  the  solution.  This  may  have  to  be 
repeated  one  or  more  times  until  there  are 
no  particles  of  powder  in  your  graduate 
which  have  not  dissolved.    The  solution 


must  be  clear  before  being  introduced  into 
the  system. 

Rinse  graduated  bottle  mth  sterile  water 
and  pour  the  clear,  strained  salvarsan  back 
into  it. 

Draw  the  patient  to  one  side  of  the  bed  as 
the  doctor  may  direct,  and  put  the  near  arm 
on  the  bedside  table,  which  has  been  moved 
into  position  for  the  work.  The  table  will 
contain  a  flask  of  normal  saline  and  the  sal- 
varsan which  has  been  prepared.  The  tem- 
perature of  flasks  should  be  at  blood  heat. 
The  arm  is  in  a  supine  position  on  a  sterile 
towel.  Paint  an  area  of  four  square  inches 
with  iodine  over  the  median  cephalic  vein. 
Put  the  tourniquet  two  or  three  inches  above 
the  elbow  with  enough  constriction  to  throw 
the  vein  into  prominence. 

The  sjTinge  is  then  filled  with  saline  and 
inserted  into  the  vein.  Constriction  is 
removed.  A  strip  of  adhesive  is  put  across 
the  "butt"  of  the  needle  and  on  the  arm  to 
hold  the  needle  firmly  in  place.  Change 
from  saline  to  salvarsan  is  made  by  means  of 
the  rubber  tubing  and  the  stop-cock  regu- 
lates its  flow,  which  is  slow.  SaUne  follows 
the  prescribed  dose  of  salvarsan.  Place 
sterile  sponges  over  the  field  of  operation. 
Slight  pressure  is  made  over  the  puncture  as 
the  needle  is  removed,  lest  air  be  introduced 
into  the  vein. 

These  sponges  are  held  m  place  by  strips 
of  adhesive  (two  are  sufficient).  Following 
the  treatment  the  patient  is  kept  quiet  until 
no  phenomena  are  noted.  Rise  of  tempera- 
ture, nausea,  vomiting,  headache,  diarrhea, 
frequency  of  micturition,  or  exanthematous 
disturbances  may  be  noted,  or  there  may  be 
no  reaction.  Initial  and  post  treatment  as 
ordered  by  the  doctor  in  charge. 

The  nurse  assisting  the  doctor  need  not 
"scrub  up,"  as  the  sterile  forceps  enable  h« 
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to  assist  without  a  break  in  the  "surgical 
technique"  which  prevails  diiring  the  entire 
treatment. 

If  you  are  going  to  administer  salvarsan 
inmiediately  to  another  patient,  have  the 
doctor  place  the  syringe  and  its  attachments 


in  a  sterile  towel,  after  the  needle  used  has 
been  removed.  A  sterile  needle  is  substi- 
tuted in  its  stead.  The  solution  is  placed  in 
a  basin  of  water,  temperature  a  little  above 
blood  heat,  until  the  arm  has  been  prepared 
as  in  previous  case. 


Complications!  in  Scarlet  jFeber 


ilARY  BAKER  FEXTOX 


AN  uncomplicated  case  of  scarlet 
fe\er  may  be  tedious,  long-drawn-out 
and  unexciting,  but  when  one  has  had  the 
other  kind,  the  kind  with  one  or  more  com- 
pHcations,  one  learns  to  be  thankful  for  the 
cases  which  run  an  even  course  toward  "an 
unev^entful  recovery."  To  be  sure,  there  is 
always  the  heightened  joy  in  helping  such 
patients  light  a  winning  battle,  but,  preced- 
ing the  final  triumphant  return  to  health, 
there  may  be  long,  tedious  days  and  nights 
for  the  nurse  and  patient  when  the  discour- 
agements may  often  seem  more  nmnerous 
than  the  encouraging  things. 

Probably  the  most  common  complication 
is  nephritis,  often  mild,  but  frequently  seri- 
<ms.  Be  on  the  watch  for  albumen  or  blood 
in  the  urine.  Be  suspicious  if  the  patient 
complains  of  headache  or  nausea.  WTien 
this  complication  assumes  a  grave  form  one 
may  expect  drowsiness,  deepening  into  coma 
with  decrease  in  the  amount  of  urine — some- 
times complete  suppression,  sometimes  con- 
vulsions. 

Throat  symptoms  are  nearly  always  prev- 
alent to  a  greater  or  less  extent.  The  glands 
around  the  jaw  become  enlarged,  frequently 
are  very  painful  and  often  suppurate.  The 
inflammati(jn  may  extend  through  the 
Eustachian  tubes  and  result  in  inflammation 
of  the  middle  ear.     Perforation  of  the  ear 


drum,  as  the  result  of  middle  ear  disease 
and,  occasionally,  mastoiditis,  follow.  Many 
cases  of  deafness  can  be  traced  to  this  cause. 

Sloughing  of  the  tissues  surrounding  the 
swollen  glands  may  involve  large  blood  ves- 
sels in  the  neck  and  cause  fatal  hemorrhage. 

Swelling  of  the  joints,  often  termed, 
"scarlatinal  rheumatism,"  rnay  occur,  with 
cardiac  involvement,  as  in  acute  articular 
rheumatism. 

In  the  malignant  form  the  patient  from 
the  outset  seems  overwhelmed  with  the 
poison  and  death  may  occur  in  a  few  days — 
even  less  time. 

In  mild  cases  the  fever  may  never  be 
above  ioi°  F.  or  102°  F.,  and  may  quickly 
subside.  These  cases  are  apt  to  throw  a 
family  off  guard,  and  nurses  who  have  not 
had  much  experience  with  this  class  of  cases, 
may  easily  be  led  to  neglect  some  precaution 
that  would  be  scrupulously  attended  to  were 
the  case  more  serious.  One  mild  case  may 
easily  cause  a  dozen  very  serious  cases. 

Even  when  a  patient  is  convalescent, 
pleurisy  with  effusion,  pneumonia  or  peri- 
carditis may  occur.  To  be  entrusted  with 
the  care  of  such  cases  is  no  slight  responsi- 
bility, and  in  this  disease  a  nurse  needs  to 
ha\e  her  eyes  always  wide  open  for  the  first 
sign  of  an  unfavorable  development.  Eter- 
nal vigilance  is  surely  the  price  of  safety. 


I 


^ettins  anb  :^erbins  tfje  tCrap 


HELEN   G.  HARLAN 


IN  THE  previous  article  we  dealt  with 
the  actual  setting  of  the  tray.  In 
serving  strive  for  delicacy,  neatness  and 
attractiveness.  Of  course  the  above  ap- 
plies more  to  institutional  work   than   to 


tine,  fruit  or  cranberry,  into  fancy  shapes, 
and  garnish  with  sprigs  of  parsley.  Cones 
of  cranberry  jelly,  made  by  inserting  the  tip 
of  a  teaspoon  into  the  jelly  and  turning  in 
the  hand,  garnished  with  sprigs  of  dark- 


THHOUGH   COURTLSY   OF   WOMAN'S    HOME   COMPANION 

THE   LUNCHEON   TRAY   MADE  ATTRACTIVE    BY   A   SINGLE   ROSE 


that  in  private  honus,  for  in  the  latter 
naturally  more  and  careful  attenlion  can 
be  given  to  the  service  of  one  tray.  Also, 
many  attractive  little  details,  such  as  flow- 
ers with  each  meal,  etc.,  can  be  supplied 
here,  while  in  most  institutions  such  extrav- 
agances are  utterly  out  of  the  cjuestion. 
However,  with  a  little  thought  and  ingenu- 
ity, very  attractive  as  well  as  artistic  trays 
can  be  served.  Always  use  a  garnish  of 
some  sort,  either  parsley,  lettuce,  cress  or 
something  of  that  nature.  A  little  will  go  a 
long  way  when  it  is  a  matter  of  garnishing. 
For  instance,  serve  snow}-  mashed  potatoes 
on  a  leaf  of  lettuce,  and  note  how  refreshing 
is  its  appearance.    Mould  jelljes,  either  gelu- 

*Continued  from  May  number. 


green  parsley,  are  exceedingly  attracti\e. 
Mint  jell\-,  colored  with  green  vegetable 
paste,  cut  into  cubes  or  moulded  in  some 
fancy  shape,  makes  a  desirable  as  well  as 
appetizing  addition  to  roast  lamb  or  lamb 
cht)ps. 

With  u  French  vegetable  cutter,  which 
can  bi'  i)rocured  at  a  cost  of  hom  ten  [o  lif- 
teen  cents,  many  attractive  forms  of  vege- 
tables can  be  inade.  For  example,  potato 
balls  the  size  of  ordinary  marbles,  boiled  and ; 
served  with  a  thick  cream  sauce,  througl 
which  chojiped  parsley  has  been  sprinkledJ 
are  very  api>eti/ing.  .\gain,  spring  carrotlj 
may  be  cut  iiUo  cubes  or  stars,  creamed,  thet 
served  in  u  border,  with  a  mound  of  peas  iu] 
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the  center.  While  asparagus,  served  either 
with  cream  or  plain  butter  sauce  on  toast,  is 
always  a  welcome  dish.  Brussels  sprouts, 
boiled  and  creamed,  make  a  very  pretty  gar- 
nish for  steak.  Salads  offer  a  large  field  for 
the  display  of  one's  ingenuity.  Waldorf 
salad,  that  is,  apple,  celery  and  nut,  served 
in  red -apple  shells,  is  very  pretty;  orange, 
pineapple  and  banana  salad,  served  in 
orange  cups,  is  also  very  attractive.  The 
so-called  lily  salad  is  one  of  the  very  prettiest 
made.  On  a  lettuce  leaf  place  in  a  circle 
strips  of  the  whites  of  hard-cooked  eggs,  cut 
lengthwise  to  simulate  the  petals  of  a  w^ater 
lily.  In  the  center  place  the  yellow  ball  of 
the  yolk,  spread  a  spoonful  of  salad  dressing 
over  the  yolk,  and  serve.  This  is  an  espe- 
cially cool-looking  and  appetizing  salad  for 
warm  weather. 

Desserts  also  offer  a  big  opportunity  for 
variety  in  serving.  Frozen  desserts  moulded 
in  fancy  shapes,  or  cut  with  different-shaped 
cutters  and  ser\-ed  with  fresh  fruit,  are 
among  the  most  pleasing.  Halves  of  musk- 
melon  or  canteloupe  served  wdth  a  cone  of 
ice-cream  in  the  hollow'  appeal  very  pleas- 
antly to  most  people.  Watermelon  is  a 
fruit  rarely  served  because  of  its  clumsiness, 
but  it  is  a  useful  fruit  and  should  be  utilized 
more  than  it  is.  If  served  in  sherbet  glasses, 
the  pul])  cut  into  small  cubes  or  cones,  etc.. 


with  shaved  ice  mixed  through  it,  it  is  very 
refreshing,  indeed,  and  is  thus  also  in  a  form 
easily  handled  by  most  patients.  Grape- 
fruit is  another  valuable  addition  to  most 
menus.  It  should  be  prepared,  however,  by 
removing  all  seeds,  then  by  cutting  each  sec- 
tion of  pulp  free  from  the  adhering  tough 
fiber,  and  cutting  through  the  core  at  the 
base,  lifting  out  the  entire  mass  of  core  and 
fibrous  material.  Sprinkle  with  powdered 
sugar,  adding  a  teaspoonful  or  two  of  honey, 
or  a  bit  of  jelly,  grape  juice,  etc.,  to  add 
variety,  then  chill  and  serve. 

Pineapple  cut  into  crosswise  slices,  pared, 
then  cut  into  wedge-shaped  pieces  and 
served  on  a  plate  with  the  pointed  ends 
toward  the  center,  where  there  is  a  mound  of 
powdered  sugar,  is  very  attractive.  Served 
in  this  way,  each  piece  is  supposed  to  be 
lifted  with  the  fingers,  dipped  into  the  sugar 
and  eaten. 

These,  then,  are  but  a  few  of  the  many 
ways  for  pleasing  and  appetizing  service, 
but  they  will  illustrate  in  a  small  way  to  the 
inexperienced  just  how  to  obtain  desirable 
results.  The  main  points  to  remember,  how- 
ever, are  neatness  to  an  extreme  degree  and 
delicacy.  With  these  two  characteristics  on 
which  to  build,  no  worker  in  dietetics  can  go 
very  far  wrong,  and  she  will  have  had  a 
considerable  start  on  her  wav  to  success. 


TESTED  RECIPES 


Orange  Pudding. — Grate  rind  of  orange, 
put  it  into  stew  pan  with  i  cup  water,  i 
cup  sugar,  bring  to  boil.  Beat  i  yolk  of 
egg,  squeeze  into  it  the  juice  of  i  large 
orange,  i  tablespoonful  lemon  juice,  li 
tablespoonful  cornstarch,  add  to  rind  and 
water,  and  let  boil  thoroughly  and  then 
cool.  Beat  white  of  i  egg  stiff,  add  pinch  of 
salt,   tablespoonful   of  sugar,   flavor   with 


lemon  extract,  stir  lightly  into  cooled  pud- 
ding (not  beating),  pour  over  diced  oranges. 


Banana  Salad. — Cut  a  banana,  without 
peeling,  in  half,  lengthwise.  Loosen  the 
meat  from  the  skin,  divide  into  small  sec- 
tions and  put  it  back  into  it,  sjjrinkle  with 
chopped  walnuts  and  serve  on  a  lettuce  leaf 
with  French  dressing. 


I 
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Efficiency  in  State  Sanatoria 

In  the  Boston  Medical  and  Surgical  Jour- 
nal (September  3,  1914)  W.  C.  Bailey  and 
C.  C.  MacCorison  give  their  experience  in 
promoting  the  effectiveness  of  the  treatment 
by  a  unique  classilication  of  patients  and  a 
careful  tabulating  of  the  results  in  the  two 
classes  into  which  the  patients  wxre  divided. 
It  was  found  in  one  State  sanatorium,  which 
was  carefully  studied,  that  "not  only  was 
thc-e  almost  no  cooperation  on  the  part  of 
the  patients,  but  an  actual  systematized 
antagonism  against  the  efforts  of  the  physi- 
cian was  found  to  exist.  To  put  an  end  to 
this  condition  of  affairs  a  fmidamental  work- 
ing scheme  was  evolved.  The  patients  were 
to  divide  themselves  into  two  voluntary 
classes.  The  first  was  to  be  called  the 
"sanatorium  class,"  and  here  would  group 
themselves  those  patients  who  really  wished 
to  get  v/ell,  who  would  cooperate  with  and 
aid  the  sanatorium  management  in  every 
way,  who  would  help  others  in  the  institu- 
tion and  who,  when  they  left,  would  still 
keep  up  the  fight  and  would  get  their 
societies  and  unions  to  study  the  problem 
and  help  to  solve  it.  In  the  other  class,  to 
be  called  the  "hospital  class,"  were  those 
who  did  not  care  particularly  about  their 
own  health  or  that  of  others,  who  did  not 
care  to  obey  rules,  who  did  not  want  to 
cooperate,  but  simply  used  the  sanatorium 
as  a  boarding-house.  They  were  told  that 
the  regime  for  the  sanatorium  class  was  to 
be  a  strict  one,  but  that  the  results  would 
prove  that  it  was  for  their  benefit,  and  that 
from  time  to  time  the  gain  of  those  in  the 
sanatorium  class  over  those  in  the  hospital 
class  would  be  tabulated  and  furnished  to 


the  patients.  The  immediate  results  noted 
following  the  inauguration  of  this  plan  were 
a  decrease  in  hemorrhages,  pleurisies  and 
fe\'ers,  with  an  attendant  falling  off  in  orders 
for  medicine,  special  diets  and  raw  eggs. 
There  was  also  a  marked  decrease  in  the 
number  of  needless  complaints  and  fault- 
findings; in  short,  there  was  established  an 
esprit  de  corps.  There  followed  week  by 
week  a  marked  increase  in  amount  of  weight 
gained,  until  the  record  for  all  the  years  has 
been  surpassed  by  man}'  hundred  pounds." 


"Dummy"  Teats  and  Rubber  Toys 

The  "dummy"  teat  has  often  been  con- 
demned as  one  of  the  alleged  causes  of  ade- 
noids, but  this  article,  which  is  so  familiar  in 
households  where  there  are  babies,  has  now 
been  adversely  criticized  from  another  point 
of  view.  The  United  States  Government 
lias  issued  an  official  publication  of  the  De- 
partment of  Hygiene,  in  which  are  recorded 
the  results  of  the  examination  of  a  number  of 
rubber  teats,  teething-rings  and  rubber  toys, 
and  it  is  evident  that  many  of  these  articles 
which  are  on  the  market  consist  of  rubber  of 
decidedly  objectionable  character.  Of  thir- 
teen varieties  of  rubber  teats  examined  all 
contained  iron  and  aluminum  in  appreciable 
quantities,  while  in  nine  of  them  antimony 
was  found.  The  presence  of  antimony  sug- 
gests that  rubber  scrap  or  reco%ered  rubber  ^_. 
is  used  in  compounding  the  rubber  from  ^H 
which  the  teats  are  made.  Obviousl}'  the  * 
use  of  antimony  rubber  for  the  manufacture 
of  rubber  teats  is  highly  undesirable,  and  it 
is  not  surprising  that  the  Department  of 
Hygiene  condemns  its  use  for  this  purpose, 
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and  points  out  that  these  teats  should  be 
made  of  a  good  grade  of  black  rubber,  free 
from  rubber  scrap  and  recovered  rubber. 
The  same  recommendation  applies  to  rubber 
teething-rings  and  rub])er  toys. — Exchauge. 


Rules  for  Preventing  Typhoid  Fever 

1.  Keep  away  from  all  known  or  sus- 
pected cases  of  typhoid. 

2.  Wash  hands  thoroughly  before  meals. 
Do  not  use  roller  towels. 

3.  Use  drinking  water  only  from  sources 
known  to  be  pure,  or  if  this  is  not  possible, 
use  water  that  has  been  purified  b>-  munici- 
pal filtration  or  by  hypochlorite  treatment 
or  by  boiling  in  the  household. 

4.  Avoid  bathing  in  polluted  water. 

5.  Use  pasteurized  or  boiled  instead  of 
raw  milk. 

6.  Select  and  clean  vegetables  and  berries 
that  are  to  be  eaten  raw  with  the  greatest 
care. 

7.  Avoid  eating  "  fat "  raw  oysters  and,  in 
general,  oysters  and  other  shell-fish  whose 
origin  is  not  known. 

8.  Be  vaccinated  against  tj-phoid  in  all 
cases  in  which  any  special  exposure  is  known 
or  feared. 

For  the  community: 

1.  Insist  on  the  hearty  co-operation  of  all 
persons  with  an  efficient  health  officer. 

2.  Require  notification  and  a  reasonable 
degree  of  isolation  of  every  known  or  sus 
pected  tx-phoid  case. 

3.  Exercise  strict  control  over  the  disin- 
fection of  known  tv-phoid  excreta. 

4.  Insist  on  pure  or  purified  water  sup- 
plies. 

5.  Require  pasteurization  of  milk  sup- 
plies. 

6.  Regard  all  human  excreta  as  possibly 
dangerous,  and  control  their  disposition  in 
such  a  way  as  to  prevent  contamination  of 
food  or  drink. — E.  O.  Jordan,  in  Journal 
A.  M.  A. 


Prevention  of  Flat  Foot 

Gerson  thinks  that  persons  whose  occupa- 
tion compels  them  to  stand  much  should 
take  special  pains  to  ward  off  flatfoot,  and  a 
simple  and  effectual  means  for  this  is  to 
throw  the  weight  of  the  foot  more  on  the 
outer  side  of  the  foot.  This  relieves  the  ten- 
dons, ligaments  and  bones  of  the  inner  side, 
so  that  they  retain  their  shape  and  elastic- 
ity, although  the  person  may  have  to  be  on 
his  feet  all  the  time.  The  excessive  use  of 
the  feet  makes  them  perspire  besides,  and 
shoes  or  sandals  should  be  worn  which  per- 
mit circulation  of  air.  To  keep  the  feet  in 
slight  supination  he  has  an  insole  worn  which 
is  three-quarters  of  a  centimeter  high  on  the 
inner  side,  from  the  toes  to  the  heel,  and  it 
slopes  gradually  toward  the  outside,  wliere 
it  is  only  an  eighth  of  a  centimeter.  This 
slope  answers  the  purpose,  sparing  the  com- 
plicated mechanism  of  the  arch  of  the  foot 
and  throwing  the  weight  on  the  stout  outer 
edge.  The  insoles  cause  no  annoyance,  but 
he  advises  to  wear  them  only  while  at  work 
and  take  them  off  at  other  times.  They 
have  been  found  a  great  help  by  clerks, 
bakers,  waiters, porters,  women  in  laundries, 
and  hospital  and  other  nurses;  in  short,  for 
all  obliged  to  be  much  on  their  feet.  x\n 
actual  support  for  the  arch  does  harm  rather 
than  good  when  the  foot  is  normal.  It  is 
merely  a  question  of  preventing  overstrain- 
ing of  the  arch. — Berlin  Notes  in  Journal 
American  Medical  Association. 


Antidotes  for  Carbolic  Acid 

A  common  antidote  for  carbolic  acid  is 
alcohol,  but  common  cider  vinegar  is  equally 
good  and  often  more  handy.  Externally  in 
full  strength  it  restores  the  functions  of  the 
skin  and  removes  soreness;  internally,  di- 
luted one-half  or  two-thirds,  it  is  to  be 
slowly  administered  in  teacup  doses. — 
Exchange. 
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Preparation  for  Private  Nursing 

The  private  nursing  field  is  the  field  to 
which  the  great  majority  of  graduate  nurses 
expect  to  turn  for  employment  when  they 
leave  the  hospital.  They  will  probably  re- 
main in  this  field  at  least  till  they  acquire 
some  experience,  get  their  bearings  and  de- 
cide whether  they  wish  to  remain  in  this 
kind  of  work  or  to  enter  some  other  line  of 
nursing.  The  private  field  has  its  compen- 
pensations,  its  advantages  and  disad\'an- 
tages.  It  affords  a  variety  of  experience. 
It  leaves  a  nurse  comparatively  free  to  take 
a  holiday  between  cases,  at  any  time  of  the 
year,  and  if  the  nurse  can  keep  busy  the 
remuneration  is  fairly  good. 

The  big  word  in  the  last  sentence  is  //. 
The  past  year  has  been  a  hard  one  for  many 
nurses  and  numerous  letters  of  deep  discour- 
agement have  come  to  us.  It  seems  fitting 
at  this  time  that  we  look  fairly  at  the  trend 
of  sentiment  and  of  general  conditions  as 
they  affect  the  private  nursing  situation. 

Is  the  average  nurse  as  well  fitted  for 
work  of  a  i)rivate  duty  nurse  as  she  was  fif- 
teen or  twenty  years  ago.  Technically,  she 
has  had  better  training,  but  the  gains  in  this 
direction  are  fairly  over-balanced  by  losses 
in  other  ways. 

Twenty  years  ago,  or  fifteen,  the  average 
patient  counted  on  a  period  of  convalescence 
/;;  the  hospital.  Three  weeks  was  an  ordi- 
nary period  for  a  clean  laparotomy  case,  and 
these  often  extended  beyond  a  month. 
After  the  exciting  or  critical  stage  was  past, 
a  nurse  had  her  patient  for  a  week  or  two 
during  convalescence,  when  she  had  a 
chance  to  j)ractise  the  art  of  companionship, 
and  to  learn  how  to  keep  her  patients  con- 


tented and  comfortable  while  they  were 
regaining  strength.  Now  we  find  similar 
cases  hurried  out  of  the  hospital  in  a  week, 
as  soon  as  the  critical  stage  has  passed,  to 
make  room  for  another,  who  has  again  to  be 
tided  over  the  operation  and,  when  the  ex- 
citing stage  of  the  illness  is  over,  sent  home. 

At  the  hospital  convention  in  St.  Paul 
last  year  Dr.  Charles  H.  Mayo  stated  that 
of  the  approximately  one  thousand  opera- 
tions on  the  appendix  and  allied  organs  in 
the  past  year,  the  period  in  the  hospital 
with  which  he  is  connected  was  barely  one 
week.  He  comments  on  the  saving  thus 
effected  for  hospital  and  patient.  Its  effect 
on  the  training  of  nurses  is  another  sort  of 
problem  which  certainly  calls  for  serious 
attention,  and  for  some  readjustments  from 
the  cast-iron  standards  which  now  exist  in 
many  States.  How  can  such  an  experience 
properly  fit  a  nurse  for  private  duty? 

When  we  consider  that  our  hospitals  are 
becoming  to  a  large  extent  surgical  hospi- 
tals; that  in  many  hospitals  little  or  no 
experience  in  sj^ecial  nursing  is  provided  for 
pupil  nurses;  that  graduates  are  called  in  for 
special  cases;  that  the  pupil  nurse  spends 
three  years  in  dealing  with  acute  cases, 
rarely  carrying  one  through  to  complete 
convalescence,  and  that  her  calls  to  do  sur- 
gical nursing  in  private  homes  are  likely  to 
be  few  in  number  after  graduation — we 
cannot  wonder  that  after  graduation  we  find 
many  nurses  who  do  not  fit  well  into  private 
homes;  who  grow  impatient  with  unexciting 
cases,  and  who  have  few  resources  in  them- 
selves to  meet  the  demands  of  a  protracted 
convalescence. 

To  ofi'set  in  part  these  disadvantages  of 


EDITORIALLY  SPEAKING 


355 


training  under  the  high-pressure  system 
which  now  exists  in  hospitals,  we  find,  here 
and  there,  schools  sending  out  probationers 
to  accompany  visiting  nurses;  that  they  may 
get  some  idea  of  home  conditions  among  the 
poor;  or  sending  out  pupil-nurses  to  assist 
at  births  in  homes  of  dispensan.-  patients. 
All  this  is  good.  It  should  be  made  a  part 
of  the  training  of  every  nurse,  but  it  does 
not  sufficiently  prepare  a  nurse  for  private 
duty  and  we  know  it.  To  \isit  a  poor  pa- 
tient in  his  humble  home  is  an  entirely  dif- 
ferent proposition  from  catering  to  the  needs 
and  desires  of  a  well-to-do  patient  at  S25  to 
$35  ^  week  and  upwards,  surrounded  by 
anxious  relatives  and  friends. 

To  assist  a  poor  mother  through  the  perils 
of  childbirth  for  charity  is  good  experience 
for  a  nurse,  but  to  share  the  life  of  a  family 
for  two  or  three  weeks  or  longer,  li\ing  with 
it  day  and  night,  is  a  different  experi- 
ence. To  say  that  the  one  adequately  fits 
for  the  other  is  to  dodge  responsibility. 

How  Cax  We  Better  Prepare  Xurses 
FOR  Private  Duty? 

We  have  stated  the  problem  as  it  exists, 
especially  in  larger  cities,  but  it  is  easier  to 
state  the  problem  than  to  find  a  workable 
solution.  The  biggest  part  of  the  problem 
is  that  comparatively  few  private  duty 
nurses  will  admic  that  they  are  not  well  pre- 
pared for  private  duty.  If  they  are  idle 
they  will  lay  the  blame  on  the  hospitals  for 
the  number  of  nurses  they  are  sending  out, 
or  on  some  other  reason,  but  they  are  ready 
to  oppose  any  effort  the  hospitals  might 
make  toward  giving  them  the  experience  in 
homes — the  training  under  the  conditions 
which  they  will  have  to  meet.  They  see  one 
side  of  the  problem — they  refuse  to  see  both 
sides. 

Not  one  nurse  in  twenty  expects  to  be- 
come an  operating-room  nurse,  yet  we 
religiously,  yes,  even  fanatically,  adhere  to 
the  notion  that  every  nurse  ought  to  be 
trained  for  a  couple  of  months  in  an  operat- 


ing room.  Fifteen  out  of  twenty  nurses  will 
turn  at  once  to  the  private  nursing  field  to 
find  employment  after  graduation — most  of 
them  to  remain  in  it  indefinitely ;  yet  we  refuse 
to  allow  them  to  have  one  week's  experience 
and  training  in  private  nursing  before  gradu- 
ation. 

How  far  should  a  hospital  be  expected  to 
prepare  nurses  for  special  lines  of  work,  is  a 
question  well  worth  discussing.  May  we 
reasonably  ask  a  hospital  school  to  afford 
some  experience  in  the  three  great  divisions 
of  the  nursing  field — institutional  work 
(including  operating  room  training),  visiting 
nursing  and  private  nursing? 

We  leave  this  question  with  our  readers. 
We  hope  there  may  be  a  good  many  expres- 
sions of  opinion  in  the  "Letter-Box"  regard- 
ing the  matter  of  how  we  may  better  prepare 
our  nurses  for  private  duty. 

The  Tuberculosis  Nurse 

Writing  in  the  Journal  of  the  Outdoor 
Life  on  the  subject  of  publicity,  Mr.  Walter 
D.  Thurber,  executive  secretary  of  the  Indi- 
ana Society  for  the  Prevention  of  Tubercu- 
losis, mentions  the  visiting  nurse  as  one  of 
the  greatest  publicity  agents  in  the  field. 
He  says:  "Newspaper  publicity,  while  the 
most  powerful,  is  only  one  of  many  publicity 
agencies  used  in  Indiana.  The  visiting 
nurse,  as  found  now  in  nearly  a  score  of 
Indiana  communities,  is  a  publicity  agent 
and,  therefore,  an  educational  medium.  As 
she  makes  her  visits,  she  preaches  ^Preven- 
tion.'' She  teaches  the  patient  how  to  live; 
the  patient  teaches  the  family;  the  family 
teaches  the  neighbors,  and  the  neighbors 
teach  their  friends.  Very  often  the  nurse, 
as  a  part  of  her  work  and  through  the  coop- 
eration of  school  authorities,  teaches  the 
prevention  of  tuberculosis  in  the  schools  of 
her  community — another  channel  for  good 
publicity.'' 

In  the  same  journal  Dr.  George  Thomas 
Palmer,  president  of  the  Illinois  Association 
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for  the  Prevention  of  Tuberculosis,  calls 
attention  to  the  fact  that  "manifold  agen- 
cies engaged  in  anti-tuberculosis  education 
are  working  at  cross-purposes,  and  not  in- 
frequently they  are  firing  volleys  that  crip- 
ple their  own  allies.  There  is  an  immense 
amount  of  incoordination  and  lost  motion. 
There  is  lack  of  concentration  with  loss  of 
labor,  loss  of  money  and  loss  of  time.  What 
are  we  going  to  do  about  it?  Before  our 
educational  campaign  can  reach  the  limit  of 
its  effectiveness,  we  must  agree  among  our- 
selves what  things  are  undeniably  true  about 
tuberculosis  and  what  things  it  is  essential 
for  the  public  to  know. 

"As  we  look  back,"  he  continues,  "we 
recognize  that  our  greatest  and  most  serious 
errors  have  been  errors  in  education. 

"It  is  unnecessary  to  remind  practical 
tuberculosis  workers  of  these  mistakes — of 
the  unreasoning  phthisisphobia  created  by 
our  too  lurid  teaching  of  the  infectiousness 
of  the  disease;  of  disappointment  and  dis- 
couragement born  of  our  excessive  opti- 
mism; of  the  mistakes  in  our  overstuffing 
with  milk  and  eggs.  The  battle-field  in  our 
war  against  tuberculosis  is  dotted  with  the 
mangled  remains  of  commonly  taught  no- 
tions which  could  not  stand  up  against  the 
machine  guns  of  experience  and  truth.  It 
must  be  borne  in  mind,  incidentally,  tluit 
when  we  abandon  a  once-popularized  idea 
the  people  lose  faith." 

Of  the  truth  of  these  remarks,  and  the 
need  of  sounding  the  note  of  caution,  and  the 
necessity  of  a  general  agreement  on  what 
shall  be  taught,  there  is  little  room  for  doubt. 

Dr.  Palmer  has  touched  on  a  tremen- 
dously important  point  when  he  says:  "The 
embarrassing  and  ^•ery  important  question 
which  now  arises  is:  What  are  the  'accepted 
truths'  about  tuberculosis?  Are  the  vari- 
ous agencies  now  engaged  in  the  work  teach- 
ing a  uniform  dolrine,  or  is  the  public  mind 
being  confused  by  contradiitory  or  seem- 
ingly contradictory  instructions?" 

We  would  greatly  appreciate  ha\  ing  our 


readers'  opinions  on  the  questions  raised 
the  last  paragraph. 
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The  Program  of  the  Hospital 
Convention 

Before  the  lamented  death  of  Dr.  WiUiam 
O.  Mann  the  program  for  the  convention  at 
San  Francisco,  which  will  be  found  in  the 
hospital  section  of  this  number,  was  practi- 
cally complete.  It  will  make  a  notable  vol- 
ume when  the  papers  promised  come  to  be 
added  to  hospital  hterature. 

Every  phase  of  hospital  work,  apparently, 
has  been  considered  and  given  its  due  place 
in  the  making  of  the  program.  Papers 
which  promise  to  be  of  special  interest  are 
indicated  by  the  following:  "Method  of 
Rating  Professional  Men  for  Hospital  Ap- 
pointments, for  Promotion  and  for  Hospital 
Reports,"  by  Dr.  R.  L.  Dickinson,  of  Brook- 
lyn, N.  Y.;  "The  Need  of  Pay  Clinics  for 
Persons  with  Incomes  from  $900  to  $3,000," 
by  Dr.  Richard  Cabot,  of  Boston.  "Little 
Things  Which  Are  Big  Things  in  Hospital 
Management,"  by  Dr.  Robert  J.  Wilson, 
New  York.  "The  Effect  of  Legislation 
Upon  the  Schools  for  Nurses  in  California," 
by  Miss  Anne  C.  Jamme,  Sacramento. 
"Progress  in  Nursing,"  by  Miss  Harriet 
Leek,  principal  of  Grace  Hospital  Training 
School,  Detroit.  "Correlation  of  Hospital 
Diet,"  by  Miss  Grace  McCulloch,  Boston. 
"High  Ideals  in  Nursing,"  Mrs.  Alice  H. 
Flash,  Boston.  "  Interdependence  Between 
Hospital  and  Outside  Work,"  by  Richards 
M.  Bradley,  Boston. 

The  committee  on  non-commercial  ex- 
hibits is  actively  at  work  endeavoring  to 
make  the  exhibit  one  of  the  best  the  associa- 
tion has  ever  been  able  to  assemble.  Those 
who  have  in  their  institutions  anything 
which  is  not  likely  to  be  in  general  use  which 
they  would  be  willing  to  contribute  are 
recjuested  to  communicate  with  the  chair- 
man of  this  committee,  Miss  Lydia  Keller, 
Northfield,  Minn. 
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CONDUCTED    BY    CH.\RLOTTE    A.    AIKENS 

UcniB  of    Interest,  annual   rei;>orts.  publicity  literature,  and    material  descriptive  of   newer   methods  and  plans  in  any 
department  of  hospital  work,  ihould  be  sent  to  the  editor  of  this  department,  at  723  Sheridan  Ave.,  Detroit 


Purchasing,   Storing  and   Distribution 
of  Hospital  Supplies 

ALBERT  H.  WILKINSON,  M.D. 

Assistant  Superintendent  of  the  House  of  Relief 
(Branch  of  the  New  York  Hospital; 

Successful  purchasing  of  supplies  implies 
far  more  than  the  mere  buying  at  the  lowest 
price.  The  majority  of  supplies  today  are 
s'andardized,  both  in  regard  to  quality  and 
price.  The  definite  and  thorough  knowl- 
edge of  the  uses  to  which  the  article  pur- 
chased is  to  be  put,  and  then  the  buying  of  a 
suitable  article  to  fulfill  them,  requires  more 
skill  with  better  knowledge  and  judgment, 
and  presents  a  wider  and  better  field  for 
economy,  than  the  mere  bargaining  over 
prices.  For  instance,  in  the  bu\dng  of  vege- 
tables the  purchaser  should  be  thoroughly 
conversant  with  market  prices,  so  as  to  be 
able  to  buy  advantageously  the  things  that 
are  in  season  and  are  therefore  cheap.  P'ar 
more  can  be  sa\ed  by  Ijuying  at  the  proper 
time,  knowing  that  the  article  purchased  is 
then  cheapest,  not  in  purchase  price  espe- 
cially, but  in  amount  of  "work  done,'" 
coupled  with  careful  distribution  and  use, 
than  in  the  small  amounts  gained  by  buying 
at  under-standard  prices,  with  the  danger  of 
receiving  sub-standard  goods. 

Over-stocking  is  a  greater  evil  than  under- 
stocking. Over-stocking  tends  to  create  a 
liberality  in  use  which  in  itself  over-balances 
the  discount  obtained  through  large  pur- 
chases. The  supply  should  be  moderate, 
that  is,  suflTicicnt  to  meet  all  ordinary  de- 
mands. The  purchases  should  be  made  in 
sufl5cient  quantities,  as  far  as  possible,  to 


secure  wholesale  prices,  Vjut  ne\er  to  the 
point  of  over-stocking  to  secure  a  special 
price.  This  is  usually  of  small  importance 
compared  with  the  waste  created  by  the 
subsequent  hberality  of  use,  or  the  discon- 
tmuance  of  use  of  this  particular  article 
before  the  supply  has  been  exhausted — the 
shehes  of  hospital  store-rooms  are  littered 
with  articles  which  have  become  antiquated. 
Quality  should  never  be  sacrificed  for  mere 
cheapness,  as  the  cheaper  article  is  almost 
invariably  more  expensive  in  the  end,  due 
either  to  waste  in  its  use  or  a  shortened 
period  of  usefulness.  The  other  extreme, 
the  buying  of  fanc)-,  over-priced  products,  is 
to  be  as  carefully  avoided.  It  is  better  to 
deal  \\Tth  a  few  reUable  dealers  than  many, 
as  competition  is  maintained  and  at  the 
same  time  your  trade  is  of  sufiicient  amount 
to  be  sought  for,  and  the  dealers  take  a  pride 
in  ser\nng  you  well.  Much  also  can  be 
learned  from  salesmen,  as  they  are  special- 
ists in  their  line. 

Ever\-thing  purchased  should  be  recorded 
with  price,  name  of  dealer,  amount  and  date. 
All  orders  should  be  made  out  in  triplicate 
form — one  white,  one  yellow  and  one  pink 
slip — and  sent  to  the  superintendent  for 
approval.  The  white  slip  goes  to  the  dealer 
through  the  purchaser  and  is  his  (dealer's) 
order  for  delivery  of  the  goods.  The  pink 
slip  is  sent  to  the  storekeeper,  with  which  to 
check  the  goods  on  their  arrival,  while  the 
yellow  slip  remains  in  the  superintendent's 
office.  When  the  bill  arrives  it  is  sent  to  the 
storekeeper  to  0.  K.,  as  regards  quantity 
and  quality.     Prices  and  terms  are  then 
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approved  by  the  purchasing  agent,  and  the 
bill  is  now  sent  to  the  superintendent,  pro- 
vided some  one  else  did  the  purchasing,  for 
his  approval  for  payment.  A  record  of  each 
purchase  is  kept  in  the  superintendent's 
office,  usually  by  a  card  system,  showing 
amount  purchased,  date,  dealer's  name,  date 
of  the  arrival  of  the  goods,  and  the  payment 
of  the  bill.  This  should  be  cross  indexed, 
so  one  can  readily  ascertain  the  amount  of  a 
certain  article  purchased  and  also  where  pur- 
chased. Substantial  savings  can  usually  be 
made  by  discounting  bills. 

The  supplies  are  now  in  the  hospital, 
checked  as  to  quality,  quantity,  terms  and 
price.  They  should  be  kept  in  a  store-room 
centrally  located  and  with  an  honest,  compe- 
tent man  in  charge,  unless  the  hospital  is 
small  and  does  not  require  the  services  of  a 
storekeeper.  This  store-room  should  be 
equipped  with  refrigerators  for  the  keeping 
of  meats,  etc.,  and  be  kept  in  a  clean  and 
sanitary  manner.  The  storekeeper  should 
have  a  knowledge  of  stock  on  hand,  so  as  to 
be  able  to  advise  purchases,  and,  above  all, 
he  should  be  honest,  thoroughly  awake  and 
active,  for  he  is  one  of  the  vital  centers  in 
hospital  economy. 

All  supplies  are  delivered  only  on  requisi- 
tion, properly  made  out  and  approved,  and, 
where  possible,  the  worn-out  article  should 
be  returned  for  exchange;  this  will  act  as  a 
curb  on  the  dishonesty  or  generosity  of  em- 
ployees. These  requisitions  should  be  made 
in  book  form — a  plain,  cheap  memorandum 
book  answers  the  purpose.  The  requisitions 
should  be  signed  by  the  superintendent  and, 
by  having  them  in  book  form,  he  can  readily 
refer  to  the  previous  requisitions  and  thus 
check  extravagances  and  keep  the  heads  of 
the  different  departments  informed  as  to 
their  economy  or  vice  versa,  as  the  case  may 
be.  Everything  possible  should  ho  marked 
so  it  cannot  be  taken  from  tlie  depart nicnl 
to  which  it  has  been  issued.  The  date  of 
issue  stamjied  on  the  article  is  also  useful  in 
determining  the  durability  of  the  same.     In- 


ventory can  be  taken  at  any  time,  as  the 
amounts  distributed  are  shown  by  the  requisi- 
tion books  and  the  amount  purchased  by  the 
main  office  records,  and  the  difference  would 
give  the  amount  in  the  store-room. 

To  summarize:  Greater  economies  can  be 
accomplished  by: 

1.  Careful  and  skillful  use  of  supplies. 

2.  The  purchasing  of  the  cheapest  article 
with  reference  to  "work  done"  not  to  pur- 
chase price. 

3.  Checking  of  extravagances  and  waste. 

4.  Discounting  bills, 

rather  than  the  purchasing  merely  at  an 
under-price,  which  ordinarily  implies  a  sacri- 
fice of  quality. 

Fire  Drills  in  Hospitals 

That  the  question  of  fire  drills  in  hospitals 
— their  value,  and  the  points  to  be  empha- 
sized—is one  of  real  interest  to  hospital 
workers,  is  shown  by  its  frequent  appear- 
ance in  question-box  sessions  at  hospital 
conferences. 

In  England  the  National  Fire  Brigades 
Union  has  gi\en  some  special  study  to  the 
subject  of  fire  drills  in  hospitals  and  has 
worked  out  a  plan  for  such  drills.  They 
make  two  specific  recommendations:  "At 
large  hospitals,  it  would  be  an  advantage  if 
a  brigade  were  organized  among  the  staff, 
and  a  resident  member  of  the  medical  staff 
could  be  found  able  and  willing  to  undertake 
the  duties  of  chief  officer.  .  .  ."  And 
".  .  .  In  order  to  encourage  the  staff, 
competitions  for  smart  handling  of  fire  ap- 
pliances should  be  held  annually  and  small 
prizes  awarded.  The  system  would  ensure 
a  desire  for  constant  drill  in  order  to  main- 
tain efficiency. ' '  The  Union's  scheme  pro- 
vides examiners  and  awards  certificates  and  i 
badges  to  those  candidates  who  pass  the 
examination. 

In  the  lirst  hosi)ital  examined  the  matronJ 
twelve  nurses  and  six  servants  stood  well  th< 
tests  made  by  an  officer  in  the  National  FireJ 
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Brigades  Union.  Emphasis  is  placed  on 
the  necessity  for  periodical  examinations  by 
a  central,  outside,  but  recognized  expert 
body,  if  the  drills  are  to  be  serious  and  the 
efficiency  maintained. 

At  a  roimd  table  conference  of  superin- 
tendents and  hospital  workers  of  the  Hospi- 
tal Conference  of  Xew  York,  held  at  the 
Xew  York  Skin  and  Cancer  Hospital  in 
March,  the  question  of  methods  of  fire  drill 
was  discussed  at  some  length. 

Mr.  Oliver  Bartine,  superintendent  of  the 
Hospital  for  Ruptured  and  Crippled,  gave 
his  experience  as  follows: 

"At  our  hospital  we  have  sets  of  rules 
printed  and  framed  and  hung  in  prominent 
places  in  the  building.  One  set  shows  the 
different  duties  of  each  employee  should  the 
alarm  be  sounded.  I  urge  the  necessity  of 
fire  drills  and  that  each  employee  should  be 
coached  as  to  what  to  do  should  the  alarm 
be  sounded.  The  last  fire  drill  I  gave  was 
two  weeks  ago.  A  general  alarm  was  sent 
in  from  one  of  the  floors.  It  was  received  in 
the  office,  from  the  office  it  was  sent  to  the 
basement,  first  and  second  floors,  but  not 
to  any  of  the  floors  occupied  by  patients, 
and  in  forty-five  seconds  after  the  alarm  had 
been  sounded  the  hose  was  playing  on  the 
third  floor.  At  one  time  Commissioner 
Ross,  a  friend  of  mine,  and  chief  of  the  fire 
instruction  department,  asked  me  to  come 
with  him  when  they  were  going  to  sound 
>everal  alarms.  We  started  out  at  8.30,  and 
selected  a  room  in  the  Hotel  Astor  for 
operation.  An  alarm  was  sent  in  and  in 
forty-eight  seconds  after,  they  had  the  ex- 
tinguisher playing  on  the  room.  Instruc- 
tions should  be  specific  and  general  talks 
should  be  gi\en  to  employees,  information 
regarding  the  whereabouts  of  fire  apparatus 
-hcmld  be  conspicuous  so  that  nurses  and 
employees  should  know  them.  Our  stall 
respon('s  readily  to  fire  drills.  Fire  extin- 
guishers are  very  good.  At  the  Children's 
Hospital  an  alarm  of  fire  was  sent  in  at  two 
o'clock  in  the  morning.     A  fire  had  broken 


out  in  the  laundry  of  the  old  building.  A 
blaze  was  playing  entirel}-  up  one  side  of  the 
building,  and,  through  the  aid  of  extin- 
guishers before  the  fire  department  had 
reached  the  place,  the  fire  was  out.  I 
should  like  to  hear  of  the  personal  experi- 
ences of  others  on  this  subject." 

The  question  was  asked  Mr.  Bartine:  "Do 
fire  drills  disturb  the  patients  and  how  often 
should  they  be  called?"  Answer — Twice  a 
week.  Often  patients  are  moved  on  banana 
carts  all  over  the  building  and  some  institu- 
tions that  have  fire  drills  even  go  so  far  as  to 
move  the  patients  on  these  carts.  If  the  fire 
alarm  is  sounded  in  one  part  of  the  building 
the  patients  are  moved  to  another.  At  one 
time  at  a  fire  a  woman  patient  crouched  up 
in  a  comer  and  it  was  almost  impossible  to 
move  her  out  of  it.  A  fire  drill  should  be 
called  at  odd  times  on  an  average  of  twice  a 
month,  but  sometimes  I  have  called  them 
twice  in  one  week.  On  one  occasion  I  went 
so  far  as  to  have  a  barrel  filled  with  old  rags 
and  soaked  with  an  inflammable  substance, 
set  it  afire  and  sent  in  an  alarm.  It  did  its 
work  well;  two  of  the  most  valuable  em- 
ployees I  thought  I  had,  fell  down.  It  was 
a  practical  way  of  demonstrating  where  our 
weak  points  were  and  who  needed  coaching. 
In  answer  to  the  question,  "How  do  you 
avoid  panic?"  Mr.  Bartine  replied:  "By 
being  careful,  having  careful  employees,  and 
having  them  so  instructed.  My  nurses  are 
taught  to  keep  patients  away  from  windows, 
doors,  etc.,  when  an  alarm  of  fire  is  sent  in. 
The  great  thing  is  that  all  should  play  their 
l)arts,  but  the  superintendent  must  shoulder 
a  great  deal  of  the  responsi])ility.  The  en- 
gineer is  of  great  assistance.  About  eight  or 
ten  weeks  ago,  on  sending  in  an  alarm,  it 
was  my  matron  who  came  to  the  front  on 
account  of  her  experience  in  other  fires. 
Many  engineers  understand  the  importance 
of  fire  drills  and  that  everybody  must  play 
his  part.  But  each  must  have  specific  rules 
and  responsibility  and  all  instructions  must 
be  conspicuously  placed  on  cards.     Another 
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card  must  have  the  location  of  fire  appar- 
atus. Use  extinguishers  wherever  possible." 
Another  speaker  cited  an  experience  when 
at  the  Bushwick  Hospital  in  Brooklyn,  sev- 
eral years  ago,  they  had  a  fire  at  the  time  a 
surgeon  was  operating  on  a  patient.  An 
alarm  was  sent  in,  and  even  though  no  fire 
drills  had  been  held  the  nurses  and  two 
orderlies  came  to  the  front  and  only  three 
patients  knew  that  there  was  a  fire  in  the 
house. 

The  Twilight  Sleep 

The  so-called  twilight  sleep  continues  to 
be  the  subject  of  much  discussion  in  medical 
circles  and  also  in  hospitals  in  larger  cities, 
and  most  contradictory  reports  are  given 
regarding  it.  At  a  clinical  congress,  held 
under  the  auspices  of  the  Chicago  Medical 
Society  in  January,  1915,  Drs.  John  Osborn 
Polak,  of  Brooklyn,  and  Dr.  W.  Francis 
Wakefield  gave  most  favorable  accounts  of 
its  use  in  a  series  of  selected  cases,  under 
carefully  arranged  conditions  and  with  a 
thoroughly  trained  staff  of  assistants.  Dr.. 
J.  B.  De  Lee  was  opposed  to  broadening  its 
use  for  general  practice. 

Dr.  Lester  E.  Frankenthal  and  Dr.  Joseph 
L.  Baer  related  their  experience  with  the 
method  in  thirty-nine  cases  at  the  Michael 
Reese  Hospital,  and  from  the  standpoint  of 
interpretation  as  given  by  Kronig  and  Gauss 
there  was  no  success  in  4  primipara3  and  q 
multiparae;  very  little  success  in  4  multi- 
parae  and  i  multipara;  partial  success  in  4 
primiparai  and  3  multiparas;  fair  success  in  4 
primipara^  and  no  multipara? ;  good  success  in 
5  primipara;  and  2  multipara^  and  complete 
success  in  i  primipara  and  2  multiparae. 

It  is  stated  that  the  Michael  Reese  Hos- 
pital, as  a  result  of  over  forty  tests  under 
conditions  exactly  as  prescribed  in  the  Frei- 
burg method,  has  announced  that  hereafter, 
only  on  condition  of  a  written  statement 
from  the  mother  absolving  the  hospital  from 
all  responsibility  for  injury  to  herself  and 


child  will  the  "twilight  sleep"  method  be 
permitted. 

Information  Asked  For 

Mr.  J.  H.  Parke,  superintendent  of  Mon- 
treal General  Hospital,  is  very  anxious  to 
secure  information  in  regard  to  nursing 
arrangements  in  the  following  particulars. 
We  would  be  glad  to  have  a  number  of  let- 
ters in  reply  to  these  questions.  Especially, 
please  reply  to  the  question  in  regard  to  the 
number  of  nurses  and  patients  in  wards — 
large  or  small — also  in  private  rooms. 
How  many  nurses  do  you  allot  to  your 

Nurses        Pa- 
tients 

Medical  wards,  day  duty?        

Medical  wards,  night  duty?      

Surgical  wards,  day  duty?         

Surgical  wards,  night  duty  ?      

Operating  room?  

How  many  graduate  nurses  have  you  in 
your  operating  room? 

Average  operations  per  diem? 

How  many  graduate  nurses  have  you  in 
charge  of  wards? 

Have  you  any  undergraduate  nurses  tak- 
ing individual  care  of  private  patients; 
also  do  you  charge  the  private  patients  for 
this  attendance  and  at  what  rate? 

N.  B. — It  is  not  necessary  to  give  the 
number  allotted  to  all  your  wards,  but  a 
standard  ward  of,  say,  25  to  30  beds,  or 
whatever  your  standard  ward  is. 


The  Hospital  Convention 

Dr.  H.  A.  Boycc,  secretary  American  Hos- 
pital Association,  sends  the  following  word 
to  members  and  friends  of  the  Association 
in  regard  to  the  coming  convention  in  San 
Francisco.  There  are  great  opportunities 
for  ])enelits  to  the  siqu'rintendent  who 
attends  this  meeting. 
First — To  himself: 

I.  Meeting  other  men  (exchanging  experi- 
ences in  similar  lines). 
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2.  Hearing  and  meeting  big  men  (compre- 

hensive reports  on  big  topics). 

3.  Inspiration  and  fresh  energy  (getting 

out  of  the  rut). 

4.  Learning  relations  of  results  to  efforts 

(a)  How  to  analyze  and  improve 
methods. 

(b)  Value  and  use  of  records. 

5.  Getting  himself  known  (has  a  chance 

to  speak  if  he  desires). 
Second — To  his  hospital: 
Getting 

ia)  Information  about  other  hospitals. 
{b)  Information  about  relation  of  costs 

to  work  done, 
(c)  Inside  information  as  to  the  best 
methods  of  promotion  of  economy 
and  efficiency  in  hospital  manage- 
ment. 
{d)  Establishing       connections      with 
sources    of    further    information 
through  correspondence  to  solve 
old  and  new  problems. 
{e)  Getting  chance  to  vote  on  matters 
for  the  benefit  of  his  hospital . 
Third — ^To  his  profession : 

1.  Raising  the  standard  of  profession. 

2.  Increasing  personal  efficiency. 

3.  Helping  the  weaker  brother  by  giving 

information. 

4.  Educating  public  to  hospital  standards. 

In  view  of  the  fact  that  these  opportuni- 
ties come  but  seldom,  it  is  plainly  the  duty 
and  privilege  of  every  hospital  superintend- 
ent to  attend  the  San  Francisco  Convention. 

In  view  of  the  fact  that  the  hospitals  will 
benefit  by  the  superintendent's  attendance 
at  the  convention,  it  is  the  duty  of  the 
hospital  to  pay  his  expenses. 

The  following  preliminary  program  is  the 
result  of  the  efforts  of  the  late  Dr.  William 
0.  Mann.  It  is  doubtless  the  best  that  has 
been  prepared  for  this  Association.  In  fact, 
so  important  are  the  subjects  discussed  that 
no  hospital  worker  can  afford  to  miss  this 
meeting. 


PROGRAM 

Tuesday,  June  22,  191 5 — Mornmg  Ses- 
sion, Q.30  A.M. — Invocation,  Address  of  Wel- 
come. President's  Address,  Dr.  A.  B. 
Ancker,  first  \'ice-p resident,  superintendent 
City  and  County  Hospital,  St.  Paul,  Minn. 
Report  of  Committee  on  Inspection,  Classi- 
fication and  Standardization  of  Hospitals, 
Dr.  John  A.  Hornsby,  editor  Modern  Hospi- 
tal. Report  of  Committee  on  Medical  Or- 
ganization and  Medical  Education,  Dr. 
Joseph  B.  Howland,  assistant  administrator, 
Massachusetts  General  Hospital.  List  and 
Nomenclature  of  Diseases  and  System  of 
Filing  in  Use  at  California  Hospital,  James 
L.  Whitney,  M.D.,  University  of  California 
Hospital,  San  Francisco,  Cal. 

Tuesday,  June  22 — Afternoon  Session, 
2.30  P.M. — ^The  Effect  of  Legislation  upon 
the  Schools  for  Nurses  in  California,  Miss 
Anna  C.  Jamme,  secretary  Board  of  Regis- 
tration of  Nurses,  Sacramento,  Cal.  The 
Eight-Hour  Law,  Its  Present  and  Its  Fu- 
ture, Miss  Anne  A.  Williamson,  R.N.,  super- 
intendent of  nurses,  California  Hospital, 
Los  Angeles,  Cal.  High  Ideals  in  Nursing, 
Mrs.  Alice  H.  Flash,  superintendent  of 
nurses,  Massachusetts  Homoeopathic  Hospi- 
tal, Boston,  Mass.  Progress  in  Nursing, 
Miss  Harriet  Leek,  principal  Grace  Hospital 
Training  School  for  Nurses,  Detroit,  Mich. 
Report  of  the  Committee  to  Consider  the 
Grading  and  Classification  of  Nurses,  Miss 
Charlotte  A.  Aikens,  chairman,  editor 
Trained  Nurse  and  Hospital  Review, 
Detroit,  Mich.  Report  of  Conamittee  on 
Hospital  Finance  and  Cost  Accounting, 
Miss  Lucia  L.  Jaquith,  superintendent  Me- 
morial Hospital,  Worcester,  Mass.  Corre- 
lation of  Hospital  Diet,  Miss  Grace  McCul- 
loch,  dietitian,  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass. 

Wednesday,  June  23 — Morning  Session, 
10  A.M. — Method  of  Rating  Professional 
Men  for  Hospital  Appointments,  for  Promo- 
tion and  for  Hospital  Reports,  Robert  L. 
Dickinson,  M.D.,  Brooklyn,  N.  Y.     Little 
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Things  That  Are  Big  Things  in  Hospital 
Management,  Robert  J.  Wilson,  director 
Health  Department  Hospital,  New  York 
City.  The  Hospital  Superintendent  and 
the  Architect,  Mr.  Warren  C.  Hill,  Archi- 
tect, Kendall,  Taylor  Company,  Boston, 
Mass.  Some  Apparently  Accepted  Hospi- 
tal Units,  Henry  M.  Pollock,  M.D.,  superin- 
tendent, Norwich  State  Hospital,  Norwich, 
Conn.     Question  Box. 

Wednesday,  June  23 — Afternoon  Session, 
2.30  P.M. — Joint  meeting  of  American  Hos- 
pital Association,  with  American  Nurses' 
Association  at  Greek  Theatre,  Berkeley, 
Cal. 

Wednesday,  June  23 — Evening  Session, 
8  P.M. — Modern  Hospital  Illumination, 
David  Crownfield,  Pettingill,  Andrews  Co., 
Boston,  Mass.  The  Possibilities  of  Future 
Development  in  the  Service  Rendered  by  a 
Hospital  to  the  Community,  A.  R.  Warner, 
M.D.,  superintendent  Lakeside  Hospital, 
Cleveland,  Ohio,  State  Aid  to  Private 
Charitable  Institutions,  W.  H.  Walsh,  M.D., 
medical  superintendent,  the  Children's  Hos- 
pital, Philadelphia,  Pa.  Where  Should  the 
Housekeej)er  for  the  Small  Hospital  Be 
Taught  and  Where  Trained,  Emma  A. 
Anderson,  superintendent  New  England 
Baptist  Hospital,  Boston.  Where  Should 
Hospital  Dietitians  or  Dietitian  Housekeep- 
ers Be  Taught  and  How  Trained,  Laura  E. 
Coleman,  superintendent,  Homoeopathic 
Hosi)ital,  Buffalo,  N.  Y.  The  Relation  of  a 
Children's  Dei)artment  in  a  Teaching  Hospi- 
tal to  Children's  Institutions  of  the  City  or 
State,  William  P.  Lucas,  M.D.,  professor  of 
pediatrics.  University'  of  California,  San 
Francisco,  Cal. 

Thursday,  June  24.  Morning  Session, 
10  A.M. — The  Question  of  Efficiency  and 
Simplicity  in  Hospital  Records,  Edward 
Martin,  M.D.,  Professor  of  Surgery,  Uni- 
versity of  Pennsyh'ania,  Philadelphia,  Pa. 
Clinical  Records  in  Relation  to  Teaching 
and  Research:  A  New  Plan  to  Promote  Con- 


servation and  Utilization  of  JMaterial. 
P^ugene  S.  Kilgore,  M.D.,  Instructor  of 
Medicine,  University  of  California  Hospi- 
tal, San  Francisco,  Cal.  Heating,  Ventilat- 
ing and  Power  Plants  of  Hospitals,  Mr. 
D wight  D.  Kimball,  consulting  engineer; 
president ,  American  Society  of  Heating  and 
Ventilating  Engineers;  Member  of  New 
York  State  Commission  on  Ventilation,  New 
York  City.  Discussion  by  Mr.  0.  H.  Bar- 
tine,  superintendent  Hospital  for  Ruptured 
and  Crippled,  New  York  City.  For  the 
Greater  Success  of  the  Hospital,  George  L. 
Perusse,  M.D.,  superintendent  Michael 
Reese  Hospital,  Chicago,  HI.  Efficiency  and 
Progress  in  Hospitals,  Mr.  Howell  Wright, 
superintendent  City  Hospital,  Cleveland, 
Ohio.  Report  of  Committee  on  Hospital 
Information,  Dr.  Winford  H.  Smith,  super- 
intendent Johns  Hopkins  Hospital,  Balti- 
more, Md. 

Thursday,  June  24— Afternoon  Session, 
2  P.M. — ^The  Building  of  the  Hospital;  Con- 
struction, Mr.  Oliver  H.  Bartine,  superin- 
tendent Hospital  for  Ruptured  and  Crip- 
pled, New  York  City.  Discussion  by  Mr. 
Dwight  W.  Kimball,  consulting  engineer; 
president  American  Society  of  Heating  and 
Ventilating  Engineers;  member  of  New  York 
State  Commission  of  Ventilation,  New  York 
Cit>'.  Medical  and  Surgical  Efficiency  in 
General  Hospitals,  Frederic  A.  Washburn, 
M.D.,  administrator,  Massachusetts  Gen- 
eral Hospital,  Boston,  Mass.  Engine-Room 
Economics,  Thomas  Howell, superintendent 
New  York  Hospital,  New  York  City.  Mr. 
Phillip  Murray , engineer.  New  York  Hospital, 
New  York  City.  Contemporary  Mistakes 
in  Hospital  Construction,  John  A.  Hornsby, 
ALI).,  editor  Modern  Hospital,  Chicago, III. 
Report  of  Committee  on  Constitution  and 
By-Laws, Mr.  Richard  P.  Borden, chairman. 
Fall  River,  Mass.  The  Company  Hospital, 
R.  W.  Corwin,  M.D.,  Minnequa  Hospital, 
Pueblo,  Col. 

{Continued  in  Advertising  Section) 
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The  Visiting  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

I  wish  to  reply  to  Carrie  Ball's  letter  about 
the  visiting  nurse  in  a  small  town.  Having  en- 
gaged in  both  private  and  district  nursing  in 
small  communities,  I  feel  I  can  look  at  the  ques- 
tion from  both  sides.  Whether  doing  private, 
visiting  or  hospital  nursing,  our  attitude  toward 
each  other  should  be  that  of  loyalty,  and  helpful- 
ness, for  are  we  not  all  working  for  the  one  and 
same  end  ?  Nurses  in  these  three  branches  of  the 
profession  must  cooperate.  It  is  not  unusual  for 
a  visiting  nurse  to  advise  a  family  to  obtain  a 
graduate  nurse;  if  it  is  within  its  means  and  the 
patient's  condition  demands  constant  care.  In 
other  cases  it  may  seem  best  to  urge  the  patient 
to  go  to  a  hospital. 

Having  had  the  privilege  of  attending  local  and 
State  medical  meetings,  I  cannot  conceive  that 
any  broad-minded  physician  could  say  that  a 
visiting  nurse,  no  matter  how  poor  the  nurse 
might  be,  could  be  a  detriment  to  the  community. 
The  physician  who  made  the  remark  must  have 
been  thinking  of  medicine  and  nursing  as  mer- 
cenary occupations.  He  certainly  could  not  have 
been  looking  at  the  work  from  a  humanitarian 
standpoint. 

Has  not  a  family,  regardless  of  its  circum- 
stances, the  right  to  employ  the  district  nurse,  if 
by  her  making  one  or  two  calls  a  day  it  is  able 
to  manage  the  rest  of  the  time,  with  such  help  as 
relatives  or  friends  can  give?  The  district  nurse 
is  not  for  the  poor  alone;  she  is  for  the  whole 
community  and  would  be  better  called  a  public 
health  nurse.  Let  us  look  at  the  family  from  the 
social  standpoint.  How  many  nurses  take  this 
viewpoint  when  they  enter  a  home  ?  Suppose  the 
family  con.sists  of  father,  mother  and  three  chil- 
dren. The  husband  earns  $ioo  a  month.  This 
must  cover  rent,  food,  shoes,  clothing,  insurance, 
dentistry,  etc.  How  can  this  man,  with  the 
economic  situation  as  it  is  today,  hire  a  graduate 
nurse?  Of  course  he  will  find  a  way,  if  it  means 
life  or  death  to  his  loved  ones.  This  is  a  family 
which  all  district  nursing  associations  wish  to 
reach,  and  it  can  be  done  by  hourly  nursing. 


There  is  in  Brattleboro,  Vt.,  an  organization 
which  supplies  the  people,  in  times  of  sickness, 
with  exactly  what  they  need.  Through  this 
organization  one  may  obtain  a  graduate  nurse, 
an  attendant  under  the  supersision  of  a  graduate 
nurse,  a  visiting  nurse,  school  nurse  or  social 
worker.  Cannot  other  communities  have  such 
an  organization  ?  If  such  an  association  could  be 
had  in  each  city  or  town  the  long  gap  between  the 
visiting  nurse  and  the  graduate  nurse  doing  pri- 
vate nursing  would  be  filled.  The  rules  and 
regulations  of  visiting  nursing  associations  are 
similar,  and  since  they  are  too  long  to  quote  here 
I  will  be  ver>'  glad  to  send  copies  of  the  rules  of 
this  organization  to  any  one  wishing  them. 

Getting  the  patient  well  is  only  half  of  the  vis- 
iting nurse's  work;  she  must  teach  him  how  to 
keep  well.  She  must  not  only  consider  the  sick 
iudividual,  but  remembering  that  he  belongs 
to  the  family,  she  must  deal  with  the  whole 
family. 

This  nurse  referred  to  in  Miss  Ball's  letter  was 
spoken  of  as  a  young  graduate.  It  is  unfortunate 
that  a  visiting  nurse  be  young  (I  take  young  as 
meaning  under  twenty-five),  as  the  work  demands 
the  judgment  and  experience  of  an  older  person. 
This  is  esix.>cially  necessary  if  she  is  starting  the 
work  in  a  community.  This  young  graduate  may 
know  how  to  give  a  bath,  as  well  as  a  nurse  well 
trained  in  social  work  and  visiting  nursing,  but 
district  nursing  no  longer  consists  of  just  the 
actual  bedside  care.  The  community  at  the 
mercy  of  a  nurse  inexperienced  in  other  phases  of 
the  work,  except  actual  bedside  care,  has  my 
s\mpathy.  Experience  gained  at  this  cost  to 
others  is  not  necessary,  for  there  are,  to  my 
knowledge,  four  associations  giving  post-graduate 
courses  in  social  work  and  visiting  nursing;  some 
of  which  grant  free  scholarships,  and  if  this  is  not 
within  reach  of  any  nurse  who  wishes  to  do  dis- 
trict work,  she  may  usually  find  the  opportunity 
of  gaining  ex[X'rience  by  substituting  on  a  large 
staff  of  visiting  nurses  for  a  few  months.  In  this 
particular  case  the  nurse-  is  no  more  at  fault  than 
the  organization  which  hiretl  her.  They  could 
have  obtained  help  from  the  National  Organiza- 
tion of  Public  Health   Nursing,  in  the  form  of 
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literature,    personal    advice    and    assistance,    if 
so  desired. 

The  visiting  nurse  in  any  town  may  take  care 
of  a  few  cases  of  slight  illness  which,  if  she  had 
not  been  available,  would  have  gone  to  the  gradu- 
ate nurse;  but  how  many  obstetrical  cases  of  the 
poor  people  has  the  graduate  nurse,  doing  private 
duty  work,  attended  ?  These  were  never  thought 
of.  The  a\'erage  district  nurse's  work  in  a  small 
community  will  be  probably  six-tenths  of  the 
poor  class,  three  and  one-half  tenths  middle  class 
and  one-half  of  a  tenth  of  well-to-do.  Remem- 
bering that  our  high  purpose  is  the  same,  let  us, 
whether  visiting,  hospital  or  private-duty  nurse, 
work  shoulder  to  shoulder  for  the  betterment  of 
the  community.  M.  B.  S.,  R.N. 

Male  Nursing  in  the  East 

To  the  Editor  of  'Jlie.  Trained  Nurse: 

In  answer  to  a  request  in  the  March  issue  of 
The  Trained  Nurse,  I  shall  try  to  give  an  expo- 
sition of  "Male  Nursing  in  the  East,"  as  experi- 
ence and  study  has  shown  me. 

When  the  desire  to  study  nursing  entered  my 
mind,  I  naturally  sought  out  information  as  to  a 
place  where  such  training  could  be  secured.  I 
addressed  letters  of  inquiry,  not  of  application,  to 
the  superintendents  of  several  hospitals  in  my 
native  State  of  Massachusetts.  In  the  answers 
to  my  letters  little  direct  information  could  I 
receive  and  no  hospital  management  would  com- 
mit itself,  and  particularly  for  training  for  a  male 
nurse.  In  no  hospital  would  I  receive  the  appel- 
lation of  male  nurse;  ward  tender,  attendant  or 
orderly  would  be  the  name.  However,  after 
re-reading  the  applications  of  the  various  hospi- 
tals which  accompanied  the  replies  to  my  letters, 
I  found  a  clause  in  the  application  of  the  Boston 
City  Hospital,  which  said  it  would  give  a  diploma 
as  "male  nurse"  to  an  "orderly"  who  completed 
two  years'  satisfactory  work,  both  practical  and 
class  work,  in  that  institution. 

I  entered  its  training  school  tor  orderlies  and 
have  found  it  a  training  in  all  respects  equal  to 
that  of  the  female  nurses — the  only  exceptions 
being  obstetrics,  gynecology  and  contagious  dis- 
ease nursing.  A  regular  course  in  medical  and 
surgical  nursing  is  given,  also  anatomy,  physi- 
ology, materia  medica,  dietetics,  sanitation  and 
hygiene,  lectures  on  special  diseases  and  their 
care,  "Ethics,"  "Urinalysis,"  "Bacteriology," 
"Care  of  Babies,"  "  Instruments  and  Their  Use" 
and  "Splints  and  Their  Use." 

All  work  is  marked  and  graded,  and  the  senior- 
ity system  is  used  ih  this  hospital.     The  older  the 


orderly  in  his  training  the  more  responsible  his 
position.  He  is  expected  not  only  to  take  the 
jjrescribed  classes  and  ward  experience,  but  also 
to  take  a  State  Board  preparatory  course  and 
present  himself  for  registration.  This  he  does  in 
his  senior  year.  The  result  has  been  a  large  per 
cent,  of  our  graduates  are  registered.  After  the 
two  years'  course  of  study  is  finished  and  the 
orderly  has  shown  a  satisfactory  rank  and  record 
a  diploma  as  "male  nurse"  is  given.  Many  of 
the  graduates  remain  at  a  salary  of  fifty  dollars 
per  month  and  living,  which  is,  I  believe,  the 
highest  salary  paid  any  graduates,  outside  of 
especial  positions,  in  any  State  in  this  country. 
Those  graduates  who  do  not  care  to  remain  at 
institutional  work  may  go  into  private  nursing 
and  most  of  them  go  into  male  nurse  clubs  and  are 
kept  constantly  busy.  They  also  conduct  their 
own  registries  at  these  clubs,  as  the  Massachu- 
setts registries  for  nurses  do  not  quite  fully  appre- 
ciate the  economic  value  of  male  nurses. 

Our  own  graduates  are  employed  by  the  hospi- 
tal for  "special"  private  or  especial  cases  in  the 
hospital.  No  female  nurses,  either  graduate  or 
under-graduate.  care  for  male  patients  in  the 
Boston  City  Hospital,  except  to  make  beds,  give 
medicines,  register  pulse,  respiration  and  temper- 
ature records  and  write  orders.  These  duties, 
however,  are  performed  by  the  orderlies,  also. 

The  free  time  of  the  orderly  is  limited.  Most 
all  Eastern  hospitals  have  a  twelve-hour  day,  and 
the  free  time  allowed  is  one  afternoon  a  week, 
possibly  one  to  one  hour  and  a  half  on  one  evening 
a  week,  also  some  free  time  on  Sunday. 

Recently  in  Boston  there  has  been  organized  a 
Guild  of  Male  Nurses,  and  a  Young  Men's 
Christian  Association  Nurses'  Club,  both  of  which 
include  in  their  membership  graduates  and  under- 
graduates of  hospitals  throughout  this  State, 
which  conduct  training  schools.  These,  how- 
ever, are  not  many  and  the  recognized  list  for 
Massachusetts  is  the  Boston  City  Hospital,  which 
is  the  largest;  the  Carney  Hospital,  the  McLean 
Hospital,  the  Worcester  City  Hospital,  the  St. 
Vincent's  Hospital,  Worcester  and  the  Taunton 
State  Hospital.  These  associations  are  for  the 
benefit  of  mutual  help  and  social  service.  Other 
States  in  New  England  have  representative  hospi- 
tals and  some  graduate  and  undergraduate  male 
nurses,  but  their  number  is  so  small  it  is  impossi- 
ble to  give  any  information  regarding  them  or  the 
work  accomplished  by  their  graduates.  An  idea 
is  often  conveyed  that  the  male  nurse  is  called 
only  upon  such  cases  as  alcoholism,  genito- 
urinary diseases,  mental  diseases  and  for  the  care 
of  drug  users.     This,  too,  is  a  mistaken  idea;  our 
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graduates  and  all  others  in  the  male  nurses'  clubs 
here  find  the  majority  of  their  cases  general  ones. 
The  standard  wage  for  a  male  nurse  in  this  State 
is  thirty-five  dollars  per  week. 

Yesterday  saw  the  male  nurse  in  very  few 
numbers  and  the  profession,  one  at  which  many  a 
man  would  look  askance,  so  severe  its  criticism. 
Today  sees  it  an  honorable  one,  an  economic 
necessity,  a  value  to  the  outcasts  of  society  and 
State,  a  monument  of  self-sacrifice,  struggle  and 
persistence.  Today  in  Massachusetts  we  stand 
respected,  both  by  the  public  and  its  officials,  and 
that  world  of  which  we  are  a  unit  and  in  which 
we  are  a  factor. 

David  H.  Gibson,  R.X., 
Boston  City  Hospital. 


The  Correspondence  School  Nurse 
To  the  Editor  of  The  Trained  Nurse: 

From  time  to  time  letters  appear  in  the  maga- 
zine complaining  of  the  menace  of  the  correspond- 
ence school  nurse.  We  hear  that  thousands  of 
them  have  been  graduated,  we  see  the  alluring 
advertisements  before  us,  and  we  presume  that 
such  advertising  must  be  bringing  results  or  it 
would  not  be  continued.  We  hear  and  see  a  lot 
about  the  correspondence  school  nurse,  yet  how 
many  do  we  actually  know  personally? 

In  the  eight  years  or  more  that  I  have  lived  in 
this  city  I  have  never  met  one.  I  ha\e  asked 
different  doctors  if  any  had  ever  applied  to  them 
.for  work.     They  said  none  ever  had. 

One  home  nursing  association  in  about  a  year 
and  a  half  has  received  applications  from  about 
three  hundred  women,  yet  among  the  three  hun- 
dred there  were  but  two  correspondence  school 
nurses.  The  superintendent  told  me  that  these 
knew  nothing  practical,  and  could  not  even  read 
a  thermometer. 

In  the  South  last  winter  I  questioned  nurses  in 
two  different  States;  none  of  them  had  ever  met 
one.  I  recently  talked  with  a  nurse  who  has 
spent  some  years  in  California,  and  who  has 
worked,  also,  in  Pennsylvania  and  Ohio;  she,  too, 
thought  they  were  a  terrible  problem,  but  had 
never  seen  one.  I  do  not  say  that  they  do  not 
exist.  Having  seen  their  pictures  in  the  Ladies' 
Home  Journal  and  other  magazines,  I  am  will- 
ing to  admit  their  existence.  But  if  they  arc 
graduated  in  such  quantities  as  pictured,  then 
they  must  either  sail  under  false  colors  after  they 
receive  their  diplomas,  deny  their  school  and 
assume  to  be  regular  graduate  nurses,  or  else  they 
find  themselves  so  incapable  that   they  do  not 


attempt  to  practise,  for  othen\ise  we  should  cer- 
tainly come  across  them  more  frequently.  May 
it  not  be  that  we  arc  allowing  the  correspondence 
nurse  to  absorb  our  thoughts  to  a  degree  entirely 
out  of  proportion  to  the  real  menace  of  the  case, 
and  failing  to  put  forth  efforts  in  our  own  locali- 
ties, so  that  there  will  be  no  need  of  women  pa>- 
ing  high  fees  for  a  correspondence  course? 

One  Who  Wants  to  Be  Shown. 


The  Correspondence  School 

To  the  Editor  of  The  Trained  Nurse: 

May  I  have  space  to  answer  the  letter  of  Ida 
Fletcher,  R.N.,  which  appeared  in  April  "Letter- 
Box,"  regarding  physicians  and  registered  nurses 
giving  their  support  to  the  correspondence  school 
and  its  interests.  I  would  say  to  Miss  Fletcher 
that  I  do  not  believe  that  any  reputable  physician 
or  any  registered  nurse  would  knowingly  give 
their  support  to  such  schools.  If  they  seem  to  do 
so,  it  is  because  they  are  deceived.  "For  ways 
that  are  dark  and  for  tricks  that  are  vain  "  the  cor- 
respondence school  is  a  close  second  to  the  "  Hea- 
then Chinee,"  and  one  may  become  involved 
with  its  interests  without  knowing  it.  I  speak 
feelingly  on  this  subject,  as  I  am  one  of  those 
who  have  been  deceived.  In  my  opinion  the 
hospital  graduate  nurse  has  handled  the  matter 
of  the  correspondence  school  very  badly.  She 
has  talked  too  much,  and  done  too  little.  Re- 
cently I  have  been  disgusted  to  see  graduate 
nurses  getting  into  newspaper  controversy  with 
the  correspondence  school,  for  that  is  just  playing 
into  its  hands  and  giving  it  the  thing  it  lives  on — 
advertising.  A  X'ictim. 


Practical  Suggestions 

To  the  Editor  of  The  Trained  Nurse: 

In  private  practice  we  know  the  nurse's  in- 
genuity is  often  taxed  to  use  available  material  in 
lieu  of  hospital  equipment.  The  following  ver>- 
simple  hints  might  be  useful: 

A  washboard  proves  an  excellent  and  easily 
adjustable  back-rest,  and  that  it  can  be  readily 
removed  is  another  advantage.  A  pillow  placed 
perpendicularly  against  the  head  of  the  bed  pre- 
vents marring  the  bedstead  and  also  slipping  of 
the  washboard,  which  is  placed  against  the  pillow 
at  any  desired  angle.  Pillows  are  arranged 
against  the  board  for  the  patient's  comfort. 

A  fairly  comfortable  dourlie-pan  can  be  impro- 
vised with  a  number  of  magazines  or  newspapers 
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and  a  basin  or  other  vessel  rightly  arranged  under 
the  patient. 

To  give  an  inhalation,  take  a  paper  bag  large 
•enough  to  cover  the  pitcher  used.  Turn  inward 
about  an  inch  of  its  edge  and  tear  an  opening  in 
one  end  of  the  bottom  of  the  bag,  which  opening 
is  at  the  mouth  of  the  pitcher  when  the  bag  is 
applied.  By  wrapping  a  towel  around  the  base 
no  steam  escapes,  except  through  the  vent  at  the 
top. 

A  soap  box  with  the  sides  knocked  out  makes  a 
bed-table. 

Puddings  can  be  baked  on  top  of  the  stove  or 
gas  range,  and  custards  are  equally  satisfactory, 
with  the  exception  of  the  "golden  brown"  top. 
Place  the  covered  bowl  of  pudding  or  custard  into 
a  saucepan  of  boiling  water  upon  a  rest  to  raise  it 
an  inch  or  two,  and  cover  the  saucepan.  I  was 
fortunate  to  find  an  old  flatiron  rest  about  an 
inch  high  to  elevate  the  bowl;  the  "rest"  will 
suggest  itself  with  the  material  in  view.  The 
saucepan  should  be  about  four  or  five  inches 
greater  in  diameter  than  the  bowl;  the  sides  and 
bottom  of  the  bowl  are  then  surrounded  by  boil- 
ing water.  Elizabeth  Hudson. 


Can  You  Help  This  Sister-Nurse 

To  the  Editor  of  The  Trained  Nurse: 

It  is  with  great  approval  that  I  have  read  your 
remarks  on  "Wanted — Sensible  Women."  They 
are  surely  needed  and  yet  there  is  such  a  thing  as 
overlooking   them,   Ijccausc   as   a    rule   they   go 


about  their  work  without  much  fussing  and  just 
do  what  comes  to  them  as  a  matter  of  fact.  You 
ask  to  be  put  in  touch  with  them;  well,  here  I  am. 
Will  you  take  notice  of  me?  I  have  been  trained 
in  Germany,  have  been  actively  engaged  in  nurs- 
ing work  for  the  better  part  of  thirty  years,  and  I 
would  be  glad  to  get  in  touch  with  some  kind  of 
responsible  position,  so  that  I  can  again  feel  I  am 
really  and  truly  doing  some  real  work.  With  a 
little  money  that  I  had  earned  I  began  a  small 
hospital  in  a  North  Dakota  town,  which  was 
needed  and  for  which  people  greatly  clamored 
before  they  had  it.  But  when  it  was  there  it  was 
a  different  matter.  After  three  years  of  hard 
work  it  had  to  be  given  up  and  I  lost  everything. 
Private  work  here  is  not  a  paying  proposition; 
one  nurse  can  hardly  make  her  living,  and  when 
the  little  that  is  here  has  to  be  divided  between 
two,  why  it  simply  cannot  be  done.  I  have  for- 
merly filled  positions  of  trust,  have  worked  as  a 
missionary'  nurse  in  the  foreign  field  and  have 
done  school  as  well  as  social  work  in  my  early 
days  in  Germany.  I  would  be  so  thankful  if  by 
any  chance  some  one  could  put  me  in  touch  with 
some  form  of  social  work.  The  doctors  here  in 
town  can  give  references  and  also  the  business 
men  and  clergymen.  You  cannot  imagine  what 
the  last  ten  months  since  closing  the  hospital  have 
been  to  me.  God  has  given  me  good  health  and 
therefore  I  ought  to  be  able  to  find  some  corner 
which  He  wishes  me  to  fill. 

Lydia  K.  Schwarze, 

Casselton,  X.  D. 


XURbKS  AND  A.MBLLAXCE  MEN   FOR  THE  WAR  ZONE 
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American  Nurses'  Association 

The  eighteenth  annual  meeting  of  the  Ameri- 
can Nurses'  Association  will  be  held  in  San  Fran- 
cisco, June  20  to  26,  1915.  Headquarters,  Hotel 
Clift.  For  information  in  regard  to  direct  trip, 
apply  to  chairman  of  the  transportation  commit- 
tee, Mrs.  C.  V.  Tvviss,  419  West  144th  Street, 
New  York  City. 

The  ticket  for  nomination  of  officers  as  officially 
announced  is  as  follows:  President,  Anne  W. 
Goodrich,  New  \'ork  City;  second  nomination 
from  the  floor.  First  vice-president,  Adda  Eld- 
redge,  Chicago,  111.;  Elizabeth  P.  Cocke,  Bon  Air, 
V'a.;  second  vice-president,  Agnes  G.  Deans,  De- 
troit, Mich.;  Retta  Johnson,  Brenham,  Texas; 
secretary-,  Katharine  De  Witt,  Rochester,  N.  Y.; 
Mar\-  S.  Sims,  Bryn  Mawr,  Pa.;  treasurer,  Mrs. 
C.  V.  Twiss,  New  York  City;  second  nomination 
from  the  floor. 

War  Nurses  . 

Helen  B.  Cook  left  Atlantic  City,  N.  J.,  on 
April  12  for  Canada,  where  she  had  enlisted  to 
serve  with  the  next  contingent  of  Government 
Nurses,  to  sail  for  Europe.  Miss  Cook  is  a  grad- 
uate of  the  Atlantic  City  Hospital  Training 
School  for  Nurses  of  the  Class  of  1913.  She  has 
done  private  nursing  in  Atlantic  City  since  her 
graduation  and  was  ver>-  popular.  She  is  a 
Canadian  by  birth.  Miss  Cook  was  given  a 
reception  by  the  Nurses'  Alumnae  on  the  Sunday 
afternoon  previous  to  her  lea\ing  and  was  pre- 
sented with  a  cameo  pin. 


The  American  Red  Cross  sent  to  Belgium 
April  17,  the  following  group  of  nurses:  Dorothy 
M.  Ferree,  Hannah  P.  Guthrie,  Lillian  E.  Wilsey, 
Helen  Barclay,  Lydia  D.  Shrope,  Margaret  H. 
Haggerty  and  M.  Elizabeth  Long,  of  Philadel- 
phia; Miss  Ruth  Sherman  Bentley,  of  Brooklyn; 
Misses  Agnes  M.  Ward,  Eva  Emmons  and  Laura 
Wood  Coons,  of  Manhattan;  Miss  Augusta  Morse 
of  Syracuse;  Miss  Florence  E.  Fisher;  of  Ann 
.\rbor,  Mich.;  Miss  Sarah  L.  Halsey  and  Miss 
Johanna  Ericson,  of  Detroit;  Miss  Yiola  M.  Visel, 


of  Hartford,  Conn.;  Miss  Eva  Isabel  Johnson,  of 
New  Haven,  Conn.;  Misses  Mary  B.  Gorman  and 
Nellie  Manning,  of  Clarksburg,  W.  Va.;  Miss 
Luella  Ross,  of  Wheeling,  W.  Va.;  Miss  Anna  C. 
Robinson,  of  St.  Louis;  Miss  Alotta  May  Lentell, 
of  Newton  Lower  Falls,  Mass.;  Miss  Eliza  Orsis, 
of  Taunton,  Mass.,  and  Miss  M.  Elsie  Druggan, 
of  Columbus,  Ohio. 

Another  group  sailing  later  in  the  month  was 
as  follows;  To  Austria-Hungary,  Sarah  Wood- 
ward and  Mrs.  Mabel  Knudson,  of  the  New  York 
Hospital  Training  School;  Norma  L.  White  and 
Louise  Emma  Warnecke,  graduates  of  Grace 
Hospital,  Hartford,  Conn.;  Florence  A.  Hunt, 
Ethel  Louise  Jones  and  Margaret  B.  Cowling, 
Baltimore,  and  Martha  Emerson,  Providence, 
R.  I. 

The  nurses  for  German\-,  to  ser\e  at  Kosel  and 
Gleiwitz,  are  Anne  Bauer  and  Katherine  Kumke, 
New  York,  and  Nathalia  H.  Schoettle  and  Olga 
Schoettle,  Philadelphia. 

The  nurses  for  Serbia,  to  be  assigned  to  duty  in 
Belgrade,  are  Lillian  Navarro,  Boston;  Josephine 
\'alentine,  Columbus,  Ohio;  Isabel  A.  Robb, 
Akron,  Ohio,  and  Mrs.  Hattie  Biddle  and  Sophie 
M.  Weber,  Denver,  Colo. 

To  England,  to  be  assigned  at  the  Paignton 
Hospital,  Anna  G.  Griffin,  of  Boston. 

Beatrice  Bowman,  Henrietta  Koechlin  and 
Mabel  Welsh  have  returned  from  six  months  in 
the  Army  Hospital,  at  Paignton,  South  Devon- 
shire, England. 

The  nurses  who  sailed  on  board  the  steamship 
"Duca  d'Aosta"  of  the  Italian  Line,  May  15,  will 
join  the  Red  Cross  units  in  Austria.  They  are 
.Mice  J.  Phiiipp,  of  New  York;  Matilda  M. 
Sturtzer  and  Caroline  E.  Bill,  of  Buffalo,  N.  Y.; 
Anna  Baggerly  Davis,  of  L'tica,  N.  Y.;  C.  Ade- 
laide Mad.sen,  oi  Minneapolis,  Minn.;  Clodia  E. 
Johnson  and  Mary  M.  Bowcn,  of  Indianjipolis, 
Ind.;  ClifTord  GefTchen,  of  Savannah,  Ga.,  and 
W.  Louise  Kochert,  of  Wheeling,  W.  \'a. 

Miss  Elizabeth  Hunter,  a  graduate  nurse,  sailed 
for  England  on  the  S.  S.  "New  York"  May  i,  to 
take  up  active  work  at  the  front.     She  took  with 


IN  THE  NURSING  WORLD 


369 


her  letters  of  introduction  from  the  British  War 
ReHef  Association  to  many  persons  in  London 
and  France. 

Massachusetts 

A  convention  of  public  health  officials  of  the 
Commonwealth  of  Massachusetts  and  the  Massa- 
chusetts Association  of  Boards  of  Health  was  held 
at  Ford  Hall,  Boston,  April  29,  1915.  There 
were  two  sessions.  Dr.  Allan  J.  McLaughlin, 
State  Commissioner  of  Health,  presided  at  the 
morning  session,  and  Prof.  M.  J.  Roscnau,  presi- 
dent of  the  Massachusetts  Association  of  Boards 
of  Health  at  the  afternoon  session.  The  conven- 
tion was  a  most  remarkable  one,  the  pajjers  of 
unusual  excellence. 

Dr.  Charles  W.  Eliot's  subject  was  "The  Main 
Points  of  Attack  in  the  Campaign  for  Public 
Health."  Dr.  Eliot  gave  as  the  chief  points  of 
attack  in  public  health  work — tuberculosis,  alco- 
holism and  venereal  disease.  His  paper  was  very 
fine,  scholarly  and  practical. 

Prof.  Irving  Fisher  presented  a  paper  on 
"Conservation  of  Life  at  Middle  Life."  Dr. 
Fisher's  paper  was  epoch-making.  He  called  our 
attention  to  the  fact  that  more  people  and  more 
men  die  between  the  ages  of  forty  and  fifty  than 
they  did  a  generation  ago,  and  feels  it  to  be  not 
only  tragic  but  economically  tragic.  He  urged 
the  study  and  dissemination  of  information  con- 
cerning what  he  called  "wear-and-tear"  diseases, 
heart  troubles,  arterio-sclcrosis,  kidney  troubles, 
etc. 

"Scope  of  the  Nurse  in  Public  Health  Work" 
was  preseiitcd  by  Ella  P.  Crandall.  Miss 
Crandall  spoke  well  and  forcefully,  especially 
emphasizing  the  fact  that  the  nurses'  work  is 
important,  because  she  is  the  connecting  link  be- 
tween the  health  department  and  the  people,  and 
that  without  her  the  legislation,  instruction,  etc., 
are  apt  to  be  nearly  useless  She  is  the  inter- 
preter of  the  law  and  of  the  doctor,  as  she  not 
only  teaches  but  shows  how  things  arc  to  be  done. 

I  lardly  a  speaker  on  the  whole  program  failed 
to  emphasize  the  importance  of  the  public  health 
nurse.  They  unanimously  decreed  that  she  is 
the  most  important  factor  in  the  solution  of  the 
problems  of  health.  They  all  spoke  of  the  need 
of  special  training  for  her  for  that  sort  of  work, 
insisting  that  ordinary'  bedside  nursing  was  far 
from  sufiuicnt,  but  that  she  must  ha\c  the  spe- 
cial knowledge  of  tuljerculosis,  infant  mortality 
and  communicable  disease,  and  of  public  anil 
private  .sanitation,  with  the  teaching  power  and  a 
knowledge  of  methods. 


"The  Health  of  the  Farmer,"  by  Dr.  John  S. 
Hitchcock.  Dr.  Hitchcock  pronounced  the 
farmer  the  most  unhealthy  and  unsanitary  mem- 
ber of  society,  but  spoke  of  the  marked  improve- 
ments going  on  and  was  hopeful  for  the  future. 

Dr.  Edward  Reynolds  spoke  on  "The  Control 
of  Cancer."  Dr.  Reynolds'  talk  was  also  hope- 
ful. He  urged  the  vital  necessity  of  a  nation-wide 
campaign,  and  told  how  his  Society  was  already 
working  with  ever>^  sort  of  organization  which 
was  interested  (60  or  more)  and  of  what  they 
were  prepared  to  do.  He  emphasized  the  value 
of  publicity  of  every  sort  and  of  the  work  of  the 
nurse  in  the  direction  of  teaching  the  facts  and 
curabilitv  of  cancer. 


The  male  nurses  at  the  Boston  City  llos|)ital 
on  April  21  organized  themselves  into  a  society, 
to  be  known  as  the  Boston  City  Hospital  Male 
Nurses'  Association.  The  following  officers  were 
elected:  President,  Paul  A.  Rogers;  secretary, 
David  H.  Cibson  and  executive  committee 
Charles  F.  Pettipas,  Carl  R.  Hogan  and  Thomas 
F.  Nolan. 


Connecticut 

The  regular  meeting  of  the  Connecticut  Train- 
ing School  Alumna;  Association  was  held  at  the 
usual  time  and  place,  with  the  vice-president. 
Miss  Bigelow,  in  the  chair,  on  account  of  unavoid- 
able absence  of  Miss  Barron,  the  president.  The 
routine  work  was  carried  on,  a  committee  aj)- 
pointed  to  prepare  for  the  annual  meeting  in 
June  and  new  members  admitted.  After  ad- 
journment a  very  interesting  talk  by  Miss  ^L 
Grace  Hills,  on  the  work  of  the  local  Visiting 
Nurse  Association,  was  enjoyed  by  all.  Refresh- 
ments and  a  social  hour  followed. 


The  Alumnae  Association  of  St.  Mary's  Hospi- 
tal Training  School  for  Nurses,  W^aterbury,  hekl 
its  annual  meeting  at  the  hospital  April  i,  with 
twenty-two  members  present,  including  several 
from  other  cities.  Election  of  officers  for  the 
year  resulted  as  follows:  Anna  Moriarty,  Water- 
bury,  president;  Mary  Aldrich,  Thomaston,  vice- 
president;  Rose  Murphy,  Danbury,  secretary; 
Catherine  Cavanaugh,  Waterbury,  treasurer.  An 
informal  discussion  followed  the  routine  business, 
after  which  a  dainty  lunch  was  served. 


The  .Alumna;  Association  of  St.  Francis  Hospi- 
tal, Hartford,  held  its  annual  meeting  in  the  lec- 
ture hall  of  the  hospital  May  i.  at  4  P.M.  The 
president,    Miss   E.    Riley;   secretary.    Miss   E. 
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Marshall;  treasurer  Miss  R.  T.  Moore,  were  ab- 
sent on  account  of  illness.  Vice-president  Miss 
E.  Toomcy  presided,  assisted  by  Miss  M.  Ahcrn, 
member  of  the  executive  committee.  Fifty-two 
members  were  present.  Eighteen  new  members 
were  received.  Routine  business  was  transacted. 
Report  of  the  annual  whist  was  read,  showing 
receipts  of  $939.80.  It  was  voted  to  give  the 
$1,000  to  the  free  bed  fund,  making  it  now 
$5,000.     Refreshments  were  served. 


New  York 

Forty-one  nurses  received  their  di])lomas  at 
the  graduating  exercises  of  Bellcvuc  Hospital 
April  21.  The  graduates  included  representa- 
tives" of  Canada,  Denmark,  Italy,  England  and 
many  States.  The  Rev.  Charles  P.  Tinker  de- 
livered the  invocation  and  there  were  addresses 
by  Dr.  John  W.  Brannan,  president  of  the  Board 
of  Trustees;  Dr.  Simon  Flexner,  of  the  Rockefeller 
Institute,  and  Dr.  George  O'Hanlon,  president  of 
Bellevue  and  Allied  Hospitals. 

The  commencement  exercises  of  the  Metropoli- 
tan Hospital  Training  School  for  Nurses  will  be 
held  on  Thursday,  May  27,  at  8.30  P.M.,  at  the 
Metropolitan  Training  School,  Blackwell's  Island. 


State  Board  Examination 
Medical   Nursing  and   Nursing  of  Children — 

1.  What  is  the  preventive  treatment  of  bedsores? 

2.  Give  nursing  measures  for  the  relief  of  vomit- 
ing. 3.  If  you  found  a  person  unconscious,  what 
particulars  would  you  note  and  what  would  you 
do  pending  the  arrival  of  the  physician?  4.  De- 
fine the  following  terms:  (a)  lysis,  (b)  crisis,  (c) 
arterio-sclerosis,  (d)  myxedema,  (e)  hemophilia. 
5.  Why  should  a  nurse  not  rub  a  limb  in  which 
there  is  phlebitis?  6.  What  are  the  sym])toms  of 
pleurisy?  7.  With  reference  to  the  heart,  what  is 
meant  by  the  term  "compensation"?  8.  Give 
nursing  measures  for  the  relief  of  (a)  singultus,  (b) 
insomnia.  9.  Have  you  been  taught  to  wash  an 
infant's  mouth?  If  not,  why  not?  10.  At  what 
season  of  the  year  is  infant  mortality  the  highest? 
How  ma\'  this  be  lessened  or  ]5revcnted?  11. 
What  are  the  most  frequent  sites  of  tuberculous 
disease  in  children?  12.  What  is  the  nursing  care 
of  whooping  cough?  13.  Mention  three  points  to 
be  obser\ed  in  nursing  a  case  of  pulmonary  tuber- 
culosis. 14.  Describe  your  method  of  ap])lying 
stupes.     15.  What  is  meant  by  blood  pressure? 

A^talnmy  and  Physiology,  i.  Name  the  bones 
surrounding  the  mouth  or  buccal  cavity.  2.  De- 
scribe the  periosteum.  3.  What  are  the  normal 
stimuli  that  cause  the  contraction  of  muscles? 
4.  What  is  the  name  of  the  nuiscle  that  co\ers  the 
shoulder?  5.  Describe  the  diaphragm.  6.  Name 
ht'o  ductless  glands.  7.  What  are  the  four  cham- 
bers of  the  heart  and  how  are  they  separated 
from  one  another?     8.  What  is  meant  by  the  por- 


tal circulation?  9.  State  owe  function  of  (a)  the  red 
blood  corpuscles,  {b)  the  white  blood  corpuscles. 
10.  Give  the  position  of  the  gall  bladder  and  state 
its  use.  II.  How  many  teeth  are  there  in  the 
permanent  set  of  the  adult?  12.  Compare  affer- 
ent nerves  with  efferent  nerves.  13.  Mention 
two  functions  of  the  skin.  14.  What  are  the  seba- 
ceous glands  and  where  are  they  found?  15. 
What  are  the  functions  of  a  lymph  node  or 
lymph  gland? 

Obstetric  Nursing — i .  Define  labor  and  explain 
how  a  nurse  may  know  when  to  call  the  physi- 
cian. 2.  Name  three  complications  that  may 
arise  during  labor.  3.  Name  three  complications 
that  may  arise  in  the  puerperium.  4.  What  is 
simple  engorgement  of  the  breasts  and  what  nurs- 
ing measure  should  be  employed  on  its  first 
appearance?  5.  Outline  a  suitable  diet  for  the 
mother  on  the  second  day  of  the  puerperium.  6. 
Give  three  essentijils  in  the  nursing  care  of  the 
mother  during  the  first  week  of  the  puerperium. 
7.  If  the  patient  complains  of  headache,  either 
before  or  after  delivery,  what  should  the  nurse 
do?  8.  Name  the  internal  female  organs  of 
reproduction.  9.  Briefly  explain  the  difference  in 
meaning  of  the  terms  embryo  and  fetus.  10. 
Define  viability,  involution,  pregnancy.  11. 
Name  three  parts  of  the  new-born  child  that  are 
extremely  susceptible  to  infection.  12.  What  is 
the  most  important  attention  that  the  mother 
should  receive  immediately  after  the  completion 
of  the  third  stage  of  labor?  13.  How  should  you 
test  rubber  nipples  in  order  to  avoid  too  rapid  a 
flow  of  milk  into  the  infant's  mouth  ?  1 4.  Briefly 
describe  a  method  of  cleaning  rubber  nipples.  15. 
What  is  the  probable  cause  of  intertrigo  (red  but- 
tocks) of  the  infant? 

Genito- Urinary  Nursing — (For  male  nurses). 
What  is  the  difference  between  retention  of  urine 
and  suppression  of  urine?  2.  How  would  you 
collect  a  24-hour  specimen  of  urine?  3.  What 
symptoms  would  lead  you  to  suspect  an  over- 
distended  bladder?  4.  What  is  the  normal  reac- 
tion of  urine?  5.  Describe  in  detail  bladder  lav- 
age. 6.  How  could  the  nurse  relieve  the  pain  of 
external  hemorrhoids?  7.  Name  two  solutions 
frequently  used  for  bladder  irrigation  and  give  the 
strength  of  each.  8.  Define  phimosis.  Give  the 
after  care  of  a  case  of  phimosis.  9.  What  is  in- 
continence of  urine?     10.  Locate  the  perineum. 

11.  What  is  cystitis  and  what  are  its  symptoms. 

12.  Give  the  symptoms  of  gonorrhea.  13.  Why 
should  a  nurse  observe  aseptic  precautions  in 
catheterizing  a  patient?  14.  Define  orchitis. 
15.  What  are  the  characteristics  of  the  urine  in  (a) 
acute  Bright's  disease,  (fe)  fevers,  (c)  diabetes 
mellitus? 

Materia  Medico. — i.  Define  materia  medica. 
2.  What  are  (a)  antiseptics,  (/))  carminatives,  (r) 
narcotics,  (d),  diuretics,  (c)  cholagogues,  (0  dia- 
phoretics? 3.  Name  l^vo  important  preparations 
of  arsenic.  4.  What  is  the  chief  alkaloid  of  bella- 
donna? What  are  the  signs  of  an  overdose  of 
belladonna?  5.  Name  three  cardiac  stimulants 
and  state  the  dose  of  each.  6.  Name/<>»r  s;ilinc 
cathartics  and  state  the  dose  of  each.  7.  State 
the  action  of  quinine.  Give  the  symptoms  of  an 
overdose  of  quinine.  8.  What  is  the  synonym  of 
digitalis?  Slate  the  action  of  digitalis.  Give 
three  preparations  of  digitalis  and  state  the  dose 
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of  each.  9.  What  is  the  treatment  of  poisoning 
by  (o)  strychnine,  (b)  morphine,  (c)  bichloride  of 
mercury,  (d)  carbolic  acid?  10.  Name  four  prep- 
arations of  opium  and  slate  the  dose  of  each.  1 1. 
What  is  meant  by  (a)  physiologic  action  of  a 
drug,  (b)  idiosyncrasy?  12.  Name  a  respiratory 
stimulant  and  state  its  dose.  Name  two  expecto- 
rants and  state  the  dose  of  each.  13.  What  is  an 
emetic?  Mention  two  simple  emetics  and  state 
the  dose  of  each.  14.  Write  the  table  of  (a) 
apothecaries'  weight,  {b)  apothecaries'  measure. 
How  many  grains  to  the  ounce  arc  required  to 
make  a  i  per  cent,  solution?  I  low  many  cc.  are 
there  in  one-half  of  a  liter?  How  would  you 
make  one  ounce  of  a  2  per  cent,  solution  of  sil\Tr 
nitrate?  15.  How  would  you  prepare  and  give  a 
hypodermic  injection  of  strychnine  sulfate,  gr. 
1-30?  What  drugs  when  given  by  hypodermic 
injection  must  be  injected  deep  into  the  tissues? 
Dietetics — i.  State  two  methods  of  preparing 
eggs  for  nourishment  and  give  reasons  for  your 
answer.  2.  Explain  the  term  balanced  meal.  3. 
Mention  three  meat  substitutes.  4.  Mention  four 
food  principles  and  give  their  function  in  the 
body.  5.  How  would  you  prepare  beef  juice? 
How  would  you  prepare  one  pint  of  baked  cus- 
tard ?  6.  Give  f7vo  formulas  for  nutritive  enemas. 
7.  What  articles  of  food  are  to  be  specially 
avoided  in  nephritis?  8.  What  are  the  functions 
of  nitrogeneous  food  in  the  body?  9.  Name  the 
non-nitrogenous  foodstuffs.  10.  In  what  condi- 
tions is  fat  a  valuable  article  of  diet?  Why?  II. 
Name  the  digestive  juices.  12.  Why  is  milk 
called  a  perfect  food?  13.  How  should  meat  be 
cooked  in  order  that  it  may  retain  its  juice?  14. 
Name  several  articles  of  food  that  have  laxative 
value.  15.  What  do  you  understand  by  (a) 
modified  milk,  (b)  pasteurized  milk,  (c)  sterilized 
milk? 

Bacteriology  and  Surgery — i.  Classify  bacteria 
according  to  their  shape  or  form  and  give  an 
example  of  each.  2.  How  do  bacteria  gain  en- 
trance to  milk?  What  diseases  may  be  trans- 
mitted by  milk?  3.  How  is  infection  transmitted 
in  measles,  diphtheria,  typhoid  and  scarlet  fever? 
4.  What  three  conditions  are  favorable  to  the 
growth  of  bacteria  ?  5.  Ment  ion  three  methods  of 
sterilization  by  heat.  6.  Mention  two  dangers  to 
be  guarded  against  in  the  care  of  a  perineorrhaphy 
and  state  the  preventive  means  to  be  employed. 
7.  How  would  you  feed  a  patient  after  gastros- 
tomy when  the  food  is  to  be  introduced  through 
a  catheter?  8.  Name  the  two  chief  complica- 
tions that  may  occur  after  an  abdominal  opera- 
tion. What  is  shock?  Give  the  nursing  treat- 
ment of  shock.  9.  (a)  How  would  you  recognize 
an  internal  hemorrhage?  (b)  How  would  you 
render  first  aid  in  case  of  a  hemorrhage  from  the 
canjtid  artery?  10.  Give  briefly  the  method  of 
catheterization.  11.  Immediately  after  an  ab- 
dominal operation  a  patient  voids  urine  very  fre- 
quently and  in  small  ([uantities  without  pain; 
what  condition  would  you  anticipate?  12.  De- 
scribe the  preparation  of  a  patient  for  an  abdomi- 
nal operation.  13.  Mention  the  common  mate- 
rials used  for  sutures  and  ligatures;  give  their 
sources  and  their  behavior  in  the  tissues.  14. 
Define  the  terms  appendicitis,  salpingitis,  chole- 
cystitis, colitis.  15.  Give  a  classification  of 
wounds.     Describe  three  of  the  classes  named. 


New  Jersey 
The  New  Jersey  State  Board  of  li.xiiminers  of 
Nurses  will  hold  an  examination  for  the  registra- 
tion of  nurses  on  June  15,  16,  17,  1915,  if  the  num- 
ber of  applications  warrant  it,  at  the  State 
House,  Trenton.  Applications  must  be  filed 
with  the  secretary-treasurer,  Jennie  M.  Shaw, 
R.N.,  487  Orange  Street,  Newark,  N.  J. 


Graduation  exercises  of  the  Training  School  for 
Nurses,  connected  with  the  Elizabeth  C/eneral 
Hospital  and  dispensary,  took  place  in  the  lecture 
room  of  the  Second  Rresbyterian  Church,  May  6. 
The  program  presented  was  a  most  appropriate 
and  interesting  one.  Following  the  giving  of  di- 
plomas, remembrances  from  the  visiting  staff  and 
school  pins.  President  Frederick  J.  Faulks,  of  the 
board  of  managers,  announced  the  winners  of  the 
two  gold  prizes  awarded  annually  in  memory  of 
Calvin  B.  Orcutt.  Miss  Florence  Mabel  Pearce 
secured  the  first  honors,  with  an  average  of  97  for 
the  three  years,  and  Miss  Rose  Agnes  Nash 
received  the  second  prize,  with  a  record  only 
slightly  below  that  of  Miss  Pearce.  The  other 
graduates  are  the  following:  Miss  Celia  Benden- 
berger  Laurent.  Miss  Elizabeth  May  Weigand, 
Miss  Clara  Catherine  Wenke,  Miss  Adelaide  May 
Keiper  and  Miss  Hildur  Josephine  Ofvcrberg. 

The  address  of  the  evening  was  by  Mayor 
Mravlag.  The  school  pins  were  distributed  by 
Miss  Emma  L.  Stowe,  superintendent  of  nurses. 
President  Faulks  presented  the  diplomas.  In  the 
afternoon  the  beautiful  new  Home  for  Nurses, 
which  will  be  described  in  a  future  issue,  was 
opened  to  the  public. 

<i> 

Pennsylvania 

The  Nurses'  Alumnce  Association  of  the 
Woman's  Hospital  held  an  interesting  meeting 
on  April  14,  1915,  at  the  Nurses'  Club  House,  of 
Philadel{)hia,  1520  Arch  Street,  Philadelphia. 
The  minutes  of  the  March  meeting  were  reail  and 
stood  approved.  Good  reports  were  given  by  all 
committees.  Several  new  members  were  elected, 
which  adds  more  interest  to  the  efforts  of  the 
present  campaign  workers.  Miss  Nettie  Guthrie 
(president  of  Alumnae  Association)  was  elected  to 
act  as  delegate  to  the  American  Nurses'  Associa- 
tion Convention,  which  will  be  held  in  San  Fran- 
cisco, Cal.,  from  June  20  to  26.  Resolutions  were 
adopted  and  accepted  on  Miss  Cromwell's  death. 
Class  of  1889.  An  interesting  discussion  arose  on 
the  four  new  amendments  to  the  State  Registra- 
tion Bill,  namely:  (l)  Fee  raised  to  $10  from  $5. 
(2)    Reciprocity.     (3)   Educational  director  for 
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which,  for  more  than  twenty  years,  among  progressive  most  of    which,  on   removal,  leave  the  skin   softened 
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training  schools.  (4)  Change  of  personnel  of 
board  of  examiners.  A  heart>'  welcome  awaits 
all  members  and  strangers  at  our  monthly  meet- 
ings and  trust  to  have  a  good  attendance  for  the 
remainder  of  the  vear. 


The  graduation  exercises  of  the  Class  of  19 15 
of  the  Training  School  for  Nurses  of  the  German 
Hospital,  of  Philadelphia,  were  held  May  11,  at 
four  o'clock  P.M.  in  the  auditorium  of  the  Lan- 
kenau  School  for  Girls.  The  program  follows: 
Prayer,  Rev.  E.  P.  Pfatteicher;  address,  Alfred 
Stengel,  M.D.,  Professor  of  Medicine,  University 
of  Penns^-lvania;  awarding  of  diplomas,  Mr.  G.  A. 
Schwarz,  president  of  the  German  Hospital; 
benediction,  Rev.  Adolf  Hellwege.  The  gradu- 
ates are:  Charlotte  M.  Beck,  Jaline  A.  McClure, 
Gussie  R.  Schultz,  Ruth  A.  Hodgson,  Marie  E. 
Smith,  .Anna  Valcr,  Maie  Freeland,  Miriam  S. 
Erich,  Anna  L.  Davis,  Myra  M.  Brookmeyer, 
Marybelle  Feagley,  Emily  R.  Reichenbach, 
Helen  Frances  Cochran,  Ella  Wismer,  Florence 
K.  Moyer,  Rosa  C.  Siegfried  and  Sister  Marj' 
Berntson. 


The  annual  commencement  exercises  of  the 
Training  School  for  Nurses  of  the  Beaver  Valley 
General  Hospital,  Beaver  Falls,  were  held  at  the 
First  Presbyterian  Church  Friday  evening.  May 
14.  Invocation,  Rev.  M.  F.  Smith;  address, 
Francis  J.  Torrance;  presentation  of  diplomas, 
M.  F.  Smith;  Nightingale  pledge.  Rev.  W.  Arch- 
bold;  presentation  of  class  pins,  Florence  Cam- 
eron; benediction.  Following  the  exercises,  a 
reception  was  held  in  the  parlors  of  the  church. 
The  graduates  are:  Cora  E.  Boland,  Clara  B. 
Groscost,  Estella  B.  Knight,  M.  Ruth  Mc- 
Cready,  Edna  L.  Dillinger,  Laura  V.  Scott,  Jean 
A.  Scott,  Lillian  F.  Casassa. 


Commencement  exercises  for  thirty-eight 
graduates  from  the  West  Penn  Hospital  Training 
School  for  Nurses,  Pittsburgh,  were  held  in  the 
Pittsburgh  Conservatory  of  Music  April  29. 
J.  D.  Hailman,  member  of  the  board  of  directors 
of  the  hospital,  presided  in  the  absence  of  James 
R.  Mellon,  president  of  the  board,  who  was  out 
of  the  city.  The  exercises  opened  with  the  invo- 
cation by  Rev.  W.  E.  McCullough,  of  the  Home- 
wood  l-nited  Presbyterian  Church,  who  also  pro- 
nounced the  benediction.  An  address  was  given 
by  J.  F.  Burke,  former  congressman,  and  the 
diplomas  were  presented  by  Chairman  Hailman. 
Class  badges  were  presented  by  Dr.  M.  C.  Cam- 
eron, chairman  of  the  training  school  committee. 


Six  nurses  from  the  Presb>terian  Hospital 
Sherman  and  Montgomery  Avenues,  Northside, 
Pittsburg,  also  were  presented  with  diplomas  and 
pins  at  graduation  exercises  held  in  the  North 
Presbyterian  Church,  April  29.  The  exercises 
opened  with  Rev.  Dr.  James  A.  Kelso,  of  the 
Western  Theological  Seminar>%  asking  the  invo- 
cation. Addresses  were  given  by  Prof.  George  C. 
Johnston,  of  the  University  of  Pittsburg,  and  Dr. 
W.  W.  Jones.  The  presentation  of  diplomas  was 
made  by  Joseph  J.  Mathews,  president  of  the 
board  of  trustees.  Benediction  was  pronounced 
by  Rev.  F.  W.  Sneed,  head  of  the  hospital  stafT. 
The  graduates  are:  Miss  Winifred  Brow^n,  Miss 
Frances  M.  Nelson,  Miss  Mary  L.  Smith,  Miss 
Jeannette  P.  Mechling,  Miss  Ida  I.  Huey,  Miss 
Hazel  E.  Sutton.  A  reception  was  given  the 
graduates  at  the  new  Nurses'  Home,  which  was 
beautifullv  decorated  for  the  occasion. 


The  Nurses'  Alumnae  Association  of  the  Pres- 
byterian Hospital,  Pittsburg,  held  its  regular 
monthly  meeting  at  the  Nurses'  Home,  Monday 
evening.  May  3. 


The  incorporators,  trustees,  staff  of  physicians, 
graduate  nurses  and  pupil  nurses  of  St.  Vincent's, 
Erie,  were  royally  entertained  at  a  banquet  Tues- 
day evening,  April  20,  the  event  being  in  honor  of 
Mother  Ambrosia's  golden  jubilee.  Following 
the  banquet  an  interesting  program  was  given  in 
the  Assembly  Hall,  to  an  appreciative  audience. 
Musical  numbers  from  some  of  the  city's  best 
artists,  addresses  by  Mayor  Stern,  Postmaster 
J.  T.  Brew,  Judge  Benson  and  Dr.  James  E. 
Silliman,  congratulations  and  loving  wishes  from 
all  closed  the  day  of  celebration  and  honor  of 
Mother  Ambrosia's  fifty  years  of  faithful  service. 


The  AlumniE  Association  of  the  Harrisburg 
Hospital  held  its  monthly  meeting  with  fifteen 
members  present.  The  commencement  exercises 
will  be  held  June  i      A  class  of  ten  will  graduate. 

Delaware 

The  annual  meeting  of  the  Delaware  State 
.Association  of  Graduate  Nurses  was  held  at  the 
Homeopathic  Hospital,  Wilmington,  on  Satur- 
day, .April  17,  at  2.30  o'clock,  when  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Mrs.  .Allen  Speakman,  R.N.;  first  vice- 
president,  Mrs.  James  M.  Scully,  R.N.;  second 
vice-presiilcnt.  Miss  Eva  B.  Hayes,  R.N.;  record- 
ing secretary,  Miss  Esther  M.  Hansen,  R.N.;  cor- 
responding secretary.  Miss  Gertrude  B.  Ludwig, 
R.N.;  treasurer,  Mrs.  Ralph  I.  Flinn,  R.N.     E.x- 
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needs  constant  attention  to  his  digestion  and  nutrition. 
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promptly  reduces  the  stress  under  which  a  flagging  heart 
has  been  forced  to  labor. 


n 


THE  PURDUE  FREDERICK  CO. 

135  Christopher  Street,  New  York  City 


J 


INSTRUCTION    IN    MASSAGB 
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Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
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ecutive  committee:  Mrs.  Walter  O.  Stack, 
R.N.;  Mrs.  Maria  Hickman,  R.N.;  Mrs.  Anna  B. 
Ruthven,  R.N.,  and  Miss  Elsie  M.  Barbar,  R.N., 
to  fill  the  unexpired  term  of  Miss  Jennette  Dun- 
can, superintendent  of  the  Delaware  Hospital. 
The  following  report  was  read  by  the  president: 
To  the  Registered  Nurses  of  Delaware:  Dear 
Sister  Nurses — The  year's  work  just  past  has  little 
or  nothing  of  especial  interest  to  go  on  record  for 
future  generations  of  nurses  to  bless  us  for,  yet  I 
feel,  notwithstanding  our  small  meetings,  that 
there  has  gone  out  from  our  little  gatherings  each 
time  a  desire  for  love  and  unity  in  our  meetings 
and  for  higher  ideals  in  our  work.  A  conscien- 
tious striving  to  help  each  other  do  our  best,  to  be 
a  credit  to  our  profession,  that  we  are  strengthen- 
ing the  firm  foundation,  and  if  our  little  begin- 
nings may  now  seem  worthless  some  day  the 
Registered  Nurses'  Association  of  the  State  of 
Delaware,  will  stand  for  all  that  is  highest  and 
best  in  the  noble  work  we  as  women  are  trying 
to  do.  We  can  report  for  each  individual  mem- 
ber work  well  done  and  a  very  busy  past  year  for 
all.  Besides,  all  our  hearts  are  filled  with  loving 
sympathy  for  one  of  our  dear,  capable  members. 
Miss  Duncan,  whom  we  all  miss  here  today,  who 
has  gone  to  help  in  the  work  in  Europe.  Shall 
we  not,  with  renewed  courage  and  strength,  as 
bravely  meet  the  work  and  trials  and  difficulties 
that  God  has  for  us  daily  here  at  home,  and  not 
forget  the  loving  service  we  each  as  nurses  owe  to 
eacli  other  and  to  this  society  in  the  coming  year? 


South  Carolina 

The  eighth  annual  convention  of  the  Graduate 
Nurses'  Association  of  South  Carolina  was  held 
in  Greenville,  April  28-29.  Miss  Julia  Irby,  head 
of  the  Julia  Irby  sanitarium,  Columbia,  presi- 
dent of  the  Association,  presiding.  The  sessions 
were  held  in  the  Chamber  of  Commerce.  Fol- 
lowing a  meeting  Wednesday  morning  of  the  ex- 
ecutive board,  the  credential  committee  and  the 
nominating  committee,  the  convention  opened  at 
10.30  o'clock  with  an  invocation  by  the  Rev. 
George  W.  Quick,  of  Greenville.  Addresses  of 
welcome  were  delivered  by  Mayor  John  B.  Mar- 
shall on  behalf  of  the  city  and  on  behalf  of  the 
local  physicians  by  Dr.  J.  W.  Jervey.  The  re- 
sponse was  made  by  Miss  Lucile  Withers  for  the 
convention.  The  j)resi(lent's  annual  adilress  was 
followed  by  addresses  by  Dr.  C.  E.  Smith  and 
Miss  Sarah  Bai)b,  both  of  C.reenville. 

At  the  afternoon  session  the  convention  heard 
addresses  by  Miss  Annie  Mclnsch,  Miss  Mary 


McKenna,  Miss  Margaret  Gray,  Miss  F.  C.  Por- 
ter and  Mrs.  T.  R.  W.  Wilson.  At  8.30  o'clock 
Wednesday  evening  a  reception  was  given  the 
visitors  by  the  Graduate  Nurses'  Association  of 
Greenville.  On  Thursday  the  convention  held  a 
business  session,  at  which  reports  were  submitted 
by  the  various  officers  and  committees  and  offi- 
cers elected  for  the  ensuing  year.  At  2  p.m.  a 
luncheon  was  served  at  Sans  Souci  Club  by  the 
local  association,  and  at  4.30  an  automobile  ride 
over  the  city  was  given  by  Greenville  physicians. 


North  Carolina 

The  thirteenth  annual  meeting  of  the  North 
Carolina  State  Nurses'  Association  will  be  held  in 
the  Hotel  Wilmington  at  Wilmington  May  25  to 
27.     Report  of  meeting  in  July  number. 


North  Dakota 

The  third  annual  session  of  the  North  Dakota 
Nurses'  Association  was  held  at  Grand  Forks 
April  27  and  28.  The  sessions  were  held  in  the 
parlors  of  the  Grand  Forks  Commercial  Club. 
The  meeting  opened  at  10  o'clock  in  the  morning, 
Tuesday,  April  27,  with  an  invocation  by  Rev. 
W.  H.  Matthews.  Dean  H.  E.  French  of  the 
medical  department  of  the  State  University,  and 
Mrs.  F.  L.  McVey,  president  of  the  Grand  Forks 
Civic  League,  welcomed  the  nurses  to  the  city. 
Miss  Frances  Riordan,  of  Devil's  Lake,  re- 
sponded. Miss  Bertha  Erdman,  of  Fargo,  presi- 
dent of  the  Association,  delivered  the  annual 
address,  Tuesday  morning,  and  Miss  Margaret 
Canning  reported  on  the  meeting  of  the  State 
Federation  of  Women's  Clubs  at  Valley  City. 
The  afternoon  session  was  largely  taken  up  by  the 
reports  of  standing  committees  of  the  Associa- 
tion. Dr.  H.  G.  Woutat,  of  Grand  Forks,  spoke 
on  "Contagious  Diseases." 

The  chief  addresses  of  Wednesday  morning 
were  by  Pearl  Weed,  of  Bismark,  and  Elizabeth 
Bartle.  Wednesday  afternoon  was  devoted  to 
business  and  an  address  by  Beatrice  Johnstone, 
county  superintendent  of  schools,  on  "The  Nurse 
as  a  Factor  in  the  Community."  The  meeting 
closed  Wednesday  evening  with  a  banquet  at  the 
Hotel  Dacotah.  Officers  were  electeil  as  follows: 
President,  Mal)el  Olson;  first  vice-president, 
Louise  Hoerman;  second  vice-president,  Mrs.  A. 
Boleyn;  secretary-treasurer,  Frances  Riordan; 
corresponding  secretary,  Ethel  Stanford. 


ADVERTISEMENTS 


"A  Man  Is  As  Old 

As  His  Arteries 


99 


—Osier 

Authorities  agree  that  "arteriosclerosis,"  the  cause  of  old 
age,  may  be  postponed  many  years  by  right  living  and  the 
avoidance  of  stimulants. 

The  poisonous  principle,  caffein,  in  coffee  and  tea  ex- 
pends the  reserve  energy,  leaving  the  body  a  physiologic 
bankrupt.  The  heart  and  blood  vessels  are  whipped  and 
damaged;  the  blood  pressure  is  increased;  the  impaired  cir- 
culation inevitably  results  in  disease  of  the  digestive  func- 
tions, liver,  kidneys  and  nervous  system. 

Such  symptoms  of  caffeinism  as  chronic  indigestion, 
cardiac'fpalpitation,  constipation,  hepatic  and  renal  insuffi- 
ciency, nervousness  and  insomnia  call  for  the  interdiction  of 
coffee  and  tea  and  suggest  an  order  for 

POSTUM 

—the  pure,  cereal  food  drink. 

The  reason  is  very  clear. 

Postum  resembles  coffee  in  appearance  and  taste,  but 
does  not  contain  caffein  or  other  poisonous  principles.  It  is 
a  delicious  beverage  made  of  clean,  whole  wheat  skilfully 
roasted  with  a  small  percentage  of  wholesome  molasses. 

Postum  comes  in  two  forms:  Postum  Cereal — the  original  form — 
must  be  well  boiled.  Instant  Postum — the  soluble  form — is  made  in 
the  cup  with  hot  water — instantly. 

"There's  a  Reason "  for  POSTUM 

The    Clinical  Record,    for   Physicians'   bedside  use,   together   with 
samples   of    Instant  Postum,   Grape-Nuts   and  Post  Toasties  for 

personal    and    clinical    examination,    will    be    sent    on    request    to    any 
Physician  who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd..  Battle  Creek.  Mich.,  U.  S.  A. 
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Personal 

Miss  Tamson  A.  Gray,  R.N.,  graduate  of  the 
Maine  General  Hospital,  Portland,  Me.,  has  been 
confined  in  bed  for  the  past  fifteen  months  with 
tuberculosis,  at  the  Washington,  D.  C,  institu- 
tion, of  which  she  was  a  member  of  the  official 
family  the  first  three  years  of  its  life.  Miss  Gray 
is  taking  pneumo-thorax  treatment  and  well  on 
the  road  to  a  cure.  She  will  be  glad  to  hear  from 
any  of  her  old  associates.  Their  letters'  will  do 
much  to  relieve  the  long,  monotonous  hours  into 
which  she  has  been  reluctantly  plunged. 

The  friends  of  Delia  J.  Morlcy,  R.N.,  graduate 
of  St.  Mary's  Hospital  Training  School,  Water- 
bury,  Conn.,  Class  of  1912,  who  underwent  a 
serious  operation  recently  at  St.  Mary's  Hospi- 
tal, will  be  glad  to  know  that  she  is  on  the  road  to 
recovery. 


Miss  Harriet  E.  Holden,  assistant  superintend- 
ent of  the  Lowell  General  Hospital,  has  been 
chosen  by  the  executive  committee  of  the  trustees 
of  the  institution,  superintendent  of  the  hospital, 
to  fill  the  vacancy  caused  by  the  resignation  of 
Miss  Sara  A.  Bowen,  and  Miss  Tirzah  M.  Dew- 
hurst  has  been  promoted  to  the  position  of  assist- 
ant superintendent. 

Marriages 

On  April  21,  1915,  at  the  Catholic  Church, 
New  London,  Wis.,  Mina  Catherine  Klug  to 
Frank  J.  Mi.scho.  Miss  Klug  is  a  graduate  of  St. 
Joseph's  Hospital,  Milwaukee,  Class  of  1907, 
post-graduate  of  Cook  County.  Mr.  and  Mrs. 
Mischo  will  be  at  home  at  Wabeno,  Wis.,  where 
Mr.  Mischo  is  post-master. 

On  February  16,  1915,  at  Waterbury,  Conn., 
Lucy  M.  Sherlock,  R.N.,  graduate  of  St.  Mary's 
Hosi)ital  Training  School,  Class  of  1912,  to 
Patrick  J.  Dwyer,  M.D.  Dr.  and  Mrs.  Dwyer 
will  make  their  home  in  Waterbury. 


On  May  1,  1915,  at  the  parsonage  of  the  First 
Baptist  Church,  Reading,  Pa.,  Ida  Portz,  of  the 
nursing  staff"  of  the  Homeopathic  Hospital,  Reatl- 
ing,  to  Dr.  David  Barnes  Cooley.  Dr.  and  Mrs. 
CooK'y  will  make  their  home  in  Pottslown,  Pa. 


Hospital  for  treatment,  when  the  Ford  car  she 
was  driving  turned  turtle  and  she  was  crushed 
to  death  beneath  the  car.  Miss  Reed  had  been 
connected  with  the  Somerset  Visiting  Nurse 
Association  for  nearly  eight  years  and  was  also 
the  school  nurse.  She  served  at  the  Chicka- 
mauga  Camp  in  the  Spanish-American  War  and 
spent  a  year  and  a  half  in  the  Philippine  Islands. 
She  was  greatly  beloved  in  the  Bernardsville  dis- 
trict. On  the  day  of  her  funeral  the  schools  in 
Bernardsville  were  closed  and  flags  throughout 
the  town  were  at  half  staff.  The  body  was  car- 
ried by  six  pallbearers  through  the  streets  from 
the  Methodist  Home,  where  a  funeral  service  was 
held,  to  the  Lackawanna  Station.  The  body  was 
sent  to  Brooklyn  for  burial.  Commenting  on  her 
death  one  of  the  local  papers  says:  "Hundreds, 
here  and  elsewhere — the  sick  and  discouraged,  the 
careworn  and  overburdened,  the  puling  infant, 
the  feeble,  ignorant  and  helpless  mother,  the  aged 
and  infirm — to  all  of  whom  she  came  as  a  benedic- 
tion and  a  tonic,  will  sorely 

" '  Miss  the  touch  of  a  vanished  hand 
And  the  sound  of  a  voice  that  is  still.'  " 


On  April  20,  1915,  at  New  York  City,  Honora 
McSweeney,  ninety-one  years  old,  widow  of 
Dennis  McSweeney,  veteran  of  the  Civil  War, 
Company  I,  Fourth  Massachusetts  Cavalry-,  and 
bodyguard  to  Brigadier-General  Benjamin  ¥. 
Butler;  beloved  mother  of  Mar>'  E.  Sweeney, 
graduate  of  Mt.  Sinai  Hospital,  Class  of  1890,  and 
Anna  M.  Sweeney,  Class  of  1889,  Mt.  Sinai  Hos- 
pital, superintendent  of  PVanklin  County,  Public 
Hospital,  Greenfield,  Mass.  Interment  at 
Greenfield,  Mass. 

On  April  23,  1915,  at  Memorial  Hospital, 
Johnstown,  Pa.,  of  typhoid  fever,  Mary  Estelle 
Kline.  Miss  Kline  was  graduated  in  191 1  from 
the  institulion  in  which  she  died  and  was  actively 
associated  with  the  Conemaugh  X'alley  Memorial 
Hospital  Training  School  Alumnae  Association. 
She  was  a  registered  nurse  and  since  her  gradua- 
tion had  been  doing  private  nursing. 


Deaths 

On  April  17,  .'\ugusla  C.  Reed,  a  nursi'  of  the 
Somerset  Hills,  N.  J.,  Visiting  Nurse  Association. 
Miss  Reqd  was  taking  a  boy  to  the  Morris^own 


On  .'\pril  20,  1915,  at  the  Plant  Park  Infirmary, 
Tampa,  Fla.,  after  a  short  illness.  Miss  Anna 
Powell  Wilson,  graduate  of  Dr.  Stuart  McGuire's 
St.  Luke's  Hospital,  Richmond,  Va.  At  the  time 
of  her  death  Miss  Wilson  was  employed  as  an 
office  nurse.  Pre\iously  she  was  head  nurse  in 
Bhiefield  Sanatorium,  Bluefield,  Va. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

Tcpt^/ldiv^dA  (fiacfe) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE :  One  tablespoonful  after  each  meaL 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  request. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID  PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  tecispoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses   and   Physicians   please  write   for   Free    Sample. 
RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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The  Cancer  Problem.  By  William  Seaman  Bain- 
bridgc,  A.M.,  Sc.D.,  M.D.,  Professor  of  Sur- 
gery, New  York  Polyclinic  Medical  School  and 
Hospital;  Surgeon  and  Secretary  of  Commit- 
tee of  Scientific  Research,  New  York  Skin  and 
Cancer  Hospital;  Consulting  Surgeon,  Man- 
hattan State  Hospital;  Honorary  President, 
First  International  Congress  for  the  Study  of 
Tumors  and  Cancers,  Heidelberg,  igo6.  The 
MacMillan  Co.     $4.00  net. 

Dr.  Bainbridge  is  a  surgeon  and  a  scholar  of 
international  reputation.  He  frankly  admits  and 
his  book  reveals  strong  sympathy  with  English 
methods  and  interpretations.  He  is  a  personal 
friend  of  Arbuthnot  Lane.  His  latest  work  on 
cancer  is  a  wonderful  production.  It  bears  the 
same  relation  to  the  general  practitioner  that 
Baedeker  might  to  a  traveler.  It  is  exhaustive. 
It  takes  up  comprehensively  each  country,  plant, 
animal,  century,  industry  or  period  in  an  indi- 
vidual's life  which  is  a  contributing  cause  to  the 
growth  of  cancer  or  allied  tumors.  It  relates  in 
full  the  methods  pursued  everywhere  to  system- 
atize the  study  of  this  subject.  Dr.  Bainbridge 
will  stimulate  the  philanthropists  to  further  giv- 
ing, by  having  cited  the  honoraria  bestowed  on 
the  past  discoveries  in  this  field.  Ample  statis- 
tics are  given,  though  we  know  that  of  themselves 
these  must  be  unsatisfactory,  since  many  victims 
of  such  a  disease  are  too  obscure  to  be  reached. 

The  summary  of  all  the  experiment  on  cancer 
is  given,  as  well  as  the  minutest  technique  re- 
ciuired  in  surgery  in  every  part  of  the  body  where 
cancer  may  occur. 

Dr.  Bainbridge's  book  should  do  much  to  com- 
fort tho.se  suffering  from  cancer  dread.  In  this 
cajjacity  the  book  may  perform  a  service  distinct 
from  that  for  which  it  was  primarily  intended. 
Many  a  man  has  quaked  over  the  prospective 
inheritance  of  an  ailment.  Modern  medicine  has 
released  us  from  many  of  the  fears  of  heredity. 
In  the  case  of  cancer,  the  absence  of  heredity  as  a 
principal  predisposing  influence  is  a  fact  deserv- 
ing to  be  proclaimed. 

Again  taboos  have  been  issued  against  a  great 
number  of  food  articles,  as  meat  and  tomatoes, 
on  the  theory  that  the  disease  was  spread  by  one 
or  another  of  these.  Since  the  universal  study 
of  tumors  the  world  over,  among  men  of  all  kinds 
who  heaped  up  an  abundance  of  data,  it  has 


become  possible  to  declare  with  fair  certainty 
that  cancer  is  not  imparted  by  any  kind  of  food. 
On  the  contrary,  it  is  found  prevalent  among  the 
vegetarian  castes  of  India,  among  savages  who 
never  saw  a  tomato,  and  so  on  until  all  the  sus- 
pected articles  in  our  diet  have  been  eliminated. 
The  author  assures  us  that  the  outlook  is  hope- 
ful, though  there  are  many  links  to  be  established 
yet,  to  weld  together  this  tremendous  mass  of 
apparently  heterogeneous  data.  A  fine  reference 
list  to  the  most  modern  works  in  every  language 
on  this  subject  is  appended. 


Sick-room  Cookery  Simplified;  with  Suggestions 
for  Diet.  By  Mabel  Baker,  First-class  Diplo- 
ma. National  Training  School  of  Cookery.  152 
pages.  London:  G.  Bell  &  Sons,  Ltd.  Price 
75  cents. 

Although  only  a  small  volume,  of  convenient 
size  to  be  carried  in  a  nurse's  case  outfit.  Miss 
Baker's  book  contains  a  great  deal  of  information, 
very  practically  arranged.  It  is  intended  to  sup- 
plement the  brief  training-school  course  in  sick- 
room cookery  which  is  the  only  preparation  the 
average  nurse  has  for  this  part  of  her  work,  and 
the  directions  have  been  made  very  simple  and 
plain,  so  that  the  most  untried  amateur  will  find 
it  possible  to  follow  them,  and  to  "cook  suitable, 
wholesome  food,  or  direct  the  cookery  of  such,  for 
sick  people." 

There  are  short,  practical  chapters  of  "General 
Rules"  and  "Useful  Hints,"  followed  by  sections 
dealing  with  food  values,  digestion,  foods  suitable 
and  unsuitable  for  sick-room  use,  suggestions  for 
meals,  directions  for  peptonizing  and  pancreatiz- 
ing,  and  a  chapter  on  infant  feeding.  A  large 
number  of  useful  recipes  are  included  in  the  sec- 
tions on  Baking,  Boiling,  Braising,  Broiling,  Fr>'- 
ing.  Grilling,  Roasting,  Stewing,  Steaming,  and 
those  dealing  with  Cold  Sweets,  Beverages, 
Savory  Dishes,  and  Substitutes  for  Meat.  There 
is  a  well-arranged  index  for  quick  reference. 

Although  the  book  is  intended  for  English 
readers,  the  diflercnces  in  phraseology  from  our 
American  usage  are  not  sufficient  to  cause  incon- 
venience in  following  the  directions,  and  the 
volume  cannot  fail  of  being  a  useful  addition  to 
the  working  outfit  of  any  nurse. 
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The   Wonderful  New 

"ANTIPTOSIS"  CORSET 

will  be  exhibited  at  the 
A.  M.  A.  San  Francisco  Convention 

JUNE  21  to  25,  1915 
In  Space  2,   opp.   Registration  Bureau 


A  FTER   eighteen  years  of  patient  study  and  experiment,  we  at  last  have  developed  a 
corset  which,  while  serving  as  an  up-to-date  and  stylish  article  of  apparel,  also  fur- 
nishes an  abdominal  supporting   feature    which  must  be  regarded    as  practically  perfect. 
It  renders  a  hygienic  service  that  is  needed  by  at    least   80  per  cent,  of    womankind,  by 
whom  it  will  be  gladly  welcomed.     It  is  the  newly-patented — 

Nemo  "Wonderlift"  KopService  Corset,  No.  555 

The  essential  feature  of  this 
corset  is  the  Interior  lacing  de- 
vice, whereby  the  semi-elastic 
bandages  are  accurately  con- 
formed to  the  exact  shape  and 
convexity  of  the  abdomen. 
This  appears  in  Diagram  1, 
showing  the  inside  lacing  be- 
fore adjustment. 

One  row  of  eyelets  (A)  is 

d-    ,  1     ,    •  Diagram  1 

into  an  open  pocket  in 

front  of  the  hip  section;  another  row  is  on  the  free  end  of 
the  semi-elastic  bandage  (B),  the  other  end  being  perma- 
nently attached  to  the  end  of  the  front  steel.  Before  adjust- 
ment, the  free  end  of  the  bandage  is  at  least  an  inch  lower 
than  the  attachment  in  the  pocket.  The  lacers  pass  to 
outside  of  corset  through  two  small  eyelets  (C). 

To  adjust  bandage  to  abdomen  (after 
corset  is  placed  on  figure),  both  protruding 
laces  (on  each  side)  are  pulled  evenly  and 
firmly  downward,  and  the  ends  tied  in  a  bow- 
knot.  This  takes  up  the  "slack"  in  the  in- 
terior lacing,  thereby  lifting  the  bandage 
upward  and  backward  as  far  as  the  size  and 
shape  of  the  abdomen  will  permit.  When 
fully  adjusted,  the  two  rows  of  eyelets  will 
be  drawn  approximately  together. 

It   is  a   mechanical  fact  that,  with  this  Diagram  2 

form  of  lacing,  the  traction,  in  adjustment,  is  entirely  from  the  front  toward  the   open  pocket.     The  position 
of  the  back  of  the  corset  remains  unchanged — it  is  not  affected  by  the  "pull"  of  the  lacing. 

It  is  impossible  for  the  bandage  to  move  out  of  its  position  after  adjustment.       It 
cannot  slip,  nor  "ride  up."      It  stays  in  correct  position,  no  matter  what  posture    the 
wearer  may  assume.      Diagram  2  shows  its  position  when  the  wearer  is  sitting. 
This  is  a  result  never  before  attained  in  any  corset. 

Now  being  rapidly  introduced,  and  will  soon  be  on  sale  in  good  stores  everywhere.  Literature  on  request. 
The  Nemo  Hygienic-Fashion  Institute,  120  E.  16th  Street,  New  York 
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Johnson's  Toilet  and  Baby  Powder 

Johnson's  Toilet  and  Baby  Powder  will  relieve 
prickly  heat,  rash,  skin  eruptions  and  all  other 
affections  caused  by  heat.  It  will  form  a  protec- 
tive covering;  it  will  keep  the  skin  cool,  dry  and 
soft ;  it  will  relieve  all  irritations,  inflammations, 
itchings  and  burnings. 

In  cases  of  excessive  sweating,  dry  the  skin  and 
dust  the  armpits,  thighs,  feet,  etc.,  freely  with 
the  powder.  For  sore,  swollen,  tired,  perspiring 
feet,  powder  them  thoroughly  night  and  morning, 
rubbing  in  the  powder  and  allowing  it  to  remain. 


Red  Wing  Grape  Juice 

Nobody  ])rt'teuds,  of  course,  that  grape  juice  is 
of  itself  an  all-sutiiicient  diet.  But  as  an  adjunct 
to  the  necessarily  meagre  diet  of  the  sick  and  con- 
valescent, it  is  of  the  utmost  value,  besides  exert- 
ing certain  positive  therapeutic  effects.  In  pul- 
monary tuberculosis  and  in  gastric  catarrh  it  is 
excellent  because  of  its  high  carbohydrate  content 
in  practically  non-fermentable  shape.  Constipa- 
tion with  hepatic  congestion  is  greatly  benefited 
by  it  and  the  laxative  influence  of  grape  juice  is 
beneficial  in  hemorrhoidal  affections  and  in  car- 
diac diseases  with  tendency  to  visceral  engorge- 
ment. 


Sanitary  and  Serviceable 

Thi'  new  Thor  Washing  Machine  insures  abso- 
lute sanitation.  Dirt  is  easily  detected  on  the 
white  enameled  body  and  can  be  ciuickly  removed. 
There  are  no  cracks  or  crevices  on  the  inside  of  the 
body,  where  dirt  can  lodge,  which  makes  it  germ- 
proof.  The  dirty,  soapy  water  is  readily  drained 
from  the  interior,  through  the  tlrain-faucet. 

The  new  Thor  is  strongly  constructed.  Every 
piece  of  material  is  selected  with  extreme  care  and 
is  not  used  until  thoroughly  tested  and  found  best 
adapted  for  its  particular  use.  Quality  and  dura- 
bility is  demanded  in  the  manufacture  of  the 
Thor  and  it  is  built  to  gi\e  satisfactory  lifetime 
servici'. 

Fri(-tion    release    on    motor.      This    is   another 


feature  found  exclusively  on  the  Thor.  It  is  con- 
nected to  motor  shaft  drive.  Saves  blowing  of 
fuses  and  eliminates  motor  trouble.  Most  oper- 
ators have  a  tendency  to  "crowd  "  excessive  thick- 
ness through  wringer  but  with  this  device  an 
abnormal  load  has  no  effect  and  it  is  impossilile 
to  "stall"  motor. 


Tlie  New  Nemo  "Wonderlift"  Corset 

The  climax  oi  inventive  genius  has  been 
reached  in  the  new  Nemo  "  Wonderlift "  corset.  A 
prominent  New  York  surgeon  has  recently  made 
a  close  study  of  this  corset,  with  exhaustive  tests 
upon  a  living  model,  and  the  following  is  an 
extract  from  his  analysis. 

"The  principal  feature  of  this  corset  is  what 
may  be  termed  a  cast  of  the  recti  and  oblique 
abdominal  muscles.  The  imitation  is  so  perfect 
that  even  Poupart's  ligament  is  included.  Just  as 
the  oblique  muscles  interdigitate  with  the  import- 
ant muscles  of  the  back,  so  in  like  manner  iloes  the 
rear  of  the  corset  anchor  or  fix  the  front  portitir 
When  properly  adjusted,  the  lower  border  at- 
taches itself  to  the  crest  of  the  pubis  and  then  runs 
obliquely  upward  and  outward,  following  the 
course  of  Poupart's  ligament. 

"Every  good  corset  thus  far  constructed  gath- 
ered its  real  hold  on  the  sjiace  between  iliac  crest 
and  trochanter,  and  gave  support  by  direct  pres- 
sure over  the  lower  abdominal  zone.  We  know, 
however,  that  the  abdominal  muscles  give  supixirt 
by  a  lifting  action  and  only  secondarily  by  pres- 
sure. The  direction  of  the  libers  of  the  oblique 
muscles  fully  demonstrates  this.  In  a  similar 
manner,  this  newly  constructed  corset  gi^■es  sup- 
port primarih"  by  assisting  the  oblique  muscles  in 
their  .action,  viz.,  a  lifting  sufiport;  onh'  second- 
arily by  pressure. 

"The  inventor  has  gone  a  step  further.  He 
realized  that  muscles  contract  and  relax.  A  goml 
example  is  when  a  woman,  after  standing,  sits — 
her  recti  abdominal  muscles  relax.  By  a  ver\- 
ingenious  device,  that  part  of  the  corset  corre- 
sponding to  the  recti  muscles  also  relaxes  or  Ix^nds 
outwartl  when  sitting,  imitating  exactly  the  nor- 
mal functioiT." 
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Specia^l  Offer 
To  Nurses 


You  will  be  interested 
in   this  valuable    little   book. 
It   contains,    in    a    condensed 
form,    many    PRACTICAL    POINTS    ON 
HOME  CARE  OF  THE  SICK. 

The  44  practical  points  on  Pages  24  to  28, 
will  be  appreciated  by  every  Nurse. 

This  Book  is  being  recommended  by  some  prominent 
Superintendents  of  Training  Schools  and  by  many  Physicians, 
on  account  of  its  valuable  suggestions  and  practical  usefulness. 
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I 
I 


AS  a  preceding  article  endeavored  to 
demonstrate,  a  hospital  of  moderate 
size  in  a  city  of  fifty  thousand  to  a  quarter 
of  a  million  population  needs  an  Out-Patient 
Department  for  its  own  sake  and  for  the 
sake  of  the  community.  How  shall  such  an 
Out-Patient  Department  or  Dispensary  be 
organized  and  maintained  in  connection 
with  the  hospital?  The  present  article  will 
endeavor  to  present  some  of  the  practical 
details  of  interest  to  physicians,  trustees  and 
superintendents. 

If  there  appear  to  be  particular  needs  for 
certain  special  clinics,  as  for  the  care  of  the 
eyes  or  for  throat  work  (such  clinics  are 
particularly  called  for  in  cooperation  with 
the  medical  inspection  of  school  children),  it 
is  possible  to  start  such  clinics  without  un- 
dertaking any  general  out-patient  depart- 
ment. One  or  more  medical  men  who  are 
on  the  staff  of  the  hospital  and  who  special- 
ize in  the  particular  work  desired  may  be 
asked  to  hold  one  or  two  clinics  a  week  in 
the  morning  or  afternoon,  as  may  be  con- 
venient. A  nurse  must  be  in  attendance 
and  proper  records  kept,  as  suggested  in 
what  follows  concerning  an  out-patient  de- 
partment proper.  For,  if  a  hospital  is  to 
give  to  the  community  the  full  benefits  of  a 


dispensary  and  to  reap  the  advantage  which 
a  well-organized  dispensary  will  confer  upon 
its  own  work,  it  should  start  general  medical 
and  surgical  clinics.  The  requirements  of 
organization  and  management  may  be 
summed  up  under  six  heads:  First,  rooms 
and  equipment;  second,  medical  staff  and 
arrangement  of  services;  third,  admissions 
and  fees;  fourth,  records;  fifth,  nursing  and 
social  service;  sixth,  organization  as  a  whole. 
I.  Rooms  and  equipment  for  an  Out- 
Patient  Department  of  moderate  size.  It  is 
desirable  that,  as  far  as  possible,  the  main 
clinics  shall  all  be  open  at  the  same  time,  as 
in  this  case  the  staff  secures  the  great  benefit 
of  consultation  with  one  another  in  difficult 
and,  therefore,  interesting  questions  of  diag- 
nosis. Consequently  it  is  desirable,  if  the 
space  available  permits,  to  have  sufficient 
room  to  accommodate  all  the  clinics,  or  at 
least  the  main  clinics,  when  in  operation 
simultaneously.  Sometimes  this  is  imprac- 
ticable and  the  same  rooms  must  be  used 
for  different  clinics  on  different  days  of  the 
week  or  different  hours  of  the  same  day. 
In  any  case,  it  is  of  much  importance  to  have 
sufficient  floor  space  available.  Several 
small  examining  rooms  are  much  better  than 
a  few  large  rooms.    A  useful  plan  is  to 
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divide  a  room  into  examining  booths  (as  for 
a  medical  clinic)  by  partitions  rising  alwut 
seven  feet  high,  or  by  canvas  curtains 
stretched  on  a  pipe  frame.  At  least  some 
rooms  which  are  wholly  enclosed  and,  there- 
fore, protected  from  ears  as  well  as  eyes,  are 
important  in  order  that  physician  and  pa- 
tient may,  when  necessary,  be  able  to  talk 
freely. 

Sufficient  space  for  waiting  rooms  is  of 
importance  and  it  must  be  borne  in  mind 
that  should  a  dispensary,  for  example,  re- 
ceive an  average  number  of  visits  of,  say,  40 
or  50  a  day,  the  range  in  number  would  prob- 
ably be  between  15  and  80  and  sufficient 
space  for  the  maximum  number  must  be 
provided.  Separation  of  the  sexes  in  the 
waiting  rooms  is  essential,  unless  the  waiting 
rooms  are  so  placed  as  to  be  constantly 
under  the  eye  of  some  responsible  person  or 
are  part  of  a  public  hall  where  persons  are 
frequently  passing.  The  main  admission 
door  should  be  as  accessible  as  possible  from 
the  street,  and  it  is  convenient  if  there  is  a 
vestibule  so  that  baby  carriages  can  be  left 
by  the  mothers  and  be  sheltered  from  the 
weather. 

The  equipment  of  the  various  clinics  is  a 
matter  of  too  much  detail  to  enter  into  here. 
In  many  clinics  the  surgical  side  gets  the 
lion's  share  and  the  medical  is  neglected. 
The  importance  of  providing  the  medical 
clinic  with  a  microscope,  blood-pressure 
a[)paratus  and  facilities  for  making  the  ordi- 
nary urine  tests,  can  hardly  be  over- 
estimated. The  general  laboratory  of  the 
hospital  should  be  accessible  to  the  Out- 
Patient  Department,  but  since  it  is  desirable 
that  all  medical  patients  should  have  certain 
routine  laboratory  examinations  made,  it  is 
found  in  practice  much  better  to  make  these 
routine  tests  for  albumin  and  sugar  in  the 
clinic  itself,  or  close  by,  the  equipment  for 
this  being  inexpensive. 

The  use  of  the  X-Ray  for  diagnosis  is  no 
longer  confined  to  surgical  clinics,  and  the 
X-Ray  facilities  of  the  hospital  should  be 


made  accessible  to  all  clinics  of  the  Out- 
Patient  Department,  as  fully  as  possible. 

2.  Medical  Stajf  and  Services — Most  clin- 
ics will  have  unsalaried  medical  staffs.  The 
general  principle  which  should  underlie  the 
arrangement  of  services  is:  Have  as  few  differ- 
ent clinical  departments  as  possible,  and  have 
as  long  services  in  each  department  as  possible. 
The  ideal  is  one  chief  in  each  department, 
continuous  service  throughout  the  year,  and 
taking  personal  charge  for  at  least  nine 
months.  A  plan  successfully  worked  in 
some  clinics  is  to  have  the  assistants  divided 
up  on  a  three-day-a-week  basis,  since  man>- 
physicians  find  it  easier  to  give  three  days  a 
week  for  a  fairly  long  period,  than  sLx  days  a 
week  for  even  three  months.  But  the  most 
important  factor  is  to  have  the  responsibility 
for  directing  the  clinic  as  a  whole  fall  upon 
one  man  for  as  long  a  period  as  possible.  If 
continuous  service  throughout  the  year  can- 
not be  secured,  two  "chiefs"  with  sLx 
months'  servdce  each  are  more  than  twice  as 
satisfactory  as  four  "chiefs"  giving  only 
three  months. 

The  Out-Patient  services  should  be  inti- 
mately correlated  with  those  in  the  hospital. 
The  best  plan  is  that  one  of  the  chief  assist- 
ants in  the  hospital  service  should  be  the 
chief  of  the  Out-Patient  service  in  the  corre- 
sponding clinic,  medical  or  surgical.  There 
are  Out-Patient  Departments  in  which  this 
system  prevails  nominally,  but  in  which  the 
so-called  "chief"  gives  no  real  attention  to 
the  Out-Patient  Department.  This  is 
valueless. 

It  is  unwise  in  a  small  dispensary  to  have 
a  long  scries  of  different  medical  depart- 
ments. One  institution  records  in  its  cata- 
logue medical,  surgical,  genito-urinary, 
gynecological,  dermatological,  gastro-intes- 
tinal,  ophthalmological,  laryngological,  aural 
and  denial.  This  is  enough,  or  really  too 
many,  for  an  institution  of  ten  times  the 
size.  The  effect  on  a  small  institution  is  to 
have  a  lot  of  little  departments  indepen- 
dently managed,  without  proper  coordina- 


DISPENSARIES   FOR  THE  SMALLER  HOSPITALS 


tion  or  team  work  in  diagnosis  and  treat- 
ment, and  to  increase  in  some  measure  the 
expense,  and  in  a  great  measure  the  difl&culty 
of  efficient  administration.  Therefore,  let 
there  be  as  few  departments  as  possible! 
Medical,  surgical  and  children's  (if  many 
children  are  expected  as  patients),  are 
enough  in  a  small  Out-Patient  Department 
with  the  exception  that  departments  treat- 
ing such  specialties  as  the  eye  and  the  teeth 
must  be  recognized  as  independent. 

3.  Admissions  and  Fees — Here,  again,  it  is 
impossible  to  enter  into  detail.  The  general 
principle  is  that  there  should  be  one  person 
responsible  for  the  admission  of  all  patients. 
The  physician  should  not  be  burdened  with 
admitting,  for  his  proper  work  is  medical 
diagnosis  and  treatment.  In  the  preceding 
article  something  has  been  said  as  to  the 
polic}'  of  admitting  patients,  or  of  rejecting 
them  because  they  are  able  to  pay  for  the 
medical  serv'ice  they  need.  From  the  ad- 
ministrative standpoint  the  admission  desk 
will  work  well  and  smoothly  if  the  responsi- 
bility is  concentrated  in  the  hands  of  a  per- 
son who  has  had  training  for  the  work  and 
who  is  salaried.  This  person  should  be 
regarded  as  registrar,  even  if  he  or  she  has 
other  duties,  and  should  be  responsible  for 
the  general  statistics  of  the  institution.  If 
fees  are  charged,  the  registrar  should  be 
made  responsible  for  remitting  fees,  whether 
of  new  or  of  old  patients,  this  being  properly 
part  of  the  work  of  an  admission  desk. 

The  question  of  charging  fees  is  one  that 
has  received  some  attention.  There  seems 
to  be  every  reason  why  nominal  fees  should 
be  charged  patients.  The  money  received  is 
of  benefit  to  the  institution,  because  it  fur- 
nishes funds  for  improving  the  quality  of  its 
work.  The  necessity  of  collecting  fees  and 
accounting  for  them  assists  in  centralizing 
administration  and  in  making  it  business- 
like. This  is  a  positive  advantage  to  every 
dispensary.  Finally,  the  reaction  upon  the 
patients  of  charging  these  fees  is  a  good  one. 

As  for  rates,  the  most  frequent  rate  is 


probably  ten  cents  per  visit  and  the  same 
fee  for  each  prescription.  Especialh'  expen- 
sive medicines  may  be  rated  somewhat 
higher.  X-rays,  injections  of  salvarsan,  eye 
glasses,  orthopedic  plates,  braces  or  surgical 
appliances  can  properly  be  charged  for  at 
prices  estimated  at  a  certain  percentage 
above  cost.  In  some  dispensaries  25  cents 
is  charged  for  the  first  visit  for  adults  (10 
cents  for  children)  and  10  cents  thereafter. 
It  must  always  be  undertsood  that  patients 
unable  to  pay  fees  are  to  receive  treatment 
for  whatever  they  can  afford,  or  for  nothing. 

4.  Records — The  records  of  a  dispensar}^ 
may  be  divided  into  two  kinds,  administra- 
tive and  medical.  The  important  parts  of 
the  administrative  records  are  the  admission 
cards,  index  cards,  and  statistics.  For  each 
patient  admitted  two  cards  should  be  filled 
out — an  admission  card,  given  to  the  pa- 
tient, with  the  name  of  the  clinic  to  which 
admitted,  the  identifying  number  and  pref- 
erably, also,  the  patient's  name,  age  and  ad- 
dress. The  second  card  is  a  3  x  5  index  card, 
containing  identifying  information  merely, 
viz.,  name,  age  and  address  of  patient,  dis- 
pensary number,  clinic  to  which  admitted, 
and  date  of  admission.  These  index  cards 
should  be  filed  alphabetically  in  one  central 
place,  so  that  in  a  moment  one  can  tell 
whether  any  particular  person  has  been  a 
patient  in  the  dispensary.  The  card  should 
be  stamped  with  the  date  at  the  time  the 
patient  is  first  admitted,  and  the  first  clinic 
to  which  admitted,  medical,  surgical,  etc. 
If  the  patient  later  enters  other  clinics,  or  is 
transferred  thereto,  or  enters  the  hospital 
wards,  the  index  card  should  be  taken  out 
and  the  new  item  entered. 

The  number  of  new  patients  received  each 
day,  the  number  of  patients  transferred,  the 
total  number  of  visits,  should  be  recorded 
daily  for  each  clinic. 

This  recording  can  be  done  at  the 
admission  desk  if  there  is  a  registrar  on  duty 
there,  or  it  can  be  done  in  the  separate 
clinics.     If  there  is  a  fee  system  the  fees 
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should  all  be  collected  in  one  place  and  the 
daily  statistics  can  best  be  recorded  there 
also.  These  statistics  should  be  summed  up 
once  a  month.  Patients  should  bring  their 
admission  cards  with  them  at  each  return 
visit.  If  a  card  is  lost  they  should  be 
charged  a  small  fee,  5  cents  or  10  cents,  for  a 
new  card.  Each  admission  card  should  receive 
serial  number  and  the  index  card  should  be 
stamped  with  the  same  number.  This  num- 
ber should  identify  the  patient  in  every 
clinic,  as  the  medical  record  card  in  every 
clinic  should  be  filed  by  number.  Should  a 
patient  return  without  a  card,  the  name  may 
be  looked  up  in  the  alphabetical  index,  the 
old  number  found,  and  a  new  admission 
card  issued  with  the  old  niunber  upon  it. 

The  second  sort  of  records  contain  the 
medical  information.  They  should  be  kept 
on  cards,  not  in  books  as  used  to  be  the 
custom.  Each  card  should  contain,  besides 
the  identifying  information  concerning  the 
patient,  a  record  of  the  date  of  each  visit 
made  by  the  patient  to  the  dispensar}' ,  a  suc- 
cinct history  of  examination  and  treatment 
and,  of  course,  the  diagnosis.  These  medi- 
cal cards  may  either  be  filed  in  one  central 
place  in  the  dispensary,  all  the  records  each 
patient  has  for  different  clinics  being  kept 
together  in  one  folder,  or  the  records  for 
each  clinic  may  be  kept  in  the  clinic  itself. 
Filing  in  one  central  place  will  generally  be 
found  more  advantageous. 

The  medical  records  of  the  Out-Patient 
Department  should  be  correlated  with  those 
of  the  hospital. 

5.  Ahirsing  mid  Social  Service  in  the  Out- 
Patient  Department. — In  surgical  and  gyne- 
cological work  the  attendance  of  a  nurse  is 
medically  essential.  Out-patient  service  is 
valuable  as  experience  for  nurses  in  training, 
and  the  training  school  of  a  hospital  without 
an  out-patient  department  suffers  a  serious 
handicap.  The  nurse  in  an  out-patient  de- 
partment learns  certain  things  which  the 
ward  does  not  give  her,  not  only  in  relation 
to  various  diseases,^dressings  and  modes  of 


treatment  which  rarely  appear  in  the  wards, 
but  in  dealing  with  patients.  An  out- 
patient clinic  makes  a  demand  upon  execu- 
tive ability  which  is  valuable  experience  for 
any  nurse. 

An  out-patient  department  without  a 
trained  social  worker  is  handicapped  in  a 
way  that  may  be  called  vital.  When  the 
source  of  a  disease,  or  the  cause  that  retards 
convalescence,  lies  in  the  patient's  poverty 
or  ignorance  (or  the  ignorance  of  the  mother, 
if  the  patient  is  a  child),  the  doctor  is  help- 
less without  the  aid  of  a  social  worker,  and 
the  time  which  the  doctor  gives  and  the 
money  spent  in  maintaining  the  clinic  and 
providing  medicines  are  all  wasted.  The 
functions  and  need  of  the  social  worker  in 
hospital  servdce  or  out-patient  service  are 
too  well  recognized  today  to  require  enlarge- 
ment here.  A  few  practical  hints  may  be 
given  concerning  the  place  of  social  workers 
and  nurses  in  a  small  out-patient  depart- 
ment. 

The  admission  of  patients  requires  the 
attention  of  some  one  who  is  trained  to  deal 
tactfully  with  people  and  to  show  judgment 
and  skill  in  ascertaining  and  interpreting  the 
personal  situations  of  patients.  These  qual- 
ities and  abilities  are  part  of  the  equipment 
of  a  properly  trained  social  worker  and  a 
person  of  such  training  should  be  at  the  ad- 
mission desk  of  the  dispensary  as  registrar. 
If  a  small  out-patient  department  of  a  hospi- 
tal can  only  employ  one  full-time  salaried 
person,  this  person  should  be  a  trained  social 
worker  who  has  had  a  nurse's  training,  also. 
She  should  have  charge  of  the  admissions  as 
registrar,  and  super\dsion  of  the  executive 
detail  of  the  dispensary.  One  or  more  pupil 
nurses  should  be  detailed  from  the  hospital 
to  assist  the  surgeons,  gynecologists,  etc. 

If  a  dispensary  is  large  enough  to  require 
and  wise  enough  to  afford  two  or  more  salar- 
ied persons,  the  person  possessing  the  joint 
training  of  a  social  worker  and  a  nurse  (the 
training  of  a  social  worker  does  not  mean  a 
month  or  two  of  observation  in  some  well- 
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established  social  sen-ice  department,  but  a 
reaUy  extended  and  adequate  course  of 
training)  should,  as  before,  be  responsible 
for  the  general  super\-ision  of  the  executi\'e 
work  of  the  dispensary-  and  should  take 
charge  of  the  admitting.  She  should  be 
responsible  to  the  superintendent  of  the 
hospital.  The  second  person  employed 
should  be  a  graduate  nurse  who  does  nursing 
work  only,  and  who  is  responsible  to  the 
executive.  If  one  or  more  pupil  nurses  are 
then  detailed  to  the  dispensary-,  they  come 
under  this  graduate  nurse,  subject  to  the 
educational  oversight  of  the  superintendent 
of  nurses.  The  graduate  nurse  should  take 
charge  of  the  medical  and  surgical  supplies 
used  in  the  dispensary-,  be  responsible  for  the 
care  of  instruments,  etc.  Should  there  be 
need,  an  assistant  social  worker  doing  only 
social  work  should  be  provided,  who  will 
have  no  executive  responsibilit}-,  but  merely 
do  case  work.  A  clerk  to  assist  the  execu- 
tive head  of  the  dispensar\-,  keeping  statis- 
tics, case  records,  filing,  and  doing  clerical 
work  on  the  medical  and  social-servdce 
records,  should  be  provided  if  the  scope  and 
importance  of  the  work  permit. 


Finally,  as  to  organization  as  a  whole. 
Do  not  expect  to  maintain  a  dispensar>-  suc- 
cessfully, to  have  it  do  work  that  is  worth 
serious  medical  consideration,  or  stand  in- 
telligent public  criticism,  if  a  dispensary-  is 
allowed  to  run  itself  with  the  medical  head 
of  each  clinic,  changing  every  few  months 
and  nmning  his  o\\-n  little  kingdom  w-ithout 
any  central  executive  control.  The  princi- 
ple of  organization  should  be  to  centralize 
the  executive  control  as  fully  as  possible, 
even  in  a  small  dispensary-,  by  employ mg 
such  an  executive  as  has  been  suggested, 
and  to  leave  to  the  physician  full  responsi- 
bility for  his  proper  work,  the  diagnosis  and 
treatment  of  patients.  The  executive  of  the 
dispensar}-  should  be  directly  responsible  to 
the  superintendent  of  the  hospital.  Such  a 
polio,-,  once  clearly  explained  to  the  medical 
staff,  is  certain  to  have  their  cordial  support. 
It  should  be  borne  in  mind  that  a  dispensar}- 
deals  with  many  people,  including  numbers 
of  physicians,  nurses  and  other  employees 
and  large  numbers  of  patients.  Efficient 
dealing  with  numbers  of  people  requires 
organization.  The  first  demand  of  efficient 
organization  is  a  head. 


EACH  DAY 

Each  day  I  school  myself  to  feel 
That  what  I  have  and  where  I  chance  to  be 
Is  for  my  present  growth  and  future  weal 
The  best  for  me. 

Each  day  I  seek  for  higher,  better  paths 
Than  feet  of  mine  have  ever  trod; 
Paths  nearer  to  my  brother  man 
And  closer  God. 

Each  day  I  try  to  touch  some  burdened  life 
And  by  that  touch  to  make  it  strong; 
To  add  a  little  to  the  world's  great  good 
And  weaken  wrong. 

Each  day — which  means  each  moment  mine 
I  turn  to  heavy'  tasks,  or  tasks  made  light. 
And  glory  in  the  power  that  comes  to  him 
Who  works  with  might. 
— G.  W.  Hendricks,  from  The  Front  Rank. 


iBoiler  Eoom  economics* 

THOMAS   HOWELL,    M.D.,    SUPT.,    AND    PHILir   MURRAY,    EnGR., 

New  York  Hospital,  New  York  City 


ABOUT  lo  per  cent,  of  the  expenditures 
of  the  average  hospital  are  for  the 
engineering  department.  It  is,  therefore, 
apparent  that  this  is  an  important  depart- 
ment. As  such  it  deserves  careful  study 
and  oversight.  In  this  paper  the  writers 
discuss  some  commonplace  engineering  sub- 
jects, but  make  no  attempt  to  treat  them  in 
an  exhaustive  or  scientific  manner. 

The  question  as  to  whether  a  hospital  had 
better  produce  its  own  electricity  is  one 
which  is  occasionally  asked.  This  question 
has  been  raised  more  frequently  of  late,  be- 
cause, in  the  large  cities  at  least,  so  many 
business  houses,  for  reasons  of  economy, 
convenience  and  cleanliness,  or  to  utilize 
space  more  advantageously,  are  abandoning 
their  electrical  generating  plants,  and  are 
buying  their  electricity  from  commercial 
plants.  Their  doing  so  naturally  causes  ob- 
serving hospital  superintendents  to  ask  the 
question  as  to  whether  it  would  not  be  more 
advantageous  for  them  to  buy  their  current. 
In  this  connection  it  must  not  be  forgotten 
that  the  requirements  of  a  business  house  or 
factory  are  very  different  from  those  of  a 
hospital.  The  demands  of  a  hospital  are 
usually  much  more  varied,  and  are  continu- 
ous day  and  night,  including  Sundays  and 
holidays. 

While  freely  admitting  that  factories  and 
business  houses  are  frequently  more  satis- 
factorily served  from  a  central  plant  it  is 
nevertheless  our  opinion  that  hospitals,  at 
least  those  with  over  eighty  or  a  hundred 
beds,  should  produce  their  own  electricity. 
Hos]ntals  of  this  size  will  usuall)'  have  heat- 
ing plants,  steam  laundries,  steam  cooking 
apparatus,  steam  sterilizers,  refrigerating 
plants,  etc.  These  serve  to  create  a  demand 
for  steam  throughout  every  hour  of  the  year. 

*Read  at  the  Convention  of  the  American  Hospital  Assoc 


The  steam  recjuired  by  part  of  these  actiA'i- 
ties,  at  least,  can  be  used  in  making  elec- 
tricity, and  this  without  any  loss  of  effi- 
ciency. In  this  way,  electricity  is  produced 
as  a  by-product,  and  at  a  very  insignificant 
cost.  This  is  particularly  true  during  the 
winter  months,  when  a  large  amount  of 
steam  is  required  for  heating  purposes. 
Strange  as  it  may  seem,  it  has  been  proved 
that  steam  which  has  passed  through  an 
engine  is  more  efficient  for  heating  purposes 
than  the  same  amount  of  steam  direct  from 
a  boiler. 

Mr.  Wright,  superintendent  of  the  S.  R. 
Smith  Infirmary,  Staten  Island,  reports  that 
in  191 2,  the  last  year  that  the  hospital  pur- 
chased its  electricity,  its  heat,  light  and 
power  cost  was  $8,068.21.  In  1913,  with  its 
own  electrical  plant,  the  cost  was  $6,458.91, 
and  in  1914  $6,369.89.  This  is  a  saving  of 
over  21  per  cent.  Other  hospitals  have 
shown  equally  satisfactory  results. 

Coal 

Bituminous  coal  will  give  better  results, 
pound  for  pound  and  dollar  for  dollar,  than 
will  anthracite,  but  in  many  cities  the  use  of 
bituminous  coal  is  prohibited  on  account  of 
its  tendency  to  produce  great  volumes  of 
smoke.  Where  it  is  not  permissible  to  fire 
with  bituminous  coal,  one  of  the  steam  sizes, 
or  cheaper  grades  of  anthracite  coal,  is  ordi- 
narily used.  These  are  known  as  Pea, 
Buckwheat  and  Rice.  The  size  and  qualit\- 
of  the  coal  best  fitted  for  its  use  must  l)e 
determined  by  each  hospital  by  actual  tests. 
At  the  New  York  Hospital  we  have  found  by 
experience  that  the  best  grade  of  No.  i 
Buckwheat  is  the  most  economical  for  our 
plant.  We  pay  about  fifteen  cents  a  ton 
above  the  regular  price  for  No.  i  Buckwheat 
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in  order  to  obtain  coal  from  a  certain  mine, 
because  it  gives  us  the  best  results.  A  trial 
of  No.  2  Buckwheat,  which  sells  for  about 
fifty  to  sixty  cents  less  a  ton  than  the  coal 
we  are  using,  gave  unsatisfactory  results. 
Our  experience  with  Pea  coal  was  also  un- 
satisfactory. It  cost  more  per  ton  than  the 
No.  I  Buckwheat  which  we  use,  and  the 
number  of  tons  burned  was  about  the  same. 
What  we  would  emphasize  in  connection 
with  this  subject  is  that  every  hospital 
should  make  careful  tests  to  determine  what 
coal  best  meets  its  requirements,  and  then 
insist  upon  getting  it. 

Facilities  for  Weighing 

Some  dealers  are  dishonest.  Some  deal- 
ers have  dishonest  employees.  Sometimes 
honest  mistakes  are  made  in  weighing.  For 
these  reasons  no  hospital  which  buys  coal 
can  afford  to  be  without  suitable  wagon 
scales.  We  know  of  one  large  hospital 
which  had  no  wagon  scales  because  they 
were  considered  unnecessary  and  expensive. 
At  the  end  of  the  year  it  was  discovered  that 
they  were  short  nearly  i  ,000  tons  of  coal.  It 
is  unnecessary  to  add  that  an  order  for  scales 
was  placed  immediately. 

Mechanical  Stokers 

Mechanical  stokers  are  occasionally  of 
considerable  ser\dce  in  bringing  about  boiler 
room  economy.  The  Hospital  of  the  Good 
Shepherd,  at  Syracuse,  N.  Y.,  installed  a  set, 
and  in  eleven  months  saved  $3,600  from  its 
coal  bill.  Dr.  Pratt  writes  concerning  it  as 
follows:  "It  burns  only  the  amount  of  coal 
necessary  to  obtain  the  steam  pressure  de- 
sired. The  cheapest  kind  of  soft  coal  can 
be  used.  As  it  is  a  self-feeder,  one  man  can 
easily  take  care  of  two  boilers  and  also  look 
after  the  engine  room.  The  mechanical 
stoker  has  this  additional  advantage,  that 
being  self-fed  from  a  magazine  that  is  never 
allowed  to  become  empty  the  cold  air  does 
not  reach  the  fire  nor  metal  work  of  the 
boiler,  and  so  saves  loss  of  steam  and  de- 


struction of  tubes  and  other  iron  work,  as  is 
the  case  when  the  door  to  firebox  is  fre- 
quently opened  to  throw  on  coal." 

Boilers 

Boilers  must  have  sufl&cient  capacity  to 
produce  the  required  amount  of  steam  with- 
out forcing.  They  must  be  kept  free  of  in- 
ternal scales,  and  the  tubes  and  flues  must 
be  frequently  cleaned.  The  brick  work 
must  be  kept  in  good  repair  in  order  to  pre- 
vent air  leaks  into  the  firebox  and  combus- 
tion chamber.  It  is  very  essential  that  the 
grate  bars  in  the  furnace  be  of  a  suitable  de- 
sign. If  this  is  neglected  a  considerable 
amount  of  coal  may  be  wasted.  The  fur- 
nace doors  should  be  tight,  and  only  a  suffi- 
cient admixture  of  air  admitted  to  consume 
the  gases  leaving  the  furnace.  There  should 
be  a  feed-water  heater  of  sufficient  capacity 
to  supply  water  to  the  boilers  at  about  20c 
degrees.  Pumps  designed  to  pump  hot 
water  are  essential. 

Much  depends  upon  the  fireman,  and 
there  are  very  few  who  are  competent.  A 
careless  fireman  will  nullify  all  attempts  to 
secure  boiler  economy.  When  you  inspect 
your  boiler  room  observe  carefully  the  work 
of  the  fireman.  Notice  whether  he  spreads 
the  coal.  To  insure  perfect  combustion 
coal  must  be  spread  evenly  and  thinly  over 
the  fire.  In  cleaning  the  fires  the  fireman 
should  do  so  as  rapidly  as  possible,  as  the 
open  furnace  doors  allow  the  cold  air  to 
rush  in  and  cool  the  boiler.  Care  must  be 
taken  not  to  dump  unconsumed  coal  with 
the  ashes.  It  is  very  essential  that  the 
water  in  the  boiler  be  kept  at  the  proper 
level.  A  damper  regulator  is  necessarv,  as 
it  prolongs  the  life  of  the  boiler  and  effects  a 
saving  in  coal.  However,  with  a  mechani- 
cal stoker  burning  soft  coal  it  cannot  be  used 
for  it  defeats  the  purpose  of  the  stoker  and 
produces  great  volumes  of  black  smoke. 

Boiler  Scale 
One  cause  of  boiler  inefficiency  is  scale. 
This  scale  consists  of  impurities  which  are 
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precipitated  from  the  water  when  heat  is 
applied  to  it.  Scale  is  familiar  to  you  all. 
You  have  seen  it  in  the  steam  kettle  on  the 
kitchen  range.  Scale  collects  on  the  inside 
of  a  boiler,  on  the  tubes,  shell  and  head.  It 
acts  to  thicken  these,  and  accordingly  more 
fuel  is  required  to  produce  the  requisite 
amount  of  steam,  as  the  heat  must  pass 
through  the  iron  of  the  boiler  and  also 
through  the  scale,  which  is  a  poor  conductor. 
It  is  apparent,  therefore,  that  the  more  scale 
there  is  the  greater  the  waste  of  fuel. 

Many  engineers  favor  the  use  of  com- 
pounds in  removing  boiler  scale.  Our  re- 
sults with  compounds  have  not  been  satis- 
factory because  of  their  tendency  to  cause 
foaming  in  our  boilers,  and  thus  carrying  the 
water  from  the  boilers  to  the  engines,  a  dan- 
gerous condition.  Under  certain  conditions 
these  compounds  may  be  of  service,  but  we 
have  found  it  safer  and  more  economical  to 
remove  scale  by  hand. 

Engines 

Opinions  are  divided  as  to  the  most  eco- 
nomical engine,  but  no  matter  what  kind  of 
engine  is  installed  it  must  be  given  careful 
oversight  in  order  to  obtain  economical 
results.  There  is  considerable  loss  of  steam 
and,  consequently,  of  coal  when  the  internal 
parts  of  the  engine  are  neglected.  Care 
should  be  exercised  in  seeing  that  all  valves 
are  properly  adjusted,  and  that  the  piston 
and  springs  are  kept  in  proper  alignment. 
Leaking  stuffing  boxes  and  valve  stems  show 
want  of  care  on  the  engineer's  part.  It  is 
very  desirable  that  steam  traps  on  high- 
pressure  systems  be  kept  in  good  working 
condition,  as  they  are  a  source  of  loss  if  not 
kept  in  proper  order. 

Pumps 

Elevator,  house  and  other  service  pumps 
are  often  overlooked,  and  their  leaking  pis- 
tons and  steam  valves  are  a  great  source  of 
loss  that  is  not  apparent  to  the  casual 
observer. 


Exhaust  Steam 
With  non-condensing  engines  exhaust 
steam  is  a  fruitful  source  of  loss,  especially 
during  the  summer  months.  But,  as  stated 
before,  during  the  cold  weather  this  steam 
can  be  used  for  heating  purposes,  for  which 
it  has  been  found  more  efficient  than  direct 
steam.  Exhaust  steam  can  also  be  used  in 
the  laundry  drying  rooms. :.  It  is  not  prac- 
ticable to  use  it  for  cooking  purposes.  It 
should  be,  however,  used  in  heating  warming 
tables,  etc.  One  of  the  great  uses  of  exhaust 
steam  is  in  heating  water  for  the  house  ser- 
vice. It  is  a  decided  waste  to  use  live  steam 
for  this  purpose.  At  the  New  York  Hospi- 
tal water  was  formerly  heated  by  live  steam, 
and  the  results  were  imsatisfactory  on  ac- 
count of  the  expense,  and  because  the 
thermostatic  control  did  not  always  control, 
and  as  a  consequence  the  water  was  fre- 
quently either  too  hot  or  too  cold.  Finally 
a  hot-water  heating  device  operated  by 
exhaust  steam  was  installed,  and  while  it  has 
no  thermostatic  control  it  has  proved  very 
satisfactory.  This  change  resulted  in  an 
annual  saving  of  approximately  $3,000. 

Laundry 

In  the  equipping  of  a  laundry  plant  it  is 
desirable  that  each  piece  of  machinery  has 
its  own  motor  attached,  as  in  this  way  it  is 
possible  to  operate  any  one  machine  without 
operating  the  entire  plant. 

Electrically  heated  flat-irons  and  body 
ironers  consume  a  great  amount  of  elec- 
tricity. At  the  New  York  Hospital  we  have 
found  steam  presses  very  much  more  eco- 
nomical than  electrical  body  ironers,  and 
also  more  useful  and  easier  to  operate.  We 
estimate  that  our  two  electrically  heated 
body  ironers  consimied  about  $3  worth  of 
electric  current  daily.  .  They  were  replaced 
with  three  steam  presses,  and  the  cost  of 
operating  these  is  not  appreciable. 

Electric  Lighting 
When  we  used  carbon  filament  lamps  at 
the  New  York  Hospital  and  were,  perhaps,  a 
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little  careless,  generally,  about  the  amount 
of  electricity  consiuned,  our  ampere  meter 
during  the  winter  months  frequently  showed 
that  we  were  delivering  900  amperes  of  cur- 
rent. Since  Mazda  lamps  of  the  Tungsten 
type  were  substituted  for  the  carbon  fila- 
ment lamps  and  other  economies  introduced, 
the  ampere  meter  rarely  indicates  that  we 
are  using  over  450  amperes. 

Too  little  thought  has  been  given  to  the 
lighting  of  institutions.  In  many  instances 
the  lamp  fixtures  are  not  properly  located, 
and  the  number  of  lamps  is  too  large  or  too 
small.  For  instance,  in  one  of  our  small 
sterilizing  rooms,  which  is  very  high,  we  had 
a  cluster  of  eighteen  lamp  bulbs  against  the 
ceiling.  By  lowering  the  fixture  we  got  just 
as  eflScient  light  with  four  bulbs. 

Minor  Economies 

By"  sifting  the  ashes  from  the  kitchen 
ranges,  it  is  possible  to  reclaim  fifteen  to 
twenty  tons  of  coal  annually.  However, 
where  gas  sells  for  80  cents  or  less  a  thousand 
cubic  feet,  it  will  be  found  much  more 
cleanly  and  convenient  and  about  as  eco- 
nomical to  bum  gas  in  the  kitchen  ranges. 
We  have  done  our  cooking  with  gas  for  a 
year,  and  have  found  it  very  satisfactor}^ 
We  should  not  consider  again  the  use  of  coal 
in  kitchen  ranges. 

To  get  the  best  results  out  of  a  refrigerat- 
ing plant  it  must  be  carefully  looked  after. 
During  the  winter  months,  when  the  de- 
mands upon  it  are  very  light,  the  engineer 
should  thoroughly  overhaul  it.  It  is  par- 
ticularly essential  that  he  should  see  that  the 
circulating  water  coils  are  thoroughly 
cleaned.  If  these  coils  are  allowed  to  get 
choked  up  with  sediment  the  eflficiency  of 
the  plant  is  reduced  to  the  minimum. 

We  have  found  that  neglect  to  clean  out 
the  coils  of  our  plant  for  six  or  eight  months 


^^'ill  reduce  the  efficiency  50  per  cent.  In 
other  words,  before  the  tubes  are  cleaned 
out  it  is  necessary  to  operate  the  plant 
twenty-four  hours  a  day,  but  after  they  have 
been  thoroughly  cleaned  it  is  only  necessar}' 
to  operate  the  plant  twelve  hours  a  day. 

It  would  hardly  appear  necessary  to  call 
attention  to  such  obvious  wastes  as  leaky 
pipe  joints  and  valve  stems,  and  improperly 
covered  steam,  hot  water  and  brine  pipes. 
But  there  are  many  well-managed  hospitals 
where  too  little  attention  seems  to  be  paid 
to  these  sources  of  waste. 

Superintendents  will  do  well  to  thoroughly 
inspect  the  hospital  piping  at  frequent  inter- 
vals. They  should  insist  that  the  engineer 
promptly  and  properly  repair  all  pipe  leaks 
instead  of  resorting  to  tin  cans  to  catch  the 
drip. 

If  you  are  planning  a  new  hospital  insist 
that  the  steam,  hot  water  and  brine  pipes  be 
so  located  that  they  are  easily  accessible  for 
repairs  and  recovering.  Pipes  buried  in  the 
walls  and  floors  have  given  us  no  end  of 
trouble  and  expense  at  the  New  York  Hos- 
pital. 

It  frequently  occurs  that  the  engines, 
boilers,  dynamos,  motors,  refrigerating  and 
other  machinery  selected  for  a  hospital  lack 
in  that  they  have  no  reserve  capacity.  This 
is  a  mistake.  Machinery  worked  to  its  full 
capacity  soon  wears  out,  whereas  machinery 
worked  below  its  capacity  lasts  a  long  time. 

In  the  case  of  a  machine  worked  to  its 
capacity  a  little  additional  strain  placed 
upon  it  results  in  a  breakdown.  Generally 
this  break  down  comes  at  the  most  inoppor- 
tune moment.  The  inadequate  refrigerat- 
ing plant  breaks  down  during  hot  weather, 
and  the  inadequate  heating  plant  during 
cold  weather. 

It  is  a  pretty  wise  rule  to  figure  out  the 
plant  capacity  required,  and  then  double  it. 


Mr  NDSM    NKWS    M   RVICl 

BLINDED   SOLDIERS   AND   SAILORS    IN   THE   WORKSHOP   OF   THE    HOUSE   OF   HOPE 


3n  tt)c  OTar  Hone 


IN  A  beautiful  garden,  which  is  always 
dark  to  the  thirty-four  soldiers  and  sail- 
ors who  walk  on  its  sunny  lawns,  stands  the 
white  House  of  Hope — hope  that  brings  to 
them  the  dawn  with  new  life  of  usefulness 
and  interest. 

The  House  of  Hope  is  St.  Dunstan's,  Re- 
gents Park,  which  has  been  presented  by  the 
owner,  Mr.  Otto  Kahn,  a  prominent  Ameri- 
can banker,  for  the  use  and  instruction  of 
our  lighting  men  who  have  lost  their  sight  in 
the  defense  of  their  country.  It  is  known  as 
the  Blinded  Soldiers  and  Sailors  Hostel. 

The  tragedy  of  these  brave  men  on  whom 
the  darkness  has  suddenly  descended  is 
uppermost  in  one's  mind  when  entering  the 
House  of  Hope  and  watching  them  move 
slowly  from  room  to  room;  but  this  feeling  is 
rapidly  succeeded  by  one  of  astonishment, 
when  one  sees  them  at  their  work  and  knows 


their  marvelous  intelligence  and  adaptabil- 
ity— reassurance  comes,  too,  with  their 
joviality  as  they  laugh  and  joke  over  their 
task. 


Miss  Edith  Cox,  superintendent  of  the 
Faulkner  Hospital,  Jamaica  Plain,  Bos- 
ton, is  on  three  months'  leave  of  absence, 
serving  with  the  Harvard  contingent  at 
the  American  Ambulance  Hospital,  Xeuilly, 
Paris,  France.  From  an  interesting  letter 
sent  to  a  friend  in  Boston  we  are  per- 
mitted to  give  the  following  extracts  to  our 
readers: 

"There  are  about  420  here  now,  but  the 
great  majority  are  convalescing.  Most  of 
them  are  French,  a  few  Arabs  from  North- 
ern Africa,  and  some  from  England.  The 
English  soldiers  are  now  being  sent   back 
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home  if  at  all  possible.  They  are  all  such 
splendid  patients,  so  cheerful  and  bright,  in 
spite  of  their  injuries,  some  of  which  have 
been  very  serious.  They  have  had  a  good 
many  amputations  here  and  some  dreadful 
face  injuries.  The  other  day  I  passed  a 
young  English  boy  of  nineteen  with  both 
legs  amputated  above  the  knee.  Think 
of  it. 

"The  work  done  in  this  institution  by  the 
dentists  is  simply  marvelous — about  the  best 
part  of  it  all.  So  many  of  the  men  have 
been  hit  in  the  face  by  shells,  having  their 
jaw  bones  broken,  all  their  teeth  knocked 
out,  and  have  been  brought  in  terribly  dis- 
figured. The  repair  work  has  wrought 
miracles  and  they  are  very  proud  of  the 
dentistry  department. 

"One  poor  man  was  sadly  disfigured.  He 
had|been[^seriously  wounded  and  was  lying 
helpless  on  the  field  when  a  soldier  (one  of 


the  enemy)  passed  by,  saw  him  move,  hit 
him  across  the  face  with  his  rifle,  breaking 
his  jaw-bone,  disfiguring  him  for  life. 

"Every  Wednesday  evening  they  give  a 
concert  in  the  dining-room  for  the  soldiers. 
I  was  in  last  week  for  a  few  minutes  and  it 
made  me  heart-sick.  The  big  room  was 
filled  with  these  soldiers,  some  without  an 
arm,  others  with  only  one  leg,  some  had  lost 
both  an  arm  and  a  leg,  and,  again,  others 
with  their  heads  all  tied  up,  disfigured  faces, 
etc.  They  seemed  to  be  having  a  real  good 
time  and  enjo^dng  the  performance  thor- 
oughly, but  their  cheerfulness  was  too  much 
for  me.  The  contrast  between  the  perform- 
ance and  the  audience  was  too  great.  Yet  I 
realize  the  only  thing  to  do  is  to  be  cheerful 
under  even  these  conditions,  and  the  French 
people  are  certainly  heroes. 

"The  soldiers  are  ver\^  happy  here.  They 
receive  excellent  care  and  the  building  is 
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flooded  with  sunshine  every  day,  unless  it 
rains.  It  does  rain  several  times  a  day  in 
Paris,  but  just  April  showers,  lasting  a  few 
minutes.  It  is  never  safe  to  go  out  without 
your  umbrella. 

"I  wish  you  could  go  into  the  dining-room 
some  day  at  noon  and  see  the  people  at 
luncheon.  There  are  ten  or  twelve  large 
tables  in  each  room  and  every  place  is  filled. 
There  are  doctors,  auxiliaries,  nurses,  order- 
lies, chauffeurs,  ambulance  drivers,  officers 
of  the  institution,  boy  scouts,  etc.,  all  to- 
gether. It  certainly  is  worth  crossing  the 
Atlantic  to  see. 

"The  'auxiliaries'  are  the  volimteer 
women,  not  trained  nurses,  who  help  out  in 
the  wards,  the  supply  rooms,  etc.  Some  are 
Americans  living  in  Paris,  and  some  French 
women.  Secretary  McAdoo's  daughter  and 
a  friend  of  hers  from  Washington  are  here, 
as  auxiliaries  in  the  wards.  They  are  both 
very  attractive-looking  girls.  I  don't  be- 
lieve any  uniform  in  existence  is  lacking 
here.  There  are  nurses  from  all  over  the 
world  (about  150,  I  believe),  with  even.- 
uniform  conceivable  and  the  costumes  of 
some  of  the  auxiliaries  are  amusing.  A 
great  many  of  them  wear  flowing  caps  like 
bridal  veils,  a  few  wear  brooches,  bracelets, 
rings  with  big  diamonds  and  emeralds,  some 
even  have  necklaces  and  others  have  most 
unbecoming  rigs.  But  the  majority  of 
them  are  splendid  women,  simply  dressed 
and  evidently  very  much  in  earnest,  eager  to 
help  out  in  any  way.  A  number  are  ver>- 
prominent  wealthy  citizens  of  Paris,  Ameri- 
can born .  There  are  several  Counts  working 
as  orderlies,  and  doing  good  work. 

"There  is  a  small  chapel  in  the  building, 
one  end  of  which  is  for  Roman  Catholics  and 


the  other  for  the  English  Church.  They 
simply  turn  the  chairs  round  for  the  different 
services.     Don't  you  think  that  a  fine  idea? 

"At  night  our  lights  are  turned  off  at  g.30 
and  the  night  nurses  use  candles  the  rest  of 
the  time.  All  our  windows  are  shaded  by 
dark  blue  curtains  and  the  police  are  ver>- 
strict  about  any  light  showing  an\nvhere. 
It  seems  this  big  building  is  a  landmark  or 
supposed  to  be  one  for  the  Germans,  who  arc 
very'  anxious  to  destroy  the  Eiffel  Tower, 
the  Marconi  Station  in  communication  with 
Russia.  This  building  is  practically  at  the 
gates  of  Paris,  and  is  said  to  show  up  at  night 
if  well  lighted.  You  have  probably  heard 
about  the  Zeppelin  raid  just  before  we 
arrived.  A  bomb  fell  on  a  street  ver}^  near 
here  but  no  harm  was  done.  The  people 
here  are  not  one  bit  afraid  of  Zeppelins. 
They  have  to  watch  the  terrace  and  keep 
the  nurses  back  if  a  Zeppelin  is  supposed  to 
be  about;  that  is  the  rumor,  anyway.  The 
day  we  arrived  one  of  the  Massachusetts 
General  Hospital  girls  came  in  our  room, 
told  us  not  to  be  alarmed  if  we  heard  a  horn 
tootmg  in  the  middle  of  the  night.  It  just 
meant  that  Zeppelins  were  about  and  was 
an  alarm  for  the  people.  You  can  imagine 
how  we  felt  but  now  we  don't  think  about  it 
at  all;  at  least,  we  are  not  uneasy. 

"We  see  aeroplanes  going  by  almost  daily. 
It  is  a  most  novel  and  interesting  sight. 

"I  simply  can't  write  any  more  now.  It  is 
time  for  me  to  return  to  the  operating  room 
and  get  some  tea  on  the  way  up.  Afternoon 
tea  is  served  every  day  and  nice  little  cakes 
which  we  never  miss.  The  American  ladies 
do  that.  Isn't  it  nice  of  them?  I  never 
met  so  many  kind  people  in  one  place 
before." 
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CORA  MCCABE  SARGENT,  R.N. 
Sheppard-Pratt  Hospital,  Towson,  Md. 


MUCH  is  being  constantly  planned  and 
ably  executed  in  the  way  of  work  in 
our  training  schools  for  nurses,  but  the  other 
side  of  their  lives — the  play  side,  which  is 
of  hardly  secondary  importance,  because  it 
means  such  an  increase  of  that  valuable 
asset  to  a  nurse,  health — is  rarely  given  even 
a  passing  thought.  The  old  saw  about  all 
work  and  no  play  producing  dullness  is  as 
applicable  to  Jill  as  to  her  brother  Jack  and 
is  freighted  with  truth. 

Schools  and  colleges  the  world  over  have 
tested  the  value  of  rightly  directed  recrea- 
tion as  a  stimulus  to  mind  and  body  and,  as 
a  result,  have  incorporated  certain  exercises 
and  amusements  in  the  required  class  work 
of  each  term,  assuming  certain  portions  of 
the  expense  and  employing  directors  whose 
duty  it  is  to  carry  into  effect  the  "play" 
part  of  the  curriculum.  The  heads  of  many 
of  our  large  stores  have  an  organized  recrea- 
tion department  for  their  employees  and  are 
so  enthusiastic  over  the  returns  of  the  in- 
vestment in  the  way  of  better  servdce  that 
the  movement  is  rapidly  spreading. 
Strangely  enough,  the  heads  of  nurses' 
schools,  save  for  a  few  notable  exceptions, 
have  not  as  yet  sensed  their  duty  in  this 
direction.  That  is  to  say,  they  do  not  real- 
ize that  the  hospital  or,  more  correctly,  the 
school  should  assume  the  responsibility  not 
only  of  pro\-iding  certain  recreations  for 
their  nurses,  but  should  compel  them  at 
stated  times  to  avail  themselves  of  the  pro- 
vision. 

A  nurse  is,  by  reason  of  the  circumscribed 
life  of  the  hospital,  inclined  to  grow  narrow 
in  her  views  and  her  interests  are  largely 
bound  by  her  profession.  All  this  tends  to 
produce  limitation  of  thought  and  magnify 
the  nurse's  sense  of  ego,  thereby  greatly 
reducing  her  scope  of  influence  in  a  profes- 


sional way.  Again,  constant  association 
with  the  sick  and  the  constant  presence  of 
the  sorrowful  side  of  Ufe,  unless  some  other 
conditions  are  introduced  to  counteract  their 
effect,  are  very  apt  to  cause  the  nurse  to 
become  morbid  and  neurasthenic.  Conse- 
quently, instead  of  an  inspiration  and  a 
tower  of  strength  to  the  patients  with  whom 
she  comes  into  contact,  she  is  a  positive 
menace  to  their  well  doing,  no  matter  how 
perfect  her  technique  may  be. 

It  may  be  argued  that  the  nurse  should 
realize  the  importance  of  recreation  and  seek 
it  for  herself.  Granted  that  she  does :  There 
still  remains  the  danger,  and  it  is  not  an 
imaginary  one,  that  her  recreation  being  thus 
left  to  chance,  will  work  its  own  undoing. 
The  line  which  divides  relaxation  from  dissi- 
pation is  not  always  clearly  defined  in  the 
mind  of  a  young  woman.  Then,  too,  the 
hospital  constitutes  a  little  world  of  its  own, 
and  the  nurse,  coming  as  she  does  from  the 
quiet  of  her  own  home,  soon  becomes  so 
absorbed  in  the  excitement  of  her  new  work 
that,  before  she  realizes  it,  she  is  so  securely 
hedged  about  by  routine  and  the  interests  of 
the  little  world  of  which  she  has  become  a 
part,  that  she  has  no  desire  to  break  away 
from  it,  and,  indeed,  seldom  does,  unless 
some  compelling  influence  is  brought  to 
bear.  Even  when  she  does  avail  herself  of 
an  occasional  outing  with  some  of  her  class- 
mates, she  and  they  more  often  than  not 
•carr>'  the  burden  of  their  work  with  them, 
allowing  it  to  form  the  chief  object  of  con- 
cern and  topic  of  conversation.  In  proof  of 
this,  one  has  but  to  overhear  the  conversa- 
tion of  a  group  of  nurses,  seemingly  on 
pleasure  bent,  but  so  saturated  mentally 
\\'ith  the  comings  and  goings  of  the  wards 
and  their  school  work  that  unconsciously  all 
other  interests  are  overshadowed. 
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Admitting  the  necessity  for  prescribed 
and  prc)[K'rly  directed  recreation  for  our  hos- 
pital nurses,  especially  those  who  are  yet  in 
training,  the  next  thing  is  to  consider  the 
legitimate  forms  of  recreation  that  will 
appeal  to  the  pupils  of  such  a  school,  made 
up,  as  it  always  is,  of  young  women  from 
various  walks  of  life  and  of  such  different 
mental  and  social  status. 

Dancing  may  certainly  be  mentioned  as 
one  of  the  most  universal  amusements  and, 
at  the  present  time,  has  an  unparalleled 
popularity  with  all  classes.  In  every  insti- 
tution there  is  always  some  room  which  may 
be  utilized  at  certain  times  for  a  "play 
ground,"  and  a  teacher  may  be  employed 
at  a  slight  money  expense  to  give  at  least  a 
few  lessons,  initiating  the  newest  dances. 
There  is  always  some  one  among  the  nurses 
themselves,  provided  a  place  and  a  time  are 
at  her  disposal,  willing  and  capable  of  sup- 
plementing the  teacher's  work.  It  will  soon 
be  discovered  that  there  will  be  a  full  attend- 
ance on  the  evenings  set  apart  for  dancing. 
An  evening  spent  in  this  way  not  only  pro- 
vides enjoyable  relaxation  for  the  nurses,  but 
also  promotes  sociability  and  good  fellow- 
ship. If  light  refreshments  put  a  period  to 
the  evening,  the  joy  will  be  complete. 

As  to  the  music  for  these  occasions,  the 
Victrola  with  its  dance  records  almost  sug- 
gests itself  as  a  means  of  compassing  this 
want.  In  fact,  the  Victrola  is  now  classed 
under  the  head  of  essentials  in  all  ui)-to-date 
institutions  and  should,  of  course,  be  at  the 
disposal  of  the  recreation  director. 

Cards  form  another  popular  diversion  and 
there  are  so  many  different  games  included 
under  this  head  that  it  is  easily  possible  to 
interest  everybody  in  at  least  some  of  them. 
One  of  the  most  relaxing  of  the  card  games, 
from  the  viewpoint  of  securing  an  entire 
change  of  thought  absorption,  is  auction 
bridge,  because  it  requires  complete  concen- 
tration of  the  mind  while  it  is  in  progress 
upon  the  game  itself.  One  evening  each 
week  might  be  given  up  to  cards,  ser\ing  at 


the  close,  as  at  the  dance  parties,  a  little 
something  to  eat,  the  expense  of  which  to 
the  hospital  will  be  so  slight,  but  which  adds 
the  desired  touch  of  festivity  and  is  espe- 
cially appreciated  in  an  institution  where 
even  the  meals  must  be  more  or  less  a  matter 
of  routine  and  often  quite  monotonous. 

A  course  in  current  events,  making  the 
period  devoted  to  it  a  social  event  rather 
than  class  work,  will  be  both  instructive  and 
enjoyable.  By  way  of  suggestion,  should 
this  idea  be  adopted,  the  nurses  might  take 
turns  reading  aloud  extracts  previously 
selected  by  the  recreation  director,  whether 
she  happens  to  be  the  superintendent  of  the 
school  or  one  of  her  assistants,  while  the 
others  sewed,  embroidered  or  were  engaged 
in  some  similar  occupation.  Reading  aloud 
is  a  wonderful  practice  for  a  nurse,  teaching 
her  to  modulate  her  voice  and  acquire  confi- 
dence in  herself.  A  pleasant  reading  voice 
is  much  to  be  desired  by  a  nurse,  for  in  her 
profession  she  will  often  be  called  upon  to 
read  aloud.  Being  in  touch  with  the  Wtal 
events  of  the  day  is  an  absolute  essential, 
yet  when  one  is  employed  ten  of  the  twenty- 
four  hours  and  must  devote  a  portion  of  the 
remaining  ones  to  study  and  sleep,  it  is 
almost  an  impossibility  to  do  any  outside 
reading.  Hence,  the  value  of  this  form  of 
relaxation  should  be  apparent. 

Handicraft  offers  another  beneficial  recre- 
ation for  nurses.  It  will  furnish  pleasant 
diversion  for  the  time  being  and  a  reserve 
occupation  for  future  days,  especially  to  the 
nurse  on  private  duty  which,  while  it  may 
in  a  way  be  most  confining,  often  leaves 
much  unoccupied  time  on  her  hands.  Again, 
it  is  a  wonderful  reserve  accomplishment 
when  a  nurse  is  cast  upon  her  own  resources 
for  a  way  and  means  of  amusing  a  conval- 
escent patient.  Men,  women  and  even  chil- 
dren ma\-  be  interested  in  handicraft,  in- 
cluding as  it  does  such  a  wide  range  in  both 
materials  and  designs. 

If  the  hospital  with  which  the  training 
school  is  connected  boasts  a  g>'mnasiuni,  a 
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wide  scope  in  the  way  of  diversion  is  possi- 
ble. Volley  ball,  indoor  tennis  and  similar 
games  are  great  health  promoters.  Folk-lore 
dancing  is  an  especially  popular  and  attrac- 
tive exercise  for  women. 

Many  of  the  modernly  equipped  hospitals 
have  a  hydrotherapeutic  department,  and  in 
these  s^simming  is  suggested  as  a  valuable 
recreation,  which  brings  in  return  much  in 
the  way  of  increased  health.  If  the  hospital 
is  in  or  near  a  city,  roller  skating  and  bowl- 
ing are  possible,  and  should  be  encouraged 
because  of  their  exhilarating  effects. 

Moving  picture  shows  are  daily  becoming 
higher  classed,  both  in  the  subjects  of  the 
scenarios  and  the  actors  presenting  them. 
They  can  be  suggested  as  a  cheap,  pleasant 
and  often  a  profitable  way  of  spending  an 
evening.  It  is  now  possible  to  bring  this 
form  of  entertainment  to  those  too  remote 
to  attend  the  theatres  where  pictures  are 
featured.  Mo\-ing  picture  machines  for  par- 
lor productions  are  now  on  the  market  at  a 
reasonable  price  and  are  so  simple  that  they 
may  be  attached  to  the  ordinary  electric 
light  fixture.  But  the  lights,  the  crowd,  the 
music,  the  little  excitement  of  going  and 
returning,  attendant  upon  the  public 
"movies,"  all  contribute  to  the  diversion 
and  entire  change  of  "thinking  atmo- 
sphere" which  is  the  thing  desired.  An 
occasional  theatre  party  could  easily  be 
arranged  and  would  never  fail  to  be  helpful 
and  give  pleasure  to  those  making  it  up. 

If,  by  fortunate  chance,  the  hospital  is 


conveniently  near  a  large  body  of  water,  a 
boating  trip  now  and  then  during  the  sum- 
mer would  be  an  ideal  way  of  securing  a 
change.  The  extra  time  allowed  for  such 
excursions  would  bring  its  o^\•n  reward  in 
better  serWce. 

One  thing  which  can  and  should  be  done 
in  every  hospital  is  to  adopt  the  custom  of 
serv-ing  afternoon  tea  to  the  nurses.  The 
expense  of  such  an  arrangement  is  too  in- 
considerable to  be  even  mentioned.  Its 
value  cannot  be  estimated.  It  is  a  stimulus 
to  the  body  and  a  rest  to  the  mind  in  that  it 
affords  a  few  minutes'  diversion  from  the 
ward  routine  during  the  long  hours  of  the 
afternoon.  Each  nurse  in  turn  should  be 
asked  to  assume  the  responsibility  of  the 
tea  table  for  a  week  at  a  time,  during  the 
appointed  hour.  The  daily  time  slip  could 
be  so  planned  that  each  nurse  could  be  spared 
for  a  few  minutes.  The  nurses'  study  or  sit- 
ting room  would  seem  to  be  the  most  appro- 
priate place  to  establish  a  tea  table. 

The  foregoing  suggestions  should  cer- 
tainly furnish  food  for  thought  to  those 
superintendents  of  training  schools  who  as 
yet  have  not  wakened  up  to  the  \-alue  of  pro- 
\iding  recreation  for  their  nurses.  It 
would,  of  course,  be  neither  possible  nor 
advisable  to  adopt  all  the  ideas  presented. 
Each  school  must  be  a  law  unto  itself  in  such 
matters.  The  one  object  of  this  paper  is  to 
bring  the  subject  to  the  notice  of  superin- 
tendents, with  the  hope  that  it  will  so 
quicken  interest  that  action  will  soon  follow. 


HENRY  GLOVER  LANGWORTHY,  M.D. 
Dubuque,  Iowa 


Part  III — Continued 


Follicular  Conjunctivitis  (Simple 
Granulated  Eyelids) 

FOLLICULAR  conjunctivitis  is  a  form  of 
catarrhal  conjunctivitis  resulting  in 
the  formation  of  enlarged  follicles  or  rounded 
granules  almost  entirely  upon  the  lower  lid. 
The  follicles,  often  arranged  in  rows,  disap- 
pear after  a  time  and  leave  few  if  any  per- 
manent changes  in  either  the  lid  lining  or 
cornea.  The  disease  occurs  most  frequently 
in  children  (alluded  to  incorrectly  as  granu- 
lated eyelids  by  the  laity)  and  is  often  found 
in  schools  and  asylums.  As  the  enlarged 
follicles  on  the  palpebral  conjunctiva  resem- 
ble trachoma  granules,  it  must  never  be  con- 
founded with  this  latter  serious  eye  affection. 
Treatment — ^A  stringent  solution  of  some 
kind  and  a  4  per  cent,  ointment  of  copper 
citrate  are  among  the  common  remedies 
employed  and  will  most  likely  be  ordered. 
The  palpebrae  conjunctiva  lining  the  under 
surface  of  the  lower  lid  is  frequently  painted 
with  a  2  per  cent,  solution  of  silver  nitrate, 
and  when  necessary  the  granulations  oper- 
ated by  squeezing  out  with  forceps  under  a 
4  or  8  per  cent,  cocaine  solution.  In  addi- 
tion refractive  errors  are  corrected  by  the 
oculist  and  children  placed  under  a  good 
hygienic  regime.  Altogether  the  affection 
may  be  considered  as  decidedly  chronic  in 
character,  the  follicles  eventually  disappear- 
ing, as  has  been  said,  without  any  permanent 
injury  to  the  lids  or  eyeball.  This  last  fact 
is  one  of  the  chief  points  of  differentiation 
between  simple  follicular  conjunctivitis  and 
the  more  serious  and  almost  incurable  dis- 
ease, trachoma.  In  preparing  for  the  opera- 
tion of  squeezing  out  these  enlarged  lid  folli- 
cles the  preparation  (supplies)  is  practically 
the  same  as  that  described  under  the  next 


subject,  i.e.,  "Nurse's  Preparation  for  Ex- 
pression (Squeezing)  of  Trachoma  Granules" 
and  should  be  read  over  carefully. 

Trachoma 

Trachoma,  or  the  true  condition  of  granu- 
lated eyelids,  is  a  most  destructive  and  seri- 
ous eye  disease  and  quite  prevalent.  It  is 
seen  most  frequently  in  the  poor  immigrant 
classes. 

Etiology — The  disease  is  caused  by  con- 
tagion from  another  eye  and  the  infection  is 
transferred  principally  through  eye  secre- 
tions. Immigrants  afflicted  \vith  trachoma, 
according  to  United  States  law,  are  not  ad- 
mitted into  this  country. 

Trachoma  being  more  or  less  an  incurable 
disease,  because  of  its  lengthy  duration  and 
disastrous  complications,  is  responsible  for  a 
large  number  of  cases  of  partial  or  complete 
blindness  in  the  poorer  classes  of  Russian 
Jews,  Egyptians,  Poles,  Syrians,  etc. 

Symptoms — -The  entire  conjunctiva  (inner 
lining  of  the  lids)  is  reddened  and  covered 
with  coarse,  fleshy-like  granulations  arranged 
in  rows.  The  granulations  (trachoma  folli- 
cles) are  mostly  confined  to  the  conjunctiva 
lining  the  under  surface  of  the  upper  lid  and 
upper  retrotarsal  fold,  but  both  lids  are 
seriously  affected.  In  acute  cases  there  is 
swelling  of  the  lids,  muco-purulent  dis- 
charge, itching  and  burning  of  the  eyes  and 
great  sensitiveness  to  light.  The  process 
after  a  time  results  as  mentioned  in  serious 
scarring  from  scratching  of  the  cornea,  and 
interferes  with  vision  if  the  opacities  are  in 
front  of  the  pupil.  There  are  also  cicatri- 
cial changes  in  the  conjunctiva  and  a  ten- 
dency toward  vascularization  or  growth  of 
fine  blood  vessels.     The  conjunctiva  in  this 
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condition  does  not  return  to  a  normal  condi- 
tion, even  though  the  granules  may  disap- 
pear. Relapses  are  frequent.  The  most 
common  complication  of  trachoma  is  pannus 
(growth  of  small  blood  vessels  over  the  upper 
half  of  the  cornea),  corneal  ulceration,  de- 
formity of  the  edges  of  the  lids  and  distortion 
of  the  lashes. 

Treatment — The  treatment  of  trachoma 
varies  somewhat,  according  to  the  stage  of 
the  disease.  As  trachoma  is  a  very  serious 
condition,  persistent  care  and  constant 
medical  supervision  covering  many  months 
is  imperative.  Eye  washes  consisting  of 
corrosive  sublimate  solution  1-5,000,  and 
touching  the  granulations  with  a  pencil  of 
copper  sulphate  or  2  per  cent,  silver  nitrate 
solution  are  among  the  usual  remedies  em- 
ployed. Forcible  and  frequent  rubbing  of 
the  granulation  with  a  cotton-wound  tooth- 
pick dipped  in  a  2  per  cent,  solution  of  silver 
nitrate  solution  is  the  ordinary  procedure. 
Ointments  of  yellow  oxide  of  mercury,  etc., 
as  ordered  by  the  physician,  are  used  rou- 
tinely several  times  daily  to  keep  the  eyes 
well  lubricated.  Atropine  sulphate  i  per 
cent,  is  ordered  where  there  is  severe  corneal 
ulceration  or  inflammation  of  the  iris.  Both 
cold  compresses  and  hot  baths  are  beneficial 

kin  the  acute  stages.  Where  medicinal  treat- 
\  ment  does  not  secure  decided  results,  the 
operation  of  squeezing  out  the  granulations 
may  be  performed  by  the  surgeon,  either 
under  a  strong  10  per  cent,  cocaine  solution 
or  under  a  general  anesthetic,  as  well  as  other 
measures  which  may  suggest  themselves. 
The  treatment  of  trachoma  is  apt  to  be  so 
varied  that  in  the  main  only  the  general 
principles  of  approved  ophthalmic  nursing 
can  be  laid  down  for  the  nurse's  guidance. 

Nurse's   Preparation    for   Expression 
(Squeezing)  of  Trachoma  Granules 

As  this  is  a  most  common  operation  the 

1  nurse  should  have  a  good  working  idea  of  the 
materials  required.  The  patient  is  first 
placed  in  a  good  light,  flat  on  his  back  on  a 
i 


bed,  operating  table  or  on  a  couch  of  good 
height.  His  clothes  are  next  covered  with  a 
half  sheet  and  a  clean  towel  pinned  around 
the  head,  covering  the  hair.  A  piece  of  cot- 
ton should  also  be  inserted  at  the  entrance 
of  each  ear  canal,  so  that  eye  solutions  acci- 
dentally flowing  over  the  lids  and  down  the 
side  of  the  face  will  not  fill  the  ear.  Medi- 
cines and  instruments  are  to  be  placed  on  a  . 
convenient  table  near  the  head  of  the  bed 
within  easy  reach  of  the  specialist,  who  usu- 
ally stands  at  the  right  side  of  the  patient 
or  at  the  head  of  the  bed,  treating  the  lids 
from  behind.  Anesthesia  for  squeezing  and 
rolling  out  the  granulations  is  ordinarily 
secured  by  dropping  a  strong  10  per  cent, 
solution  of  cocaine  in  the  eye  two  or  three 
times.  Occasionally  a  general  anesthetic  is 
given. 

The  materials  ordinarily  required  are  as 
follows :  Small  bowl  of  sterile  salt  solution  or 
boracic  acid,  cotton  balls  (sponges)  for  wip- 
ing away  secretions,  clean  eye  droppers,  few- 
toothpicks  used  in  both  turning  the  lid  over 
or  later  wTapping  the  ends  with  cotton  in 
order  to  apply  a  weak  2  per  cent,  silver  ni- 
trate solution  to  the  inside  of  the  lids,  small 
bottle  cocaine  4  per  cent,  and  10  per  cent, 
adrenalin  chloride  i-iooo  solution,  silver 
nitrate  2  per  cent,  solution,  stick  of  copper 
sulphate,  bichloride  ointment  1-3,000,  yel- 
low oxide  of  mercury  ointment  (2^2  grains 
to  ounce  of  vaseline).  Prince  trachoma  ring 
forceps  (Fig.  22A),  Knapp  roller  forceps 
(Fig.  22B)  or  Noyes  trachoma  forceps  (Fig. 
22C).  In  many  eye  and  ear  infirmaries  or 
private  oculist's  offices,  where  a  good  deal  of 
lid  treatment  is  done,  the  above  instruments 
are  always  kept  at  hand  ready  for  use.  In 
dealing  with  trachoma  the  nurse  must  be 
careful  not  to  contaminate  her  own  eyes  by 
undue  carelessness  and  the  hands  should  be 
washed  thoroughly  when  finally  finished 
with  the  case. 

Purulent  Conjunctivitis 
This  is  one  of  the  most  important  subjects 
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Fig.  22 — ^(A)  Trachoma  (Granulation)  Forceps 
(Prince's).  (B)  Trachoma  Roller  Forceps  (Knapp's). 
(C)  Noye's  Trachoma  Forceps. 

The  instrument,  Fig.  A,  the  ordinary  Prince  ring  forceps 
for  squeezing  out  lid  granulations,  either  in  trachoma  or  in 
the  simple  granulations  of  children,  is  the  one  most  com- 
monly used.  As  the  operation,  especially  in  trachoma,  is 
quite  painful,  both  a  four  and  ten  per  cent,  solution  of  cocaine 
should  be  furnished  from  the  drug  department.  As  real 
trachoma  is  an  infectious  eye  disease,  the  instruments  should 
be  boiled,  both  before  and  after  use. 


in  the  entire  range  of  ocular  nursing.  In 
dealing  with  this  affection  it  is  customary  to 
describe  three  forms:  First  form — that  found 
in  the  new-born  baby  and  called  ophthalmia 
neonatorum  or  infantile  purulent  conjuncti- 
vitis. This  condition  is  due  to  gonorrheal 
infection  from  the  mother.  Second  form — 
gonorrheal  ophthalmia  of  adults  or  gonor- 
rheal conjunctivitis — which  is  also  due  to 
infection  with  the  gonococcus  organism. 
Third  form— acute  purulent  conjunctivitis- 
due  to  any  accidental  infection  which  the 
microscope  shows  is  not  gonorrheal  in 
origin.  The  manifestations  in  this  last  or 
third  form  of  acute  purulent  conjunctivitis 
are,  as  a  rule,  less  violent  and  there  are  fewer 
serious  eye  complications. 

Ophthalmia  Neonatorum 

Ophthalmia  neonatorum  is  an  acute  puru- 
lent conjunct i\'itis  occurring  in  the  new-born 
child  or  within  a  very  short  time  after  birth. 

Etiology — It  is  due  to  infection  by  gonor- 
rheal secretions  from  the  genitals  of  the 
mother  during  parturition  and  appears,  as  a 
rule,  from  three  to  six  days  after  birth. 
Both  eyes  are  usually  affected.     The  gonor- 


rheal secretion  is  highly  contagious  to  other 
eyes. 

Symptoms — The  disease  usually  begins 
with  slight  redness  of  the  eyes,  followed  by 
the  formation  of  a  purulent  secretion  and  a 
little  lid  swelling.  This  infection  is  a  very 
serious  one  on  account  of  possible  perfora- 
tion of  the  globe  from  ulceration  or  loss  of 
sight  from  the  formation  of  scars  over  the 
pupillary  area.  Every  nurse  should  be- 
come familiar  with  the  subject  of  ophthal- 
mia neonatorum.  The  condition  is  prevent- 
able if  proper  precautions  are  employed  im- 
mediately after  the  birth  of  the  child. 

Crede's  Method  of  Prophylaxis — This 
method  consists  in  cleansing  the  eyes  of  the 
new-bom  child  with  warm  boric  acid  solu- 
tion immediately  after  birth  and  instilling 
one  drop  of  a  2  per  cent,  solution  of  nitrate  of 
silver  in  each  eye.  The  instillation  of  the 
strong  2  per  cent,  silver  solution  occasionally 
causes  slight  redness  of  the  conjunctiva  for 
a  day  or  two  following,  but  is  of  no  conse- 
quence. This  treatment  destroys  any  gono- 
cocci  which  may  have  entered  the  eye  during 
birth.  Thoroughly  cleansing  the  eyes  of  an 
infant  after  birth  by  either  the  physician  or 
nurse  is  imperative  and  should  under  no  cir- 
cumstances be  neglected.  It  is  good  policy, 
also,  to  keep  the  eyes  clean  for  a  day  or  two 
following,  by  the  use  of  a  warm  boric  acid 
solution.  In  most  States  Crede's  method 
for  the  prevention  of  possible  blindness  from 
ophthalmia  neonatorum  has  become  a  State 
law. 

Ophthalmic  Nursing  in  Pus  Cases— Intel- 
ligent, persistent  and  careful  nursing  is  the 
important  treatment  in  these  cases  and  the 
big  factor  in  success.  Frequent  cleansing 
Qy^^yy  thirty  minutes  and  the  use  of  either 
argyrol  15  or  25  per  cent.*  or  silver  nitrate  i 
per  cent.,  is  the  routine  method  of  procedure 
usually  ordered .  Cold  compresses  f  requen  t  !>• 
repeated  for  lid  swelling  and  an  eye  ointment 
such  as  vaseline  applied  to  the  margin  of  the 

*.\rgyrol,  15  and  25  per  cent.,  is  the  most  frequent  prep- 
aration used. 
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lids  night  and  morning  are  also  necessary 
adjuncts.  Protection  of  the  good  e}'e,  if 
only  one  is  infected,  by  a  bandage  or  cotton 
stuck  down  with  collodion  is  at  times  of  the 
greatest  service.  If  there  is  haziness  of  the 
cornea  or  a  corneal  ulcer  present,  the  physi- 
cian visually  orders  atropine  sulphate  one- 
half  of  one  per  cent,  solution  instilled  in 
the  eye  either  one  or  three  times  daily,  as 
he  may  think  necessary.  Careful  nursing 
and  expert  medical  supervision  will  save  the 
sight  in  most  of  the  cases.  Gonorrheal 
cases  are  strictly  isolated  in  the  gonorrheal 
ward. 

Preventable  Blindness — About  30  per  cent. 
of  all  the  diseases  of  the  eye  which  lead  to 
blindness  may  be  classified  as  preventable. 
Ophthalmia  neonatorum  alone  in  the  past 
has  been  responsible  for  nearly  20  per  cent, 
of  blindness  in  infants  and  young  children. 
Preventive  or  prophylactic  medicine  in  rela- 
tion to  children  should  be  studied  b}'  every 
nurse  as  "an  ounce  of  prevention  is  worth  a 
pound  of  cure."  Nurses  graduated  from 
recognized  hospitals  are  each  year  required 
to  acquire  a  more  and  more  comprehensive 
knowledge  of  the  practical  methods  em- 
ployed for  the  prevention  and  spread  of  in- 
fectious and  contagious  diseases.  Ophthal- 
mia neonatorum  is  a  preventable  disease  and 
prophylaxis  is  of  the  utmost  importance. 
Crede's  method  is  a  preventive  which  all 
nurses  should  keep  constantly  in  mind. 
This  simple  routine  of  dropping  a  2  per  cent, 
solution  of  silver  nitrate  into  the  eyes  of  a 
child  immediately  after  birth  has  greatly 
reduced  the  percentage  of  "pus  eyes."  It  is 
worth  repeating  with  Holt  that  "there  is  no 
more  promising  field  in  medicine  than  the 
prevention  of  disease  in  infancy  and  child- 
hood." The  majority  of  the  ailments  from 
which  children  suffer  as  a  rule  are  prevent- 
able. Prophylaxis  aims  at  the  solution  of 
I  two  problems:  (a)  The  removal  of  all  causes 
which  interfere  with  the  proper  develop- 
ment of  children;    {h)   the  prevention   of 


Disinfection  of  Room,  Bedding  and 
Clothing 

In  cases  of  ophthalmia  neonatorum  every- 
thing which  comes  in  contact  with  the  eye 
should  be  carefully  disinfected.  All  cloths, 
cotton,  etc.,  used  for  washing  the  eye  should 
be  wrapped  in  newspapers  and  burned. 
Clothing,  sheets,  pillow  slips,  etc.,  accident- 
ally wet  by  any  discharge  from  these  eyes 
must  be  soaked  in  from  3  to  5  per  cent,  car- 
bolic acid  solution  for  several  hours  before 
being  laundered.  In  the  laundry,  also,  such 
clothes  should  be  boiled  at  least  twenty  min- 
utes in  a  boiler  with  the  lid  on  confining  the 
steam  for  better  sterilization.  The  nurse 
from  the  very  first  should  use  every  possible 
means  to  prevent  the  mattress  on  the  pa- 
tient's bed,  furniture  in  the  room  and  any- 
thing in  the  adjoining  bathroom  from  be- 
coming contaminated.  Mothers  must  be 
cautioned  against  allowing  any  of  the  secre- 
tion from  the  baby's  eyes  to  get  into  their 
own  eyes.  In  institutions  containing  large 
numbers  of  infants  and  small  children  cases 
of  ophthalmia  neonatorum  should  be  iso- 
lated. Next  in  importance  to  preventing 
infection  is  the  early  recognition  of  the  dis- 
ease, followed  by  some  efficient  treatment. 
Nurses  should  remember  that  a  large  num- 
ber of  bad  results  encountered  in  daily  work 
often  become  so  from  neglect  or  through 
ignorance.  An  intelligent  trained  nurse  can 
do  a  tremendous  work  in  any  community 
along  the  lines  of  social  service  if  she  will  but 
try.  As  a  rule  it  is  best  to  take  out  all  un- 
necessary furniture  and  draperies  in  rooms 
in  which  these  patients  are  to  be  confined,  in 
order  to  avoid  the  chances  of  unnecessary 
contamination  or  spread  of  the  infection 
from  the  eye  discharges. 

Gonorrheal  Conjunctivitis 
(Gonorrheal  Ophthalmia) 

Gonorrheal  conjunctivitis  is  always  ac- 
quired through  infection  from  gonorrheal 
secretion.  Usually  the  fingers  of  the  adult 
patient  transfer  the  virus  from  the  genitals 
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Fig.  23— Buller's  Transparent  (Adult)  Eye  Shield 
FOR  Protecting  a  Non-Infected  or  Good  Eye  from 
Gonorrheal  Ophthalmia  when  Only  One  Eye  is 
Involved. 

This  shield,  consisting  of  a  watch  glass  held  between  two 
pieces  of  adhesive  plaster,  is  placed  over  the  unaffected  eye 
and  securely  sealed  above  and  on  the  nasal  and  temporal 
side,  but  not  so  tightly  below,  where  a  slight  aperture  is 
usually  left  to  permit  of  circulation  of  air.  This  is  but  one 
of  several  good  methods  for  protecting  an  eye  from  infection 
with  such  a  dread  disease. 


to  the  eyes.  It  is  a  very  grave  eye  infec- 
tion, as  almost  one-half  of  the  eyes  infected 
with  this  disease  are  apt  to  be  damaged  in 
some  way. 

Symptoms — The  onset  of  the  disease  is 
ordinarily  as  follows:  In  from  one  to  two  or 
three  days  after  infection  the  eye  begins  to 
burn  and  smart  a  little  and  feel  generally 
uncomfortable.  Very  soon  the  eyeball 
grows  red  and  the  lids  swollen  with  begin- 
ning eye  discharge.  This  rapidly  progresses 
and  in  some  cases  the  extent  of  the  inflam- 
mation becomes  so  great  that  it  is  difficult  to 
inspect  and  treat  the  eye.  The  treatment 
in  these  cases,  however,  must  be  kept  up  at 
frequent  intervals  day  and  night,  in  order 
to  save  the  eye. 

Ocular  Nursing — The  treatment  here  is 
practically  the  same  as  for  gonorrhea  of  the 
eyes  in  infants  (ophthalmia  neonatorum)  as 
previously  described.  A  constant  effort 
should  be  made  to  remove  the  purulent 


Fig.  24 — Kn.\pp's  Eye  Dressing 

Another  method  of  preventing  a  good  eye  from  being 
infected  in  gonorrheal  ophthalmia  as  used  at  the  Manhattan 
Eye,  Ear  and  Throat  Hospital.  This  dressing  consists  of  a 
few  layers  of  gauze  cut  to  fit  nicely  over  the  eye  and  held  in 
place  by  two  narrow  strips  of  adhesive  plaster.  Such  a 
dressing  forms  a  good  protective  dressing  for  almost  any 
occasion. 

secretion  as  rapidly  as  it  forms.  Consider- 
able quantities  of  antiseptic  solution,  such  as 
a  saturated  solution  of  boric  acid  (4  per 
cent.),  sterile  salt  solution,  bichloride  of 
mercury  (1-10,000),  permanganate  of  potas- 
sium (1-5,000),  etc.,  are  best  used  in  the 
form  of  copious  eye  irrigations.  This  is 
usually  followed  by  the  instillation  of  a 
drop  of  silver  nitrate  i  per  cent.,  or  ar- 
gyrol  15  or  25  per  cent.  Ice  compresses 
to  the  eye  should  also  be  used  continu- 
ously and  vaseline  applied  to  the  margin 
of  the  lids  night  and  morning.  A  day  and 
night  shift  of  nurses  are  often  required  to 
successfully  combat  the  disease  in  adults 
and  save  the  sight.  The  non-affected  eye 
should  be  carefully  protected  from  possible 
infection  by  the  application  of  a  cotton 
cocoon.  It  is  important  in  handling  these 
cases  that  the  physician  also  be  provided 
with  a  go^vn  or  apron  and  rubber  gloves  for 
his  own  protection  when  he  sees  the  case. 
A  wash  bowl,  bichloride  of  mercury  solution 
and   soap   and   towels   should   further   be 
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arranged  in  an  adjoining  room  or  hallway 
for  washing  his  hands  before  lea\-ing  the 
ward  or  home. 

Application  of  Cotton  Cocoon  for  Pro- 
tecting Non-Intected  Eye 

The  non-infected  eye  should  first  be 
cleansed  with  a  boric  acid  solution,  a  drop  or 
two  of  arg>'rol  15  per  cent,  instilled,  a  small 
bit  of  bichloride  ointment  (1-3,000)  placed 
on  the  inner  edge  of  the  lower  lid,  and  the 
entire  eye  finally  carefully  covered  with  a 
layer  of  cotton.  The  edges  of  the  cotton 
may  then  be  fastened  to  the  skin  with  flexi- 
ble collodion,  which  effectually  seals  the  eye 
from  future  contamination.  This  dressing 
may  be  removed  after  a  few  days  by  apply- 
ing a  mixture  of  equal  parts  of  alcohol  and 
ether,  which  will  dissolve  the  adhesive  collo- 
dion, care  being  taken  that  none  of  the  irri- 
tating alcohol  or  ether  enters  the  eye  itself. 
This  is  one  of  the  most  effective  means  for 
taking  care  of  a  non-infected  eye  in  children 
or  adults.  Occasionally  in  adults  some  form 
of  a  shield,  such  as  Buller's  transparent  eye 
shield  (Fig.  23),  or  a  good  protective  dress- 
ing of  almost  any  kind,  such  as  a  Knapp 
dressing   (Fig.   24),   may  also  be  used  as 

{To  he 


directed.  Buller's  shield  consists  of  a  large 
watch  glass  applied  over  the  eye  and  held  in 
place  by  adhesive  tape.  The  junction  of  the 
skin  and  plaster  is  further  sealed  with  a  layer 
of  cotton  and  collodion  for  greater  security. 
The  center  of  the  glass  left  uncovered  by  the 
plaster  permits  of  easy  inspection  of  the  eye 
at  all  times.  In  infants  or  ver>'  young  chil- 
dren the  hands  usually  have  to  be  tied  in 
such  a  manner  that  the  good  eye  cannot  pos- 
sibly be  reached  and  infected. 

Purulent  Conjunctivitis 

Purulent  conjuncti\'itis,  or  the  third  form, 
may  be  defined  as  any  purulent  conjuncti- 
vitis which  the  microscope  shows  is  not  due 
to  infection  by  gonorrhea.  This  is  not  as 
serious  a  disease  as  infection  with  the  gono- 
coccus  and  its  manifestations  therefore  as 
mentioned  are  not  so  violent. 

Ocular  Nursing — The  treatment  consists 
in  eye  cleanliness  by  irrigation  and  the  use 
of  antiseptic  eye  washes,  such  as  argyrol  15 
or  25  per  cent.  An  ointment  is  also  applied 
to  the  lids  night  and  morning.  The  manage- 
ment here  does  not  vary  greatly  from  that 
of  gonorrheal  ophthalmia.  Treatments, 
however,  are  seldom  needed  more  frequently 
than  ever}-  hour. 

continued) 


GLYCERIN  FOR  PERSPIRING  FEET 


Dr.  Eenians,  in  The  Lancet,  strongly  rec- 
ommends the  use  of  glycerin  for  perspiring 
feet.  Dr.  Benians  cites  two  severe  cases 
which  were  completely  cured  in  three  days 
by  the  application  of  glycerin  well  spread 


put  on,  this  being  repeated  each  morning  as 
long  as  necessary.  He  suggests  that  the  use 
of  glycerin,  by  preventing  the  formation  of 
noxious  products,  and  thus  keeping  the  skin  of 
the  feet  in  a  healthy  condition,  would  be  of  con- 


over  the  soles  and  toes  before  the  socks  were      siderable  value  to  an  army  on  long  marches. 
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GORDON  M.  CHRISTINE,  M.D. 
Philadelphia,  Pa. 


THERE  is  a  widespread  notion  among 
nurses  that  bedside  clinical  records  of  a 
patient  are  the  property  of  the  attending 
nurse,  and  that  they  can  therefore  be  right- 
fully removed  by  her  from  the  home  of  the 
patient  at  the  conclusion  of  her  services. 

Usually  the  nurse  provides  the  printed 
forms  for  these  charts  and  records  without 
charge  to  the  patient,  and  perhaps  it  is  for 
this  reason  that  there  has  arisen  an  assump- 
tion of  ownership  on  the  part  of  the  nurse 
regarding  these  records. 

Recently,  cause  existed  for  the  discharge 
of  a  nurse  from  attendance  on  a  patient  who 
had  been  ill  for  a  long  time.  The  ailment 
was  unique  and  the  attending  physician 
exercised  care  that  the  fullest  notes  be  made 
of  the  symptoms,  etc.,  on  both  the  ordinary 
record  sheets  and  clinical  charts.  All  the 
varying  phases  of  the  disease  were  faithfully 
recorded,  and  the  documents  so  made  were 
therefore  valuable  in  many  respects. 

When  the  nurse  left  she  took  the  charts 
with  her,  which  abstraction  was  not  discov- 
ered until  the  new  nurse  sought  to  find  them 
in  order  to  continue  symptom  recording 
from  the  point  left  off  by  the  other  nurse. 
A  demand  was  made  by  the  husband  of  the 
patient  for  the  return  of  the  charts,  but  the 
deposed  nurse  refused  the  demand,  stating 
that  the  charts  belonged  to  her,  that  records 
and  charts  were  always  the  property  of  the 
nurse  and  could  be  taken  away  or  left  at  her 
discretion,  and  that  it  was  only  by  an  act  of 
courtesy  that  a  nurse  would  leave  her  charts 
for  a  succeeding  nurse  or  the  doctor. 

Several  demands  were  made  for  the  return 
of  the  papers,  but  with  an  equal  number  of 
refusals.  Finally,  the  husband  informed  the 
nurse  that  if  the  records  were  not  returned 


he  would  have  her  arrested  on  a  charge  of 
larceny.  This  evidently  alarmed  the  nurse, 
because  in  a  few  days  the  property  was 
mailed  to  the  proper  owner,  the  husband  of 
the  patient. 

This  incident  was  referred  to  a  numl)er  of 
nurses,  some  of  whom  at  first  supported  the 
contention  of  the  nurse  in  claiming  owner- 
ship of  bedside  records,  while  others  either 
had  not  given  the  matter  any  special 
thought  or  denied  the  right  of  the  nurse  to 
claim  ownership  of  such  records,  belie\'ing 
that  they  belonged  to  the  doctor  or  the 
patient.  All,  howe^'er,  finally  agreed  that 
ownership  really  vested  in  the  patient. 
Those  in  charge  of  nurse  directories  stated 
that  nurses  often  brought  home  their  records 
and  so  seemed  to  establish  a  custom  as  to 
ownership,  but  they  had  known  of  no  con- 
test having  been  made  regarding  the  matter, 
though  now  that  it  was  brought  to  their 
attention  they  could  well  see  the  folly  of  a 
nurse  assuming  to  own  property  so  ob\"i- 
ously  not  theirs. 

It  is  quite  eWdent,  on  a  rexiew  of  the  rela- 
tion between  nurse  and  patient,  that  the 
former  is  simply  an  employee  under  contract 
with  the  patient  to  render  a  service  termed 
"nursing."  She  receives  certain  orders 
from  the  physician  in  attendance,  and  to  an 
extent  she  is  subject  to  his  direction;  but  she 
is  essentially  identical  with  the  clerk  or  sten- 
ographer who  is  under  contract  to  keep 
books.  In  the  case  of  the  nurse,  in  addition 
to  her  direct  duties  as  nurse,  there  are  notes 
to  be  made  of  symptoms,  etc.,  and  these  are 
placed  on  sheets  of  paper  known  as  clinical 
records  or  charts.  The  books  of  account  of 
the  clerk  are  the  property  of  the  employer; 
and  so,  in  the  same  manner,  the  records  kept 
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by  the  nurse  are  the  property  of  her  em- 
ployer, the  patient.  If  a  clerk  or  stenogra- 
pher is  discharged,  she  would  not  dare  carry 
away  \nth  her  books  or  papers  which  have 
been  the  product  of  her  work;  nor  should  the 
nurse  who  leaves  a  patient  take  \nth  her,  on 
the  assumption  that  they  belong  to  her,  any 
of  the  records  or  clinical  sheets.  Transfer- 
ring our  thought  to  a  hospital,  no  nurse  in 
such  an  institution  would  conceive  it  to  be 
her  pri\'ilege  to  remove  from  the  file  any  of 
the  papers  pertaining  to  a  patient.  The 
heavy  hand  of  hospital  authorit\-  would 
soon  be  placed  on  her.  A  patient  in  a 
private  home  is  none  the  less  the  proprietor 
of  the  clinical  charts  than  she  is  of  the  ser- 
vices of  the  nurse. 

In  the  experience  of  the  writer,  in  only 
three  other  instances  in  many  years  of 
practice  have  nurses  purloined  clinical  rec- 
ords and  refused  to  return  them.  In  two  of 
these  instances,  they  were  remo\-ed  because 
the  nurses  wished  to  co\-er  up  some  of  their 
mistakes  and,  in  the  third,  it  was  done  to 
embarrass  the  physician  who  was  instru- 
mental in  her  discharge. 

This  matter  has  been  considered  of  suffi- 
cient importance  to  make  it  the  subject  of 
discussion,  so  that  it  may  now  be  safely 
assumed  that  if  a  nurse  wilfully  removes  her 
clinical  records  she  does  so  with  the  certainty 
that  she  is  remo\-ing  something  which  does 
not  belong  to  her  and  that  she  is  just  as 
liable  to  legal  restraint  as  though  she  carried 


away  with  her  the  spoons  or  forks  belonging 
to  the  familv. 


The  above  article  was  referred  to  Dr. 
Samuel  Wolfe,  of  Philadelphia,  for  com- 
ment, and  the  follo^^•ing  reply  was  sent  to 
the  writer  with  prixdlege  to  publish: 

"I  agree  fully  %\-ith  the  article  of  Dr. 
Christine  regarding  'The  Relation  of  the 
Nurse  to  Her  Clinical  Charts,'  in  all  the 
arguments  he  has  presented  to  show  that 
any  and  all  clinical  records  which  are  made 
by  the  nurse,  hired  and  paid,  belong  to  the 
person  employing  her.  The  furnishing  of  all 
printed  forms  by  the  nurse  is  only  a  matter 
of  convenience  and  labor  saving  to  her  which 
she  can  adopt  or  not  at  her  discretion,  and 
for  which  she  cannot  reasonably  ask  pay. 
My  opinion  is  that  she  could  refuse  to  do 
any  writing  for  the  benefit  of  the  patient 
unless  material  for  the  purpose  was  fur- 
nished her.  As  this  would  have  to  precede 
the  claiming  of  any  records,  her  diplomacy, 
of  course,  would  preser\-e  her  from  so  short- 
sighted a  course.  One  can  go  still  further 
than  the  writer  does  in  defending  the  pa- 
tient and  her  claim,  namely,  that  without 
the  patient's  consent  the  nurse  could  not  be 
defended  for  carrying  away  a  copy  of  the 
notes  she  had  made,  even  though  surrender- 
ing the  original.  There  is  a  privilege  of 
privacy  that  attaches  to  all  such  records 
which  must  be  sacredly  guarded  by  the 
nurse  as  well  as  by  the  physician." 


KEEPING  TALLY  OF  PADS  AND  SPONGES 


Keeping  tally  of  the  pads  and  sponges 
used  and  discarded  during  a  laparotomy 
puts  a  serious  responsibility  and  a  great 
strain  upon  the  nurses  and  always  carries  the 
chance  of  an  error  in  calculation.  More- 
over, if  a  sponge  or  pad  is  unaccounted  for  it 
entails  a  manual  search  among  the  patient's 


viscera  and  in  the  pile  of  discards.  It  is 
simpler  and  safer  to  leave  no  untaped 
sponge  entirely  within  the  ca\aty,  even  for  a 
brief  period,  and  to  use  as  pads  and  packings 
only  those  that  are  long  enough  to  so  far 
protrude  from  the  wound  that  they  cannot 
be  lost. — American  Journal  of  Surgery. 
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Duodenal  Feeding 

IT  IS  not  surprising  to  see  how  greatly  the 
columns  of  American  and  foreign  jour- 
nals of  nursing  are  filled  with  articles  on  the 
care  of  cases  of  ulcer  of  the  stomach,  both 
before  and  after  operation.  The  condition 
is  all  too  common,  and  will  continue  so,  since 
people  maintain  far  greater  indiscretion  in 
their  diet  than  in  anything  else.  The  lay 
press  has  taken  up  this  matter,  one  daily 


tirely,  "bridge  it,"  and  throw  the  food 
directly  into  the  duodenum,  the  first  section 
of  the  small  intestine. 

The  tube  invented  for  this  purpose  is 
about  ten  inches  longer  than  that  required 
for  lavage,  since  it  passes  throughout  the 
length  of  the  stomach  into  the  pylorus,  while 
the  upper  end  hangs  out  of  the  corner  of  the 
mouth  and  is  fastened  to  the  coat  wth  a 
pin,  like  an  eyeglass.     It  is  of  much  smaller 
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DUODENAL  FEEDING 


paper  acting  as  our  "guide,  philosopher  and 
friend"  by  not  merely  listing  the  reliable 
Government  tested  foods,  but  providing 
means  for  city  people  to  get  certain  staple 
foods  directly  from  the  producers,  waging,  as 
well,  a  militant  campaign  against  fine  flour, 
fine  sweets  and  other  modern  civilized  prod- 
ucts which  wreck  our  digestive  apparatus. 
But  supposing  that  all  has  been  too  late  and 
we  have  on  our  hands  the  patient  with  the 
ulcer.  His  stomach  must  get  rest.  The 
ulcer  must  not  be  touched  or  it  might  bleed 
or  perforate.  To  meet  such  needs  a  means 
has  been  devised  to  skip  the  stomach  en- 


bore  than  the  stomach  tube,  being  "/«  situ" 
constantly  after  bemg  swallowed,  and  is 
necessarily  of  first-class  rubber.  At  the  lower 
end,  or  eye,  is  a  small  gold  ball,  acting  as  a 
weighted  director,  guiding  the  tube  through 
the  pyloric  orifice,  while  the  patient  lies  for 
an  hour  on  his  right  side  after  swallowing  it, 
to  help  the  ball  fall  through  that  opening. 
To  ascertain  at  the  expiration  of  this  hour 
or  at  any  time  after  that,  whether  or  not  the 
tube  is  in  the  duodenum,  a  tightly  fitting 
glass  piston  syringe  is  used  to  draw  off  some 
of  the  contents  of  whatever  the  ca'v'ity  in 
which  it  lies. 
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If  the  tube  has  remained  correctly  lodged, 
that  is,  in  the  duodenum,  the  contents  ex- 
pelled from  the  syringe  into  a  clean  basin  and 
tested  -^-ith  litmus  paper,  should  be  alkaline. 
If  they  show  acid  reaction  it  is  certain  that 
the  tube  is  not  in  the  duodenum  but  in  the 
stomach,  in  which  event  the  patient  must 
be  put  to  bed  again  on  his  right  side  to  coax 
the  ball  through  the  pylorus.  The  patient 
must  not  be  fed  while  the  test  shows  acid 
reaction. 

After  it  has  been  satisfactorily  made,  he 
is  seated  in  a  straight  chair  by  his  table,  at 
the  hours  for  nourishment  to  be  distributed, 
and  is  administered  a  glass  of  eggnog  or 
broth,  as  ordered  by  a  special  technique. 
On  the  glass  of  food  sits  tightly  a  specially 
devised  cover,  through  which  two  small 
tubes  pass,  crowned  above  with  stopcocks. 
Of  these  tubes  A  is  connected  first  with  the 
patient's  retention  tube.  Through  B  the 
nurse  operates  with  the  glass  syringe. 

The  stopcock  leading  to  A  is  closed,  so  as 
not  to  disturb  the  patient  while  there  is  a 
vacuum  created  in  the  glass.  The  stopcock 
in  B  is  opened  and  closed  for  the  withdrawal 
of  air.  Then  the  syringe  is  fitted  into  place 
again  in  B,  and  both  stopcocks  opened,  and 
the  fluid  is  gently  propelled  into  the  pa- 
tient's duodenum.  He  is  not  at  all  percepti- 
ble of  any  new  sensations,  if  there  is  no  air 
in  the  canal  and  the  food  is  kept  at  body 
temperature  by  standing  in  a  warm  bath. 
The  tubes  are  then  disconnected  and  the 
patient  may  "go  on  his  way  rejoicing," 
knowing  that  he  will  have  no  pain  after  this 
meal  and  no  chance  for  his  ulcer  to  be 
rasped  by  sharp  particles  of  food  till  a  vio- 
lent hemorrhage  ensues.  There  is  no  elab- 
orate preparation  required  to  save  the  linen 
by  means  of  rubber  sheets  in  this  treatment. 

Lavage  and  Gavage 

The  most  modem  way  to  do  these  treat- 
ments speedily  and  effectively  is  with  a 
Politzer  bag  and  a  stomach  tube  with  a 
glass  "T"  inserted  a  handbreadth  from  the 
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open  end.  There  is  no  funnel  required. 
Care  must  be  taken,  as  always,  to  protect 
the  patient  from  the  flow  of  saliva,  or  vomit- 
ing around  the  tube,  by  means  of  rubber 
sheet  and  towel,  the  latter  turned  over  the 
top  edge  of  the  rubber  to  keep  the  cold  sur- 
face off  the  skin.  He  should  be  given  a 
small  basm  with  plent}^  of  old  muslin  wipes. 
A  chronic  swallows  admirably,  but  a  new 
victim  may  create  a  scene  and  the  operator 
should  wear  a  rubber  apron.  There  is  also 
a  large  pail,  into  which  the  smaller  basins 
are  emptied  as  they  fill. 

The  distance  between  mouth  and  stomach 
is  estimated  by  the  eye,  bending  the  tube 
back  to  follow  the  line  of  the  esophagus.  It 
is  then  lubricated  in  ice  water,  and  passed 
gently  but  insistently  with  instructions  to 
swallow  that  "fine  bit  of  steak."  One  nurse 
patient  always  begged  for  a  suggestion. 
The  operator  then  fills  the  Politzer  bag  and 
inserts  it  into  the  rubber  tube.  The  amount 
contained  by  syringe,  tube,  basin,  etc.,  must 
all  be  accurately  accounted  for,  in  order  not 
to  over-distend  the  stomach.  When  the 
patient  begins  a  reverse  peristalsis,  the  tube 
is  lowered  and  the  contents  sucked  out  with 
the  Politzer  bag,  in  which  a  vacuum  has 
been  created. 

The  solution  is  of  soda  bicarbonate,  salt  or 
plain  water,  as  ordered,  depending  on  the 
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KNY-SCHEEREB 

WEIGHTS  ON  HOOK  AND  HANGER.  TO  HANG 

AT   FOOT   OF   BED. 
J3— ONE   SINGLE  WEIGHT. 
C— LIMB    BANDAGED    WITH    WEIGHTS     IN     P(J- 

SITION. 
D— PULLEY  AND    CLAMPS  OVER    WHICH    ROPE 

RUNS  FROM   FOOT  TO  WEIGHTS. 


symptoms  and  tests  previously  noted.  It 
should  be  administered  at  a  little  over  body 
temperature,  in  an  amount  explicitly  stated 
so  many  pints,  or  until  the  return  is  clear, 
but  not  all  at  once. 

A  test  meal  can  be  administered  if  of 
fluid,  in  this  manner,  or  withdrawn,  if  first 
of  solids,  at  the  end  of  no  longer  period  than 
specified.  Many  of  the  skilled  persons  who 
perform  the  withdrawals  are  too  late  arriv- 
ing, and  the  poor  patient  has  to  be  subjected 
to  this  mental  misery  all  over  again.  Col- 
ored patients'  "misery"  is  purely  physical. 

When  the  tube  is  to  be  withdrawn,  it 
should  be  done  with  one  stroke  and  laid  in 
its  own  clean  basin.  One  must  care  for 
these  utensils  just  as  if  they  were  table  silver 
and  china.  The  food  must  be  daintily  con- 
veyed and  carefully  withdrawn,  but  the 
"knives  and  forks"  must  not  be  mislaid. 

Buck's  Extension 

This,  in  a  general  hospital,  is  an  appliance 
which  must  be  kept  in  perfect  condition,  to 
be  applied  with  methodical  care,  keeping  in 
view  the  specific  purpose  for  which  it  is 
employed.  It  may  be  easy  to  put  on  an 
even,  beautiful  bandage,  but  what  about 
dark,  swollen  toes  next  morning?  The 
fracture  may  be  in  the  femur  and  the  ban- 
dages will  only  be  pulling  the  knee-joint 
apart  unless  they  go  above  the  knee  to  the 


fracture,  no  matter  how  daintily  they  are 
applied. 

The  point  where  doctors  begin  and  nurses 
leave  ofif  is  between  fractures  and  hip  dis- 
ease. On  the  latter  cases  this  can  be  very 
well  left  to  any  competent  nurse. 

But  for  fractures  there  are  too  many  sur- 
geons who  cannot  control  all  the  details,  and 
no  nurse  should  ever  be  expected  to  attempt 
it  on  them. 

One  needs  a  razor,  soap  and  wipes  to  shave 
the  skin  closely  as  far  as  the  plaster  will 
extend.  If  any  one  who  clapped  on  plaster 
without  this  precaution  had  to  endure  the 
torture  of  ha\dng  it  pulled  off,  he  would 
never  err  thus  again. 

Moleskin  plaster  is  made  particularly  for 
this,  the  cloth  being  a  soft,  velvety,  but 
firm,  thick  twill.  The  plaster  is  thick  and 
requires  even,  moderate  heating  over  an 
alcohol  flame.  Cut  it  in  strips  about  three 
inches  wide;  then  trim  off  on  each  side  a 
strip  about  half  an  inch  wide  to  \\'ithin  an 
inch  of  the  upper  end.  WTien  this  is  laid  on, 
the  ribbon  parts  are  braided  over  the  front 
and  rear  skin  of  the  leg,  helping  to  hold  the 
moleskin  in  place.  The  length  must  be 
estimated  before  cutting,  usually  from  the 
fracture  to  the  arch  of  the  foot,  turning  back 
the  lower  ends,  interiorly,  so  that  the  cloth 
side  rubs  the  malleolus  and  reduces  any 
strain  on  the  ankle  joint. 
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The  loops  running  from  the  foot-plate  to 
the  moleskin  are  run  through  these  folded 
ends,  being  of  stout  but  fine  rope. 

The  leg  is  then  bandaged  from  the  malle- 
olus to  the  fracture,  with  unbleached  muslin 
bandages,  three,  four  or  five-inch,  \\-ith  the 
edge  rolled  under,  in  a  spiral,  most  satisfac- 
tory, and  slowly,  so  as  to  note  the  circulation 
and  evenness  of  pressure,  as  well  as  to  dis- 
turb the  painful  member  as  little  as  can  be. 
The  moleskin  needs  assistance,  since  the 
bulk  of  the  work  falls  on  it.  The  muslin 
spiral  is  then  stitched. 

The  foot-piece  has  a  hole  in  the  center 
through  which  passes  a  rope,  running  over  a 
pulley  fastened  to  the  bed  by  a  brace  and 
clamps,  holding  a  stout  iron  rod  with 
weights.  The  nurses  should  be  able  to  say 
correctly  at  any  given  moment  how  much 
weight  the  patient  supported. 

To  permit  the  patient  to  move  uith  ease, 
up  and  dowTi  in  the  bed,  ^Aithout  letting  the 
weights  touch  the  floor,  the  limb  is  then 
bandaged  to  a  board,  which  runs  on  a  track 
or  railroad  in  smooth  V-shaped  grooves. 

For  a  fracture  sand-bags  are  necessary,  in 
slips  of  laundered  muslin;  also  shock-blocks, 
to  elevate  the  foot  of  the  bed  for  counter- 
e.xtension.  A  square  cradle  of  pine  or  iron 
keeps  the  covers  oflf  the  toes,  but  they  should 
be  wrapped  in  a  soft  woolen  blanket  closely 
first. 


The  fracture  board  is  always  required,  too, 
in  order  to  procure  immobility. 

If  the  bed  cannot  be  raised  a  strap  should 
be  passed  between  the  thighs  to  the  head  of 
the  bed,  to  prevent  the  patient  working 
down  too  far.  Children  can  be  secured,  in 
hip  disease,  with  a  towel  loose  enough 
around  the  chest  not  to  interfere  with  the 
breathing,  then  a  bandage  from  it  to  the 
head  of  the  bed.  If  you  ever  sat  in  a  court 
room  and  heard  your  hospital  berated  and 
maligned  by  false  witnesses  or  true,  you 
would  realize  how  much  it  means  to  the 
patient  to  have  a  perfect  result.  Daily 
measurement  shows  shortening.  Unavoid- 
able conditions  should  be  explained  to  the 
patient  or  his  guardian.  Frequent  X-ray 
pictures  must  be  taken  to  prove  the  effec- 
tiveness of  the  Buck's  extension,  which,  if 
not  right,  must  be  all  taken  down. 

The  whole  bandage  may  be  covered  by  a 
plaster  cast  for  immobility.  If  so,  the  back 
requires  careful  nursing,  and  the  nurse 
should  in  that  detail  shun  being  the  cause  of 
taking  off  the  cast  or  causing  the  expense  of 
a  new  X-ray  picture.  The  plaster  bandages 
therefore,  are  considered  an  accompaniment 
and  must  always  be  in  readiness,  correct  as 
to  numbers,  width  and  age.  A  badly  put- 
up  Buck's  extension  is  equally  disastrous 
to  a  common  laborer  or  a  beautiful  society 
girl. 


Sugar  as  a  Hand  Cleanser 


Dr.  D.  H.  Stewart  says:  "The  most  care- 
ful antiseptic  toilet  may  be  brought  to 
naught  by  the  preliminary  use  of  soap; 
therefore  clean  your  hands  with  granulated 

t sugar  and  also  dress  wounds  with  it  if  you 
have  nothing  better."     His  experience  since 


followed  by  chloride  of  lime  and  water,  the 
physician's  hands  may  be  rendered  sterile." 
This  has  been  confirmed  by  laboratory  tests. 
"Granulated  sugar  is  gritty,  takes  the  place 
of  both  soap  and  brush,  does  the  work  better 
and  leaves  the  skin  unscratched,  soft  and 
smooth." — Mass.  Med.  Jour. 


Mv  iWoSt  Mttvt^tm  Case 


MAUDE  B.  OSGOOD 


IT  WAS  about  noon  one  day  late  in  Sep- 
tember that  word  came  that  Dr.  A. 
wished  me  to  take  charge  of  a  case  of 
measles  with  complications.  I  had  just 
arrived  in  the  village,  and  this  was  my 
first  call  from  the  physician,  so  was  very 
anxious  to  "make  good." 

The  case  was  five  miles  in  the  country. 
Before  the  carriage  arrived  for  me  the  doctor 
gave  me  personal  instructions  about  the 
case,  as  he  would  not  see  the  patient  again 
that  day.  He  said  the  patient  was  a  little 
girl  five  years  of  age,  who  had  had  a  ver}^ 
light  case  of  measles  but,  owing  to  lack  of 
proper  attention,  had  taken  cold  and  now 
had  pneumonia  with  bladder  complications, 
being  able  to  urinate  but  little  at  a  time. 
He  ordered  a  hot  pack  and  told  me  to  repeat 
it  in  three  hours  if  the  patient  was  unre- 
lieved. He  was  unwilling  I  should  catheter- 
ize  unless  absolutely  necessary. 

My  first  duties  on  arrival  were  to  take 
temperature,  pulse  and  respiration,  record- 
ing them  carefully  on  my  chart. 

The  temperature  was  quite  high,  104°  by 
mouth,  the  pulse  about  95  and  of  good  vol- 
ume, considering  the  difficult  respiration.  I 
turned  the  neighbors  out  of  the  room  as  tact- 
fully as  possible,  established  a  means  of  ven- 
tilating the  room,  and  while  endeavoring  to 
make  friends  with  the  little  patient,  prepared 
her  for  the  hot  pack.  We  wrung  a  sheet  out 
of  hot  water,  wrapped  her  in  it,  then  placed 
a  woolen  blanket  over  and  around  her,  add- 
ing a  comfortable  as  extra  covering. 

In  about  twenty  minutes  she  became  rest- 
less and  begged  to  be  released.  On  examin- 
ing her  body  I  found  a  fine  perspiration 
starting.  I  urged  her  to  be  quiet  a  little 
longer,  telling  her  she  would  be  so  much 
more  comfortable  soon.  In  about  fifteen 
minutes  I  removed  the  pack  and  gave  her  a 
rapid  sponge  bath.     The  bladder  was  en- 


tirely relieved,  nor  did  we  have  any  more 
trouble  with  it  during  her  illness. 

For  several  days  the  case  presented  no 
unusual  features,  apparently  an  uncompli- 
cated case  of  pneumonia.  The  bowels  were 
not  moving  freely  and  we  gave  her  a  quart 
of  normal  saline  solution  as  an  enema  daily, 
getting  fairly  good  results. 

The  fifth  day  after  I  took  charge,  toward 
evening,  the  temperature  began  to  drop 
quite  rapidly  and  she  was  extremely  restless. 
Not  knowing  just  when  the  trouble  began, 
we  were  on  the  lookout  for  the  crisis  most 
any  time.  The  mother  had  been  relieving 
me  the  latter  part  of  the  night,  as  patient 
was  most  quiet  then  and  usually  slept  for 
several  hours  at  a  stretch. 

I  said  nothing  to  the  family  of  my  suspi- 
cion that  the  crisis  was  near,  but  determined 
to  watch  all  night. 

About  II  P.M.  patient  began  to  grow  quiet 
and  seemed  to  breathe  easier. 

I  kept  close  watch  of  the  temperature  and 
pulse,  taking  them  every  half  hour;  tempera- 
ture dropped  to  97°,  then  came  up  to  99°, 
where  it  remained.  The  pulse  was  rather 
feeble  and  she  was  very  quiet.  Hax-ing  no 
stimulant  in  the  house,  I  gave  her  some  hot 
beef  tea  and  placed  a  hot-water  bag  near  the 
heart.  She  came  through  the  night  finely 
and  awoke  the  next  morning  hungry.  As 
soon  as  possible  I  called  the  doctor  on  the 
telephone,  telling  him  the  crisis  was  passed 
and  all  was  well.  For  several  days  patient 
remained  about  the  same,  no  temperature, 
pulse  weak,  languid,  and  did  not  seem  to 
gain,  as  a  pneumonia  patient  usually  does. 
The  doctor  ordered  strychnia  1-30  grain 
h^'podermically  ever}^  four  hours  for  a  tonic. 

We  had  not  been  able  to  get  the  intestinal 
tract  clear,  so  now  we  began  gi\'ing  her  a 
high  rectal  enema,  using  a  No.  13A  catheter, 
with  a  quart  of  watcr,'and  after  expelling 
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that,  gave  a  pint  of  normal  saline  for  the 
tonic  effect.  We  gave  this  ever}*  twelve 
hours  for  four  days  before  we  got  the  bowels 
well  cleared  out.  It  was  a  surprise  to  me 
to  see  the  accumulation,  showing  a  neglected 
condition  for  a  long  time.  After  gi\'ing 
eight  of  the  enema  I  was  satisfied  the  intes- 
tines were  clear.  The  night  that  this  was 
accomplished  she  was  ver}'  quiet,  falling 
asleep  early  and  hard  to  arouse  for  medicine. 
The  pulse  was  small,  a  little  weak,  and  as 
there  had  been  no  temperature  now  for 
nearly  a  week,  we  thought  she  would  soon 
be  sitting  up  and  gaining  fast. 

Wlien  giving  the  h}-podermic  about  eleven 
o'clock  I  noticed  she  was  breathing  very 
faintly;  pulse  showed  symptoms  of  collapse, 
also.  In  fifteen  minutes  I  coimted  the  pulse 
again;  had  no  result  from  the  hj^odermic. 
At  11.30  I  again  took  the  pulse,  and  as  the 
pulse  showed  no  result  of  the  strychnia  and 
was  scarcely  perceptible,  I  gave  her  some  hot 
beef  tea,  which  she  could  scarcely  swallow, 
then  filled  the  hot  water  bag,  placing  it  close 
to  the  heart,  turning  her  on  her  back  and 
changed  the  air  in  the  room.  Because  I 
had  only  the  one  hot-water  bottle  I  put  all 
the  flat  irons  on  to  heat,  placing  one  at  her 
feet  and  two  beside  her  hips. 

At  twelve  o'clock  I  could  scarcely  find  the 
pvilse  and  could  not  arouse  her  enough  to 
swallow.  I  prepared  and  gave  another 
hj'podermic  of  str^xhnia,  dividing  a  1-30  gr. 
tablet  into  two  doses.  I  then  called  the 
family  and  asked  the  mother  to  go  to  her 
sister's,  just  a  few  steps,  arouse  them,  bring 
their  flat  irons  and  hot-water  bag.  The 
telephone  was  at  this  sister's,  and  I  knew  I 
should  need  to  use  it,  so  wished  them  to  be 
roused  to  open  the  door  for  me. 

All  our  relief  measures  were  useless.  I 
had  hesitated  to  call  the  doctor;  it  was  so  far 
to  get  there  in  a  hurr>'  and  I  had  been  so 
busy  that  I  did  not  seem  to  have  the  time 
to  go  to  the  neighbor's  to  telephone.  But 
when  at  12.45  I  could  not  find  the  pulse  at 
all,  and  patient  was  breathing  in  gasps,  and 


life  appeared  to  be  fast  ebbing  away,  I 
seized  my  trusty  syringe,  prepared  and  gave 
another  injection  of  the  stryxhnia,  though  I 
knew  I  was  deaUng  with  a  powerful  poison, 
but  the  situation  was  desperate.  I  had  to 
work  too  quickly  to  be  as  gentle  as  I  liked, 
so  when  I  plunged  the  needle  into  her  arm 
and  she  cried  out,  it  was  a  glad  sound  to  me, 
shoeing  the  life  was  still  there,  though  the 
coma  was  so  great.  I  dropped  the  arm 
and  syringe,  ran  to  the  neighbor's  and 
called  the  doctor  on  the  telephone,  telling 
him  the  patient's  condition  and  what  I  had 
done. 

He  told  me  to  keep  up  the  hot  appHca- 
tions,  but  thought  I  had  given  strychnia 
enough  and  not  to  give  any  more;  he  would 
come  as  fast  as  possible. 

I  hurried  back  to  my  patient's  side  to  find 
her  greatly  improved;  there  was  a  strong 
pulse,  flesh  warm,  and  she  was  awake, 
bright,  able  to  swallow,  and  wanted  to  talk. 
She  had  responded  to  the  last  dose  of  strych- 
nia, or,  in  other  words,  I  had  given  her 
enough  of  it  to  counteract  the  effect  of  the 
intestinal  toxemia  which  was  fast  overcom- 
ing the  \'ital  spark  of  life. 

I  enjoined  silence  and  told  her  to  keep  still 
and  rest  now,  though  she  wanted  to  talk 
and  play.  I  was  thankful  for  the  result  of 
my  desperate  measure  and  was  glad  to  think 
I  had  been  prompt  enough  to  save  the  da\-. 
As  I  sat  by  her  side  I  was  censuring  myself 
for  calling  the  doctor,  she  was  so  much  bet- 
ter. I  was  afraid  he  would  feel  I  had  been 
needlessly  alarmed.  In  just  an  hour,  or  at 
1.45  A.M.,  I  turned  to  prepare  a  dose  of  the 
intestinal  antiseptic  she  was  taking,  my  back 
being  to  my  patient.  Suddenly  the  mother, 
who  now  shared  my  watch,  caUed  "Iva, 
Iva,"  and  tried  to  raise  her,  gently  shaking 
her  and  blo\\"ing  in  her  face.  I  turned  at  once, 
only  to  see  she  had  collapsed  again  and 
seemed  on  the  verge  of  death. 

Quickly  grabbing  my  h>3)odermic  syringe 
I  prepared  and  gave  one-half  a  tablet;  in  a 
few  minutes  the  pulse  responded,  the  respir- 
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ation  became  easier  and  she  lay  in  a  semi- 
stupor,  but  still  alive. 

Just  at  this  juncture  the  arrival  of  the 
physician  relieved  me  of  the  most  fearful 
responsibility  I  have  ever  endured.  I 
promptly  told  him  what  I  had  done,  expect- 
ing a  reprimand  for  disobeying  orders.  He 
made  a  rapid  examination  of  the  patient,  lis- 
tened to  all  I  had  to  tell  him,  then  told  me 
he  had  expected  to  find  the  patient  dead 
from  an  overdose  of  strychnia,  if  nothing 
else,  on  his  arrival.  I  explained  the  situa- 
tion more  fully  to  him,  said  there  was  noth 
ing  else  I  could  do  and  that  I  had  tried  to 
meet  the  sudden  emergency  to  the  best  of 
my  ability. 

He  had  looked  for  symptoms  of  strychnia 
poisoning,  but  not  one  sign  of  an  overdose 
was  apparent.  He  then  told  me  he  was  well 
[)leased  at  my  promptness  to  meet  the  crisis, 
that  he  saw  the  whole  situation  and  was  glad 
I  had  taken  matters  in  my  own  hands,  for 
patient  would  have  been  dead  long  before  he 
could  have  reached  there. 

As  soon  as  she  aroused  enough  to  swallow, 
we  gave  her  some  more  hot  beef  juice,  as 
strong  as  was  palatable. 

When  morning  came  the  doctor  ordered 
hypodermics  every  three  hours  and  to  give  a 
little  liquid  diet,  not  disturbing  her  for  any- 
thing but  medicine  and  nourishment. 

The  forenoon  passed  uneventfully,  until 
about  midday,  when,  just  twelve  hours  from 
the  first  attack,  she  suffered  another  slight 
collapse. 

I  had  given  the  hypodermic  which  was 
due,  not  getting  any  response  to  the  stimu- 
lus. I  called  up  the  doctor  and  he  told  me 
to  give  a  second  injection  in  half  an  hour. 
He  promised  to  come  prepared  to  stay,  as 
soon  as  possible. 

The  second  dose  was  effectual,  getting  the 
reaction  we  desired,  and  she  began  to  arouse 
to  her  surroundings  slightly.  By  the  time 
the  doctor  arrived  she  was  much  better. 


Toward  evening  she  grew  restless  and  it 
was  difficult  to  keep  her  quiet.  She  could 
not  understand  why  she  must  not  talk  to 
her  brother  or  have  him  in  the  room. 
Finally  she  fell  asleep  and  slept  all  night, 
only  arousing  enough  for  medicine  and  nour- 
ishment. I  kept  a  close  watch  of  her  all 
night,  the  doctor  remaining  in  the  house, 
ready  for  any  emergency,  but  it  passed  very 
quietly.  When  toward  morning  the  doctor 
came  into  the  room  to  see  how  we  were  get- 
ting on,  and  told  me  we  had  won  the  battle 
and  she  would  recover  now  with  care,  though 
very  weary  after  a  fifty-four  hour  day,  his 
words  gave  me  new  strength  to  keep  awake 
and  watch  the  rest  of  the  night.  In  the 
morning  she  was  much  better  and  able  to 
take  a  little  light  nourishment — a  small  piece 
of  toast  and  part  of  a  poached  egg;  she  en- 
joyed the  change  so  much,  having  had  liquid 
diet  so  long. 

She  was  so  weak  and  had  been  through 
such  a  severe  ordeal  that  her  progress  toward 
health  was  very,  very  slow,  but  still  she  was 
gaining.  We  counted  the  gain  by  weeks,  for 
awhile;  she  just  wanted  to  lie  and  sleep  most 
of  the  time. 

The  care  now  assumed  a  regular  routine, 
and  I  was  able  to  get  some  rest,  leaving  her 
for  a  half  hour  at  a  time  with  her  mother, 
then  getting  up  to  see  she  was  all  right  and 
lying  down  again. 

Slowly  but  steadily  she  won  her  way  back 
to  health  and  strength.  It  was  a  red-letter 
day  when  she  could  have  her  dolly  on  the 
bed  with  her  and  when  she  was  allowed 
to  see  her  brother  her  delight  knew  no 
bounds. 

The  getting-up  process  was  a  slow  one, 
and  when  I  left  at  the  end  of  six  weeks  she 
had  only  been  up  a  few  times  in  a  chair. 
The  improvement  was  rapid  from  that  on 
and  in  a  couple  of  weeks  she  was  beginning 
to  walk  a  little  and  in  time  completely 
recovered. 


Bepartment  of  public  Welfare 


Impressions  of  a  \urse  at  a 
Medical  Convention 

A.  L.  D. 

How  dependent  we  are  in  our  busy  lives 
upon  pictures,  charts  and  maps  to  help  us 
grasp  truths  and  in  a  few  minutes  give  us  a 
lasting  impression  and  some  real  knowledge. 
Teachers  have  used  this  method  of  appealing 
to  the  sight  in  imparting  knowledge  to  pupils 
with  marked  success,  and  today  there  are 
few  people  who  have  an  idea  they  want 
advanced  or  a  lesson  taught  who  will  depend 
alone  upon  giving  out  statistics  in  columns, 
or  upon  a  written  treatise,  and  expect  the 
average  citizen  to  give  it  any  attention. 
They  will  rather,  when  possible,  use  a 
graphic  chart,  or  a  picture,  that  will  in- 
stantly catch  the  attention  and  then  drive 
home  the  lesson  with  terse  statistics. 

For  instance,  how  many  people  will  toil 
through  statistics  on  infant  mortality,  and 
even  if  they  do  read  the  data,  how  much 
impression  does  it  make  ?  But,  did  you  ever 
stand  by  a  booth  showing  pictures  prepared 
by  some  Infant  Welfare  Society,  and  see  the 
tiny  electric  bulb  flash  off  and  on  the  light 
and  read  the  sign:  "Every  time  the  light 
flashes  out  an  infant  dies  somewhere  in  the 
States?"  Have  you  watched  the  awed 
faces  of  wives  who  go  and  get  their  husbands 
and  together  they  read  all  through  the 
charts  as  to  the  number  of  deaths  and  their 
causes? 

This  method  of  getting  the  attention  of 
the  public  and  of  teaching  great  lessons  was 
graphically  impressed  upon  my  mind  at  the 
annual  meeting  of  the  New  York  State 
Medical  Society  held  in  Buff'alo  April  27  to 
29.    The  public  nurses  were  included  in  the 


invitation  to  attend  the  '"popular"  evening 
programs. 

The  society  had  a  very  fine  program  and 
we  not  only  heard  some  of  the  best  men  and 
women  of  the  country  lecture  on  new  things 
in  medicine  and  surgery,  giving  results  of 
research  work  and  experiments,  but  we  saw 
them  illustrate  their  ideas  by  diagrams,  lan- 
tern slides  and  motion  pictures. 

The  main  floor  of  the  Sixty-fifth  Regiment 
Armory  was  given  over  to  the  hygienic  and 
scientific  exhibits  and  to  the  commercial 
exhibits  pertaining  to  getting  well  and  keep- 
ing well. 

Of  interest  to  nurses  was  the  stress  put 
upon  the  needs  of  the  rural  community  as  to 
sanitation  of  homes  and  school  houses,  and 
what  can  be  done  with  the  people  of  the 
great  middle  class  who  constitute  the  major 
part  of  our  commonwealth  when  they  are 
sick. 

Dr.  Thomas  D.  Wood,  chairman  of  the 
Committee  on  Health  Problems  in  Educa- 
tion, in  a  splendid  address  said  they  were 
depending  in  a  large  degree  upon  the  trained 
nurse  in  the  schools,  and  the  visiting  nurses 
to  teach  people  better  Hving.  He  also  advo- 
cated traveling  dentists,  surgeons  and  eye 
men  employed  by  the  State  to  go  into  the 
rural  communities  and  do  the  corrective 
work.  The  fact  that  the  nurse  has  found 
so  many  children  suffering  from  eye  strain 
or  adenoids  did  not  help  much,  unless  some 
means  was  provided  to  remed\-  the  defect 
and  make  the  child  physically  fit. 

A  booth  near  the  door  over  which  hung  a 
banner  with  the  words,  "Bureau  for  Organ- 
izing Home  Care  for  the  Sick"  was  of 
especial  interest.  We  found  among  other 
cities  that  Buffalo  had  such  an  office.     The 
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plan  is  that  through  this  office  people  may 
get  the  kind  of  nursing  care  they  need,  and 
that  they  can  afford.  For  instance,  if  a 
man  or  woman  was  "sick-a-bed  sick,  doc- 
tor-twice-a-day  sick"  they  were  probably 
"trained-nurse  sick"  or  else  needed  hospital 
care,  all  of  which  has  been  thoroughly  organ- 
ized and  provided  for  them.  Of  the  Inde- 
pendent rich  who  in  illness  can  afford  every- 
thing they  need,  we  found  there  were  five 
millions.  Of  the  Dependent  classes  who 
must  depend  upon  charity  there  are  fifteen 
millions.  Charity  organizations  of  many 
kinds  take  care  of  them.  The  startling 
thing  we  learned  was  that  there  are  eighty 
millions  of  Independent  people  of  moderate 
means  who  can  pay  a  reasonable  sum  for 
care  in  sickness  and  for  whom  in  the  major- 
ity of  cities  there  is  no  effort  made  to  provide 
organized  care.  For  this  vast  army  of 
people,  who  are  the  backbone  of  this  coun- 
try, we  are  only  just  awakening  to  their  need 
and  trying  to  help  them  solve  the  problem. 
For  those  needing  expert  help,  we  already 
have  the  trained  nurse,  but  you  might  as 
well  say  that  every  man  on  a  construction 
job  should  be  a  foreman,  or  that  all  of  an 
army  should  be  officers,  as  to  say  that  all 
cases  of  illness  must  need  and  have  trained- 
nurse  care.  There  must  be  a  field  for  a 
small  army  of  auxiliary  helpers  who,  under 
the  supervision  of  doctors  and  trained  nurses, 
will  be  organized  to  take  care  of  these  people, 
and  do  it  with  a  reasonable  amount  of  in- 
telligence and  at  a  reasonable  cost. 

We  were  glad  to  note  the  amount  of 
thought  given  this  subject,  and  feel  sure  that 
out  of  just  such  a  movement  will  eventually 
come  the  solution  of  the  vexed  question  of 
the  unlicensed  midwife;  the  elimination  of 
the  Sairy  Gamp  type  of  practical  nurse,  the 
correspondence  school  nurse,  and  the  intro- 
duction of  a  supervised  practical  nurse  who 
will  take  her  proper  place  in  the  home  as  a 
household  nurse,  with  a  trained  nurse  to 
give  general  direction  and  oversight.  Espe- 
cially in  minor  ailments  and  chronic  patients 


and  in  maternity  cases  is  she  needed,  and  by 
caring  for  both  patient  and  home  she  is 
proving  a  real  blessing. 

Campaign  Against  Cancer 

The  Vermont  State  Medical  Society  gave 
a  series  of  educational  meetings  on  cancer  in 
the  principal  cities  of  the  State  June  8,  9, 
10  and  II.  Speakers  of  national  promi- 
nence were  obtained.  Identical  programs 
were  given  at  Rutland,  Burlington,  St.  Johns- 
bury  and  Montpelier.  In  the  morning  of 
each  day  a  clinic  was  held  by  the  visiting 
physicians,  to  which  local  doctors  brought 
patients  for  consultation.  In  the  afternoon 
the  meetings  were  for  the  medical  profes- 
sion, but  the  evening  meetings  were  open 
to  the  public  and  the  addresses  were  popular 
in  character. 

Dr.  Francis  Carter  Wood,  of  New  York, 
spoke  at  Burlington  on  the  afternoon  and 
also  on  the  evening  of  June  9,  and  took  part 
in  the  clinic  at  Burlington  on  June  9  and  at 
St.  Johnsbury  on  June  10.  Dr.  Wood  is  the 
director  of  the  cancer  research  work  of 
Columbia  University. 

Dr.  J.  M.  Wainwright,  of  Scranton,  Pa., 
took  part  in  the  morning  chnics  at  Burling- 
ton on  June  9,  and  at  St.  Johnsbury  on 
June  10,  and  addressed  the  physicians  at  the 
afternoon  .meetings  in  these  cities  and  also  in 
Rutland  on  June  8  and  Montpelier  on 
June  1 1 .  Dr.  Wainwright  has  long  been  the 
chairman  of  the  Cancer  Commission  of  the 
Pennsylvania  State  Medical  Society,  under 
whose  auspices  one  of  the  first  educational 
movements  in  America  in  regard  to  this 
disease  was  organized  and  carried  on. 

Dr.  Charles  F.  Dalton,  secretary  of  the 
Vermont  State  Board  of  Health,  spoke  at 
the  public  evening  meetmgs  on  all  four  days, 
officially  representing  the  State  Health  De- 
partment. 

Dr.  W.  S.  Bainbridge  of  New  York  was 
the  principal  speaker  at  the  evening  meet- 
ings at  Rutland,  St.  Johnsbury  and  Mont- 
pelier. 
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Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Xewer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Hospital  Efficiency  and  Hospital  Waste 

WTiat  is  hospital  efficiency?  asks  Mr. 
Richard  Waterman,  in  the  pamphlet  which 
contains  the  report  of  the  committee  on 
hospital  efl&ciency  to  the  Philadelphia 
County  ^ledical  Society.  In  answering  his 
own  question,  Mr.  Waterman  states  that 
"the  fundamental  idea  in  hospital  efficiency 
is  the  elimination  of  waste.  A  hospital  is 
efficient  if  it  thoroughly  performs  its  func- 
tions— the  care  of  the  sick,  the  prevention  of 
disease,  the  research  work  and  the  education 
of  doctors,  nurses  and  the  public — with  the 
least  possible  waste  of  labor,  materials  and 
money. 

"There  is  an  enormous  amount  of  waste 
involved  in  the  current  methods  of  operating 
hospitals.  The  waste  of  money  probably 
amounts  to  more  than  20  per  cent,  of  the 
$250,000,000  paid  each  year  for  current 
expenses,  and  there  is  in  addition  a  waste  of 
human  labor  and  of  opportunity  that  is 
incalculable." 

Continuing,  Mr.  Waterman  enumerates 
eleven  different  ways  in  which  hospital 
waste  in  small  or  larger  volume  occurs.  He 
mentions  as  one  way  in  which  a  great  deal  of 
money  is  wasted  is  by  failing  to  devise  a 
good  system  of  serving  food  to  patients.  In 
one  large  hospital  that  has  a  ver>'  high  repu- 
tation the  food  is  handled  seven  times  and 
reheated  twice  between  the  kitchen  and  the 
patient's  bedside;  and  in  one  twenty-four- 
bed  ward  the  number  of  trays  on  which  food 
is  left  untouched  has  been  known  to  be  as 

I  high  as  33  per  cent. 
Another  kind  of  waste  mentioned  is  in 
duplicating    expensive    equipment    many 
times  over  in  neighboring  hospitals  and  then 


allowing  it  to  lie  idle  the  greater  part  of  the 
time.  The  whole  report  is  thought-compel- 
ling and  a  valuable  contribution  to  the 
subject. 


How  Should  an  Operating  Surgeon 
be  Gowned? 

x\fter  calling  attention  to  the  annoyance 
of  a  perspiring  face  while  a  surgeon  is  operat- 
ing and  the  nuisance  of  ha\ing  to  have  the 
beads  of  perspiration  wiped  off  the  face  by 
others,  Dr.  Francis  Reder,  of  St.  Louis,  in 
the  American  Journal  of  Surgery  (December, 
1914),  proceeds  to  a  description  of  what 
he  considers  proper  operating  attire  for  a 
surgeon.  He  makes  the  rather  startling 
statement  that  "when  one.  considers  the 
great  amount  of  surgery  that  is  being  done, 
there  are  but  ver}^  few  operators  who  are 
properly  gowned  for  the  operating  room." 
Continuing,  he  says:  "Before  giving  my 
version  of  a  proper  attire  for  the  surgeon  in 
the  operating  room,  an  expression  of  con- 
demnation is  registered  of  him  who  operates 
in  his  undershirt.  This  is  a  base  fault,  a 
surgical  sin.  At  no  time  should  the  oper- 
ator be  more  clean,  more  immaculate  in  his 
appearance  than  when  he  steps  up  to  the 
operating  table. 

"WTiat  is  the  proper  garb  for  a  surgeon? 
Let  us  enumerate  the  necessary  parts  for  bis 
attire:  For  his  head  a  piece  of  gauze,  not  less 
than  six  thicknesses,  with  a  width  of  about 
four  inches,  long  enough  to  encircle  the  head. 
This  gauze  bandage  covers  the  forehead  and 
should  reach  to  the  eyebrows.  A  similar 
gauze  bandage  is  applied  in  a  manner  to 
cover  chin,  mouth  (and  nose,  if  so  desired) 
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and  the  cheeks;  it  is  secured  on  top  of  the 
head.  Upon  the  head  is  then  placed  an 
operating-room  cap.  This  covers  uj)  the 
hair.  The  dressing  is  not  as  hot  as  it  ap- 
pears. It  is  comfortable.  The  gauze  ban- 
dages are  thick  enough  to  absorb  all  per- 
spiration, so  that  there  is  no  need  of  any 
wiping;  the  face  feels  quite  dry.  This  face 
dressing  is  best  applied  by  the  surgeon  him- 
self, as  he  can  better  adjust  it  to  his  comfort 
than  a  nurse.  For  the  body,  a  medium 
heavy  shirt  of  a  cotton  fabric  (a  basket 
weave  is  admirably  suited  to  absorb  per- 
spiration), duck  trousers  and  duck  shoes 
(tennis  shoes  with  white  rubber  soles),  con- 
stitute an  attire  that  is  beyond  criticism. 
These  articles  of  dress,  excepting  the  shoes, 
should  be  surgically  clean,  i.  e.,  next  to  being 
sterile.  The  clothes  are  worn  next  to  the 
skin,  all  other  clothing  (undergarments) 
having  been  removed. 

"In  this  garb  the  operator  prepares  his 
hands  and  arms  for  his  surgical  work.  Hav- 
ing finished  with  this  process,  he  proceeds  to 
don  his  sterile  operating-room  gown  with 
the  assistance  of  a  nurse.  It  should  be  of  a 
medium-weight  cotton  fabric.  The  fabric 
known  as  "galatea"  is  a  very  desirable  one. 
The  gown  should  fit  comfortably  and  have  a 
length  that  reaches  to  the  ankles.  Its 
sleeves  should  extend  to  the  wrist,  so  that 
the  operator  may  experience  no  difficulty  in 
putting  on  his  rubber  gloves. 

"As  a  precaution  and  additional  safe- 
guard, it  has  been  my  custom  to  wear  a  pair 
of  sterile  bags  or  mittens  over  my  gloved 
hands  while  the  patient  is  being  prepared  for 
operation.  These  mittens  are  very  loose 
and  reach  up  to  the  elbow.  They  are  made 
of  medium  heavy  duck,  which  gives  them  a 
certain  amount  of  stiffness,  thus  facilitating 
the  placing  of  the  gloved  hands  into  them. 

"Some  surgeons  wrap  a  towel  moistened 
with  a  1 15000  bichloride  solution,  or  with  a 
normal  salt  solution,  about  their  hands. 
This  answers  the  same  purpose,  that  of  an 
auxiliary  protection,  while  the  final  prepara- 


tion of  the  patient  is  made.  My  preference 
is  given  to  the  mittens  on  account  of  their 
simplicity  and  their  perfect  protection. 
The  idea  was  adopted  by  me  after  ha\dng 
seen  Dr.  Franklin  Brady,  surgeon  to  the 
Roosevelt  Hospital,  in  Philadelphia,  w^ear 
them." 


The  Bureau  of  Special  Relief 

The  dedication  souvenir  booklet  of  the 
Chicago  Municipal  Tuberculosis  Sanitarium 
is  an  attractive  as  well  as  "informing"  bit  of 
tuberculosis  literature.  This  wonderful  in- 
stitution has  three  main  divisions — the  dis- 
pensary department,  which  operates  ten 
free  dispensaries  and  employs  thirty-five 
attending  dispensary  physicians  and  fifty- 
five  field  nurses;  the  educational  depart- 
ment, which  has  charge  of  the  open-air 
schools,  the  exhibits  and  the  literature,  and 
the  sanitarium  department,  which  had  at 
dedication  650  beds — 350  for  ambulant  pa- 
tients and  300  for  infirmary  patients.  Of 
the  beds  for  ambulant  patients  120  are  for 
children.  The  plans  call  for  an  increase  in 
all  these  departments. 

The  Bureau  of  Special  Relief  which  is 
attached  to  the  dispensary  department  con- 
cerns itself  with  remodeling  and  building 
of  inexpensive  sleeping  porches  and  supply- 
ing the  necessary'  equipment  for  outdoor 
sleeping,  such  as  beds,  bed  clothing,  reclin- 
ing chairs,  canvas  curtains,  etc. 

At  present,  open-air  sleeping  arrange- 
ments hsLve  been  provided  and  are  in  use  by 
sixty  patients  in  forty  families,  representing 
an  expenditure  of  approximately  Si, 800. 
This  is  said  to  be  the  first  municipal  under- 
taking of  its  kind  in  this  country,  ha\ing  for 
its  o])iect  the  isolation  of  the  tuberculous 
patient  from  his  family,  and  giving  him  a 
chance  to  carry  out  rational  treatment  at 
ln)me.  It  is  being  economically  and  care- 
fully wt)rke(l  out.  There  is  no  question  that 
the  Bureau  is  bound  to  become  an  important 
factor  in  the  activities  of  the  sanitarium  and 
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that  similar  Ijureaus  will  be  brought  into 
existence  in  other  cities. 


Laura  Franklin  Hospital  for  Children 

In  the  twenty-seventh  annual  report  of 
the  Laura  Franklin  Free  Hospital  for  Chil- 
dren, the  superintendent  reminds  us  that 
"doing  what  cannot  be  done  is  the  glory  of 
living."  The  report  shows  here  and  there 
the  "human  touch"  which  redeems  all  such 
reports  from  the  dry  recital  of  statistics 
which  seem  to  be  necessary,  yet  which  never- 
theless make  dry  reading.  We  cannot  but 
feel  that  the  public  will  remember  the  three 
incidents  from  the  report  cited  below  when 
they  will  have  forgotten  or  failed  to  read  the 
seventeen  pages  of  statistics. 

"A  hospital,"  says  the  superintendent,  "is 
a  world  in  itself,  and  children  are  a  world 
unto  themselves.  One  day,  thanks  to 
Messrs.  George  Borgfeldt  &  Co.,  we  had 
enough  automatic  turtles  to  give  each  child 
one.  The  next  morning  a  little  curly- 
headed  girl,  who  was  not  able  to  be  out  of 
bed,  resembled  a  duck-pond  with  seven  tur- 
tles around  her.  Again:  the  children,  hav- 
ing received  some  fancy  j)ins,  one  started  a 


millinery  shop  and  in  an  hour  had  acquired 
almost  all  there  were  in  the  ward.  On  an- 
other occasion  an  unusual  noise  was  found  to 
be  caused  by  a  small  boy  with  a  lame  leg 
who  had  been  returned  to  us.  He  was 
jumping  on  his  bed,  exclaiming,  'Hurrah! 
Hurrah!  I'm  glad  I'm  back,  I'm  glad  I'm 
back!' 

"At  Christmas  many  letters  were  sent  to 
Santa  Claus  through  the  hospital  office. 
One  read:  'Dear  Santa  Claus,  I  am  a  little 
boy  and  I  have  been  sick  five  years.  Will 
you  send  me  a  moving  picture  machine?  I 
have  never  seen  one,  but  the  boys  tell  me 
they  are  lots  of  fun.  Please  send  Johnny 
one,  too.  He  is  sick  now,  but  when  he  is 
home  he  lives  in  an  orphan  asylum.  We 
won't  make  any  trouble.' 

"Dr.  Garrison's  Saturday  morning  throat 
clinics  for  indigent  school  children,  owing  to 
his  tireless  regularity  and  systematic  work, 
have  both  grown  and  multiplied  until  we  are 
almost  unable  to  handle  them.  One  day  a 
ten-year-old  girl  came  in  to  inquire  about 
having  her  tonsils  removed.  She  said  she 
could  not  come  on  Saturday;  she  went  to 
school  and  Saturday  was  the  only  day  she 
had  to  'clean  up  the  house.'      However,  she 
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did  come,  and,  her  mother  being  dead  and 
having  five  younger  children  to  look  after, 
she  brought  the  youngest  with  her.  The 
little  one  spent  a  happy  day  with  us  and 
went  home  with  the  'little  mother'  after 
her  operation." 

What  puzzles  us  is  how  the  per  capita  cost 
of  any  hospital  can  be  55  cents  a  day,  as  this 
one  is  stated  to  be. 

Hospital  Cars  at  Canadian  Military 
Concentration    Camp 

The  Canadian  Northern  Railway  Com- 
pany has  equipped  two  of  its  cars  for  service 
as  a  hospital  unit  in  conjunction  with  the 
Canadian  military  concentration  camp  at 
Valcartier,  Quebec.  One  is  a  standard  colo- 
nist car,  used  as  the  ward,  and  the  other  is  a 
baggage  car,  used  as  the  hospital  commis- 
sary. 

The  interiors  of  both  cars  have  been 
painted  white,  having  been  given  three  coats 
of  a  hard-drying  highest  grade  enamel.  The 
floor  is  of  a  sanitary  material,  fitted  with 
hospital  corners,  to  allow  for  flushing  with 
hose  and  water,  and  is  covered  with  carpet. 
The  finish  throughout  is  flush  and  easily 
cleaned. 

The  colonist  car  is  72^  feet  long  over  body, 
of  the  standard  Canadian  Northern  Railway 
type,  and  contains  eighteen  sections,  provid- 
ing accommodation  for  thirty-six  patients  in 
the  upper  and  lower  berths.  There  is  a 
small  kitchen  at  one  end  of  the  car,  which  is 
used  as  the  hospital  kitchen,  and  across  the 
aisle  from  this  kitchen  section  is  a  small 
baggage-storing  space.  This  end  of  the  car 
in  the  ordinary  colonist  car  also  contains  the 
women's  toilet  and  lavatory,  and  at  the 
other  end  the  men's  lavatory  and  heater 
room.  This  provides  a  double  lavatory 
accommodation  for  the  hospital.  The  car  is 
equipped  with  suitable  bedding,  including 
mattresses,  sheets,  pillows,  pillow  cases,  pil- 
low slips,  blankets,  headboard  curtains, 
berth   curtains,    etc.     Electric   light,    with 


dynamo  and  storage  battery  auxiliary,  has 
been  applied,  using  lo-can die-power  lamps. 
Each  window  is  fitted  with  an  air-intake 
ventilator,  such  as  is  standard  for  all  Cana- 
dian Northern  Railway  cars,  and,  in  addi- 
tion, twelve  automatic  exhaust  ventilators 
have  been  applied  in  the  deck.  Water  is 
supplied  by  an  air-pressure  gravity  system, 
such  as  is  in  use  on  Canadian  Northern 
equipment.  Combination  hot  water  is 
used,  so  arranged  as  to  operate  indepen- 
dently as  a  unit  or  receive  steam  from  an 
outside  source. 

The  hospital  commissary  car  is  a  standard 
60-foot  baggage  car,  provided  with  electric 
light,  steam  heat,  etc.,  as  in  the  other  car. 
It  is  used  as  a  local  hospital  commissary  and 
office  car  for  the  medical  attendants.  It  is 
also  possible  that  it  may  be  used  as  an  oper- 
ating car,  as  the  military  authorities  are 
making  internal  changes  in  its  arrangement. 

While  it  would  be  possible  to  use  the  hos- 
pital car  as  a  transport  for  taking  serious 
cases  into  the  base  hospital  at  Quebec,  up 
to  the  time  of  the  troops  leaving  for  England 
it  was  used  as  a  purely  local  unit,  standing 
on  one  of  the  camp  sidings.  Both  cars  are 
marked  on  the  outside  with  the  Red  Cross. 


The  Convalescent  Room 

One  of  the  most  attractive  ''lounging 
rooms"  that  we  have  seen  connected  with 
any  hospital  is  that  connected  with  the 
N.  E.  Baptist  Hospital,  Boston.  Designed 
by  a  woman  with  "  an  artistic  soul,"  and  who 
knows  the  needs  of  the  sick  by  long  acquaint- 
ance with  them,  it  is  a  beautiful  illustration 
of  economy  and  simplicity  combined  with 
beauty.  It  has  plenty  of  sunshine.  Note 
the  open  fireplace,  with  the  beautiful  land- 
scape scene  above  it — the  latter  the  gift  of  a 
devoted  friend  of  the  hospital.  Note,  also, 
the  built-in  bookcases,  rarely  found  in  an 
institution.  The  woodwork  is  stained  an 
attractive  shade  of  green,  which  makes  the 
southern  pine  woodwork  a  thing  of  beauty. 
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The  comfortable-looking  couch  was  de- 
signed and  built  to  order,  the  rests  at  each 
end  being  arranged  on  such  a  plane  as  to 
give  the  most  comfortable  support. 

The  rugs  are  chosen  with  a  view  to  the 
general  harmony.  The  convenient  writing 
table  and  the  comfortable  chairs  and 
cushions,  not  all  of  which  appear  in  the  pic- 
ture, combine  to  make  a  "getting- well"  room 
as  far  removed  from  the  siiff  institutional 
room  as  one  can  imagine. 

Massachusetts   Homeopathic   Hospital 

A  melancholy  interest  attaches  to  the 
forty-fifth  annual  report  of  the  Massachu- 
setts Homeopathic  Hospital,  Boston,  owing 
to  the  lamented  death  of  the  superintendent. 
Dr.  William  O.  Mann,  shortly  after  the 
issuance  of  the  report  from  the  press.  The 
volume  of  over  one  hundred  pages  gives  an 
interesting  resume  of  the  important  features 
of  the  many-sided  activities  of  a  great  hospi- 
tal with  a  daily  average  of  262  patients. 

This  hospital  operates  its  own  contagious 
disease  department;  its  Evans  Memorial 
epartmenfe  of  clinical  research  and  preven- 
tive medicine;  its  separate  children's  depart- 


ment; a  convalescent  home  for  men  and  its 
Sunny  Bank  Home  for  convalescent  women 
and  children,  operated  by  the  hospital 
though  owTied  by  a  separate  corporation. 

It  has  in  process  of  construction  a  new 
maternity  and  out-patient  building.  Its 
social  service  department  provides  a  gradu- 
ate nurse  to  follow  up  recently  discharged 
maternity  patients  and  a  trained  social 
worker  for  general  assistance  in  the  out- 
patient department. 


Contagion  Among  Hospital  Employees 

A  study  of  the  incidence  of  contagious 
diseases  among  employees  of  the  hospitals 
of  the  Department  of  Health,  New  York, 
was  recently  made  at  the  request  of  the 
Commissioner  of  Health.  It  was  found 
that  during  seven  years  203  employees 
out  of  a  total  of  3,879  had  been  infected,  the 
resulting  deaths  numbering  four.  The  per- 
centage of  infection  for  the  period  was  5.2, 
ranging  from  9.4  in  1907,  to  3.2  in  1913. 
The  larger  part  of  the  cases  occurred 
among  the  nurses,  whose  risks  are  the 
greatest  and  the  least  easily  controlled. 
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Should  Nurses  Invest  In  Private 
Hospitals 

From  time  to  time  we  receive  letters  from 
institutional  nurses,  asking  to  be  directed  to 
good  locations  for  private  hospitals.  They 
long  for  a  place  of  their  own.  They  grow 
weary  with  dealing  with  "boards."  They 
have  heard  of  nurses  who  have  made  private 
hospitals  pay.  Can  we  direct  them  to  the 
right  location,  etc.  We  have  never  yet 
taken  the  responsibility  of  advising  a  nurse 
to  invest  her  savings  in  such  an  enterprise. 
Yet  we  know  of  numerous  nurses  who  have 
private  hospitals  or  sanitariums  of  their  own 
or  owned  in  partnership  with  another  nurse 
who  are  meeting  with  splendid  success.  But 
the  chances  for  loss  are  great  and  we  know 
of  too  many  failures  to  take  the  responsi- 
bility of  advising  a  nurse  to  take  the  risk. 
Much  depends  on  the  personality,  managing 
ability  and  business  experience  of  the  nurse 
herself.  A  nurse  who  has  been  well  known 
as  a  successful  institutional  worker  and  who 
commands  the  confidence  of  a  large  circle  of 
physicians,  may  locate  in  a  large  city,  with 
the  backing  of  one  or  two  prominent  physi- 
cians whose  practice  is  sufficient  to  turn  a 
steady  stream  of  paying  patients  in  her 
direction  and  work  up  a  paying  business. 
Many  have  done  so  and  are  now  doing  so. 
Nurses  have  gone  into  new  places,  where 
there  was  no  hospital  and,  after  a  year  or 
two,  have  placed  the  enter^Drise  on  a  paying 
basis.  Circles  and  clubs  of  women  and  of 
men  in  the  town  often  assume  the  support  of 
special  cases.  In  course  of  time  the  munici- 
pality may  be  induced  to  help,  though  such 
cases  rarely  pay  more  than  the  bare  cost. 
But  there  is  no  denying  that  the  financial 


an.xiety  for  a  few  years  is  great  and,  to  keep 
down  expenses,  the  owner  often  has  to  do 
duties  which  in  other  hospitals  are  divided 
between  two  or  three.  Almost  every  city  of 
any  size  has  its  wrecks  of  private  hospitals — 
mostly  owned  and  launched  by  physicians, 
it  is  true,  but  abandoned  as  losing  enter- 
prises in  a  few  years  or  less.  We  have  re- 
cently been  asked  as  to  the  advisability  of 
nurses  starting  a  convalescent  hospital  or 
nursing  home  for  convalescents.  The  Du- 
buque (Iowa)  Herald  of  April  i8,  1915,  con- 
tained the  following  interesting  announce- 
ment. It  is  too  early  to  consider  what  the 
financial  results  of  this  experiment  will  be, 
but  we  wish  it  abundant  success. 

"The  Dubuque  Nursing  Home  for  Con- 
valescents will  be  open  Monday,  April  26. 
There  has  long  been  need  for  such  a  home 
to  care  for  out-of-town  hospital  patients  able 
to  leave  the  hospital,  but  not  well  enough  for 
a  railway  journey. 

"The  nursing  home  will  care  for  such  pa- 
tients and  also  for  any  who  need  temporar)- 
care  and  attention  that  are  not  in  need  of 
actual  hospital  service.  Miss  Jessie  Bah- 
ner,  of  Minneapolis,  an  experienced  gradu- 
ate nurse,  will  attend  the  patients.  Miss 
Mary  McCoy  has  charge  of  the  home." 

Speaking  purely  from  a  theoretical  stand- 
point, it  looks  as  if  a  convalescent  home 
should  be  more  of  a  financial  success  than  a 
hospital,  handling  acute,  medical  or  surgical 
patients,  especially  if  the  nurse  manager  can 
get  the  cooperation  of  the  leading  medical 
specialists  of  a  city.  Almost  all  specialists 
ha\e  patients  coming  from  smaller  places 
\\  ho  need  treatment  for  a  few  days  or  weeks, 
but  who  are  able  to  be  up  and  go  around  to 
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some  extent.  These  do  not  need  the  facili- 
ties offered  by  hospitals,  yet  the  doctor  often 
wants  some  nursing  oversight  for  them. 
These  would  include  many  eye  and  ear, 
stomach,  kidney,  rectal,  nen-e,  heart  and 
gj'necological  patients.  The  patients  \'isit 
the  doctor's  office  daily  for  treatment  or 
observation.  Yet,  in  this  venture,  as  in 
many  others,  personality  and  business  abil- 
ity count  so  largely  in  success  that  one  hesi- 
tates to  recommend  any  unkno\Mi  nurse  to 
attempt  it. 

Another  interesting  experiment,  "The 
Babies'  Dwelling,"  is  being  tried  out  by 
two  nurses  in  California,  announcement 
of  which  is  made  in  the  Nursing  World 
Department  of  this  issue. 

Certainly,  the  nurse  who  is  going  to  be 
discouraged  if  her  place  does  not  run  at  its 
capacity  in  three  or  four  months  ought  never 
to  tr}'  this  out.  We  will  be  glad  of  the 
advice  and  experience  of  others  on  this  sub- 
ject. 


A  Missionary  Doll 

Recently  we  had  a  letter  from  a  nurse 
missionary  in  China  telling  of  some  of  her 
difficulties  and  desires  in  getting  ready  to 
start  the  first  training  school  for  nurses  in  a 
province  of  twenty-five  millions.  In  that 
far-off  region  she  dreams  and  plans  of  how 
to  get  the  things  needed  to  begin  the  school. 
The  hospitals — one  for  men  and  one  for 
women — are  moving  to  a  new  location,  more 
accessible  to  railways  than  the  old  location. 

Speaking  of  some  of  her  difficulties,  she 
says:  ''I  think  even  your  experienced,  prac- 
tical and  house\\-ifely  heart  would  sink  at  the 
prospect  of  tr\'ing  to  keep  a  new  hospital 
clean.  Such  a  wind  and  such  dust  storms 
as  have  raged  for  the  past  two  weeks !  It  is 
almost  useless  to  clean.  The  fine  yellow 
powdery  dirt  from  the  plains  sifts  in  every 
crack  and  cre\4ce,  till  everything  is  an  inch 
deep,  and  we  are  all  hoarse  from  the  irrita- 
tion.    I  thank  the  Lord  we  are  not  operat- 


ing today.  We  have  double  windows  on  the 
operating  room  proper  and  I  begin  to  fear 
we  will  have  to  put  them  all  through  the 
pavihons,  despite  their  awkwardness  and 
expense." 

This  nurse  confided  to  us  her  great  desire 
for  an  adult  doll  for  demonstration  purposes. 
She  says:  ''It  is  a  bit  difficult  to  use  either 
patients  or  nurses  for  some  forms  of  demon- 
stration, their  sense  of  modesty  (?)  is  so 
ver}'  very  highly  developed." 

The  editor  is  stirring  up  some  interested 
people  in  a  large  church,  hoping  to  get  them 
to  send  this  much-desired  doll,  but  the 
thought  has  come  that  many  nurse  mission- 
aries in  China,  India  and  other  places  would 
be  greatly  helped  by  having  such  a  doll  for 
demonstration  purposes.  There  are  also 
many  American  and  Canadian  nurses  who 
would  like  to  feel  they  are  helping  in  a  prac- 
tical way  the  nurse  missionaries  who  are 
working  in  those  distant  lands.  With  a 
little  effort  a  few  nurses  could  send  such  a 
doll  to  some  mission  field.  Quite  recently 
we  heard  of  a  nurse  who  has  for  some  time 
been  paying  for  a  scholarship  S40  a  year  for 
a  young  Chinese  girl  to  be  trained  as  a 
nurse.  As  one  niirse  finishes  her  course  she 
is  assigned  another,  so  that  in  a  few  years 
she  will  have  numerous  representatives 
working  to  usher  in  the  new  era  in  China. 

The  sending  of  the  missionan,'  doll  is  a 
practical  possibility  if  two  or  three  nurses 
\W11  interest  themselves  in  it.  Write  us  in 
regard  to  how  it  can  be  done. 


Nursing  in  the  Present  War 

So  far  as  nursing  organization  was  con- 
cerned, the  European  countries  believed 
they  were  prepared  for  the  present  war. 
Yet  the  confusion  at  the  beginning  was 
hardly  less,  probably  much  worse,  than  our 
own  confusion  and  embarrassment  in  the 
Spanish-.\merican  War.  It  is  questionable 
whether  any  country  on  earth  could  be  said 
to  be  prepared  for  the  care  of  the  sick  and 
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wounded  in  such  colossal  numbers  as  this 
old  world  has  never  known.  Hundreds  of 
hospitals,  whose  necessity  a  few  weeks  pre- 
vious had  been  undreamed  of,  had  to  be 
brought  into  existence.  Warehouses,  pris- 
ons, barracks,  schools,  country  residences, 
factories,  barns,  have  had  to  be  utilized  as 
hospitals — to  be  cleaned  and  equipped  for 
the  care  of  serious  surgical  and  medical 
cases;  superintendents  had  to  be  found  to 
manage  them,  nurses  to  do  the  nursing,  em- 
ployees to  do  their  part;  sanitation  had  to  be 
carefully  studied  so  as  to  prevent,  as  far  as 
possible,  the  epidemics  which  follow  in  the 
trail  of  war.  In  one  night  an  empty  ware- 
house or  factory  may  have  deposited  in  it 
hundreds  of  desperately  wounded  men,  dirty 
from  the  trenches,  with  foul-smeiling 
wounds  which  beggar  description.  It  is 
hardly  to  be  wondered  at  that  confusion  has 
resulted. 

If  this  country  had  to  face  the  same  con- 
ditions, equip  hundreds  of  hospitals  in  a  few 
months,  yes,  create  the  hospitals,  it  is  ques- 
tionable whether,  with  all  our  boasted  pre- 
paredness, we  would  meet  the  emergency 
any  better  than  it  is  being  done  abroad. 
The  home  hospitals  in  European  countries 
have  also  to  deal  with  largely  increased 
numbers,  and  the  problem  of  securing  capa- 
ble men  to  manage  the  field  hospitals  and 
capable  women  to  manage  the  military  hos- 
pitals, farther  from  the  fighting  front,  has 
been  more  difficult  than  is  easily  realized. 

When  we  think  of  how  few  nurses  gradu- 
ated in  American  hospitals  really  develop 
the  managing  ability,  it  is  more  easily  real- 
ized. As  usual,  the  romantic  and  aristo- 
cratic element  among  women  added  to  the 
confusion,  and  the  fact  that  many  women  of 
wealth  were  assuming  large  expense  in  vari- 


ous ways  connected  with  the  new  war  hospi- 
tals, made  the  matter  of  giving  the  trained 
nurse,  who  should  have  been  in  active  com- 
mand of  all  of  these  hospitals,  something  to 
be  handled  with  extreme  delicacy  and  tact. 

It  was  previously  estimated  that  in  event 
of  war  France  would  need  to  equip  one 
thousand  hospitals,  while  in  reality  more 
than  four  thousand  hospitals  have  been 
needed  to  care  for  the  unparalleled  numbers 
of  wounded. 

This  is  the  first  great  test  which  European 
nurses  have  been  called  to  meet  since 
trained  nursing  has  been  brought  into  exist- 
ence. In  this  time  of  strain  and  stress,  our 
sympathies  must  go  out  to  the  brave  women 
on  whom  the  burden  rests  of  meeting  the 
present  emergency,  so  that  the  wounded  and 
sick  may  have  all  that  nursing  care  and 
medical  science  can  do  for  them.  Much  of 
the  confusion  of  the  earlier  days  has  been 
corrected  and  trained  nurses  in  much  larger 
proportions  have  been  put  in  charge  of  the 
untrained  or  partly  trained  volunteers. 


Warning 

We  have  learned  with  deep  regret  that  a 
young  man  calling  himself  Otto  Lake,  and 
claiming  to  be  a  representative  of  this  maga- 
zine, has  been  collecting  from  nurses  money 
for  subscriptions  to  The  Trained  Nurse. 
We  most  emphatically  state  that  this  young 
man  has  no  connection  with  our  magazine 
and  that  his  claims  are  misrepresentations. 
While  we  deepl)  regret  this,  we  think,  how- 
ever, that  nurses  should  be  more  cautious  in 
giving  their  money  to  strangers  for,  so  far  as 
we  can  find,  this  young  man  had  nothing  to 
indicate  that  he  was  connected  with  our 
magazine.     He  simply  made  the  statement. 


<§Ieanitta0 


"Twilight  Sleep" 

Dr.  George  L.  Brodhead,  professor  of 
obstetrics  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  believes,  as 
the  result  of  his  experience,  that  the  much- 
discussed  "twilight  sleep"  is  still  in  an 
experimental  state.  He  presents  his  views 
on  the  subject  in  an  article  in  the  Post- 
Graduate. 

He  agrees  with  Dr.  Gauss  that  there  is 
no  danger  to  the  mother  from  the  drugs 
given,  but  is  not  so  sure  about  the  effects  on 
the  child. 

While  there  is  a  certain  amount  of  infant 
mortality  under  the  new  method,  Dr.  Gauss, 
as  quoted  by  Dr.  Brodhead,  asserts  that  the 
percentage  is  no  greater  with  the  new 
method  than  it  was  before  it  was  used. 
Many  of  the  deaths  which  have  come  during 
the  use  of  the  twilight  sleep  could  not  be 
traced  to  the  use  of  the  drugs,  but  came 
from  other  causes  entirely  foreign  to  them. 

Dr.  Gauss  made  his  conclusions  from  the 
five  hundred  cases  in  which  he  used  the  new 
method.  Of  these  only  1  per  cent,  of  the 
infants  were  dead  at  birth.  Nearly  25  per 
cent.,  however,  showed  the  effects  of  the 
drug  and  seemed  to  be  in  an  intoxicated 
condition.  It  took  some  time  to  bring  these 
babies  to  their  natural  health.  Dr.  Gauss 
believes  that  the  amount  of  morphine  given 
with  the  scopolamine  has  something  to  do 
with  this  and  he  has  cut  down  the  morphine 
as  much  as  possible. 

The  experience  of  Dr.  Brodhead  covers 
the  seventy-two  cases  where  the  twilight 
sleep  was  used  in  the  Harlem  and  Post- 
Graduate  Hospitals.  Forty-six  of  these 
cases  were  at  Harlem  Hospital,  and  in  only 

» three  instances  did  the  drug  ha.'e  no  effect. 


In  these  cases  thirty-one  children  were  born 
normal,  fourteen  required  some  care,  and 
several  needed  artificial  respiration  to  pre- 
serve life. 

Of  these  cases  in  which  Dr.  Brodhead 
worked  there  is  only  one  in  which  he  believes 
death  of  the  child  was  due  to  the  use  of  the 
drugs.  Although  there  were  several  deaths 
they  could  all  be  attributed  to  other  causes 
save  in  this  instance.  In  the  one  case  the 
baby  died  ten  hours  after  being  born,  with 
such  symptoms  that  the  drug  was  clearly 
responsible. 

Only  one  disadvantage  in  the  Freiburg 
treatment  has  been  experienced  by  Dr. 
Brodhead.  He  reports  that  in  many  cases 
the  drug  has  a  great  exciting  effect  on  the 
mother.  So  great  was  this  in  some  cases 
that  it  was  necessary  to  keep  three  nurses 
to  hold  the  patient. 

In  ending  his  article  Dr.  Brodhead  says: 
"We  believe  that  the  use  of  twilight  sleep  is 
still  in  an  experimental  stage,  and,  while 
highly  desirable  in  many  cases,  further 
experience  is  necessary  if  we  are  to  obtain 
ideal  results.  Patients  should  be  treated  at 
a  hospital  with  a  well-equipped  staff  of 
nurses  and  physicians  under  the  supervision 
of  a  competent  obstetrician.  It  is  apparent, 
therefore,  that  the  use  of  the  method  will  be 
comparatively  limited,  but  it  cannot  be 
denied  that  in  properly  selected  cases,  under 
competent  supervision,  twilight  sleep  may 
prove  to  be  both  safe  and  of  inestimable 
benefit." 

Iodine  Treatment  of  Diphtheria 

The  local  application  of  iodine  has  been 
successfully  employed  by  Dr.  A.  H.  Thomas 
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(Brit.  Med.  Jour.)  in  the  treatment  of  diph- 
theria and  scarlet  fever,  the  form  used  being 
an  ointment  containing  5  per  cent,  of  free 
iodine.  This  ointment  is  applied  as  follows : 
Three  cotton-wool  mops  are  used,  two  to 
remove  the  secretions  and  false  membrane 
and  to  dry  the  affected  surface;  the  third, 
after  smearing  it  with  the  ointment,  is  thor- 
oughly rubbed  over  the  inflamed  tissue  and 
surrounding  areas.  These  applications  are 
repeated  every  three  hours  or,  in  severe 
cases,  every  two  hours,  until  improvement 
occurs. 

Under  this  treatment,  Thomas  says,  many 
cases  of  diphtheria  clear  up  within  a  few 
hours,  the  throat  becoming  quite  free  from 
false  membrane  on  the  second  or  third  day. 
In  the  scarlet  fever  cases  there  was  remark- 
able freedom  from  local  complications. 


Typhoid  Vaccination 

In  a  paper  by  Dr.  L.  J.  Harris,  assistant 
director  of  the  Bureau  of  Infectious  Diseases 
Department  of  Health,  New  York,  in  the 
Journal  of  the  American  Medical  Associ- 
ation, he  states  that  from  the  experience 
the  Department  has  had  the  general  con- 
clusion is  that  the  accurate  observations 
recorded  in  thousands  of  cases  leave  no 
doubt  as  to  the  preventive  powers  of  anti- 
typhoid vaccination  in  all  but  a  relatively 
insignificant  few,  and  that  in  those  subse- 
fiuently  affected  it  strikingly  decreases  the 
morbidity  and  the  mortality.  Severe  reac- 
tions, in  the  experiences  of  the  Bureau,  are 
comparatively  rare  and  have  never  left  a 
permanent  injury.  For  a  period  of  at  least 
two  years,  and  possibl\-  more,  immunization 
is  as  effective  in  protecting  from  an  attack  of 
typhoid  fever  as  is  a  previous  attack  of  the 
disease  itself.  The  following  rules  for  the 
avoidance  of  severe  reactions  are  laid  down 
by  the  assistant  director  of  the  Bureau:  i. 


Never  administer  the  anti-toxin  to  any  but 
the  healthy.  2.  To  permit  of  slow  absorp- 
tion, avoid  puncture  of  a  vein  or  intramus- 
cular injection.  3.  Clean  the  syringe  and 
sterilize  the  area  for  injection,  using  tincture 
of  iodine  for  the  latter  purpose.  4.  Allow  no 
hard  work  or  indulgence  in  alcohol  after 
the  injection.  5.  Avoid  re-injecting  in  in- 
durated areas. 

Drugs  Used  in  General  and  Mental 
Hospitals 

Dr.  Gregg  states  that  the  problems  in 
medication  at  mental  hospitals  lie  in  the 
refinement  of  the  use  of  drugs  for  purposes 
of  eHmination,  in  decreasing  autointo.xica- 
tion,  and  in  rectif}ing  pathological  action  of 
the  internal  secretions.  In  eliminating 
substances  from  the  body  there  is  ample 
chance  for  skilful  medication.  There  are 
cases  needing  mechanical  relief  by  enemata, 
cases  needing  to  have  the  fluids  drained  off 
by  purges,  and  cases  that  are  already  desic- 
cated and  need  more  fluid,  although  still 
requiring  relief  from  intestinal  stasis.  There 
are  acute  cases  that  may  even  need  to  be 
bled  to  reduce  their  fluids,  or  to  have  lumbar 
punctures  done  to  lessen  an  excessive 
amount  of  cerebrospinal  fluid.  There  are 
cases  where  autointoxication  arises  from 
infected  teeth  or  tonsils,  or  from  misplaced 
or  adherent  intestines.  There  are  cases 
where  presumabh'  the  thyroid,  thymus  or 
pituitary  glands,  or  the  reproductive  organs 
are  not  functioning  properh\  In  all  these 
directions  lie  problems  in  medication  for 
cases  in  mental  hospitals.  General  hospi- 
tals ha\e  many  lessons  to  learn  from  mental 
hospitals,  especially  in  the  management  of 
the  deliria.  Not  the  least  of  these  lessons  is 
that  depressants,  stimulants  and  restraint 
lessen,  whereas  baths,  packs  and  elimination 
greatly  increase  a  patient's  chance  for  recov- 
ery.— Boston  Medical  and  Surgical  Journal. 
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From  Darkest  Mexico 

We  have  given  so  much  of  our  consideration  to 
the  nurses  who  have  offered  their  services  in  the 
great  European  war,  that  we  have  hardly  thought 
of  the  little  band  of  brave  women  who  have  stood 
at  their  posts  for  years  through  the  dreadful  con- 
ditions in  Mexico — conditions  for  which  the 
Government  of  our  own  country'  is  in  a  large  de- 
gree responsible,  many  believe. 


To  the  Editor  of  The  Trained  Nurse: 

Yours  of  the  13th  of  February-  reached  me 
April  28,  brought  to  Mexico  by  one  of  the  escorts 
who  accompanied  Mr.  Duval  West  to  Vera  Cruz. 
All  the  letters  were  old,  but  how  glad  I  was  to 
receive  them!  They  were  the  first  since  Febru- 
ary, when  a  little  mail  came  in  from  the  North. 
We  have  had  no  papers  or  magazines  since  Janu- 
ary, when  a  few  strayed  in,  among  them  my 
January  Trained  Nurse — not  a  copy  since, 
however! 

This  morning's  paper  says  a  party  of  Americans 
will  leave  the  city  Sunday  morning  for  Vera  Cruz, 
going  to  Pachuca  by  automobile.  All  mail  sent 
to  the  Brazilian  Legation  before  four  o'clock  Sat- 
urday with  a  two-cent  American  stamp  and  a 
ten-cent  Mexican  stamp  will  be  sent  by  them. 
I  know  the  legation  will  be  deluged. 

I  have  been  here  through  four  years  of  this 
political  strife — it  cannot  be  called  war — and 
would  like  to  see  it  through  if  possible,  though  the 
end  is  not  in  sight.  I  assure  you  it  takes  both 
pluck  and  nerve  to  stay  when  I  think  of  peace 
and  plenty  at  home,  but  we  are  practically  be- 
sieged at  present,  for  we  cannot  leave  if  we  wished 
to  do  so.  For  the  past  two  months  the  foreign 
legations  have  been  working  to  get  a  special  train 
for  foreigners  who  wish  to  leave,  and  the  factions 
are  continually  promising  a  train  and  safe  convoy 
out  of  the  country'.  The  list  of  names  increases 
but  the  train  is  not  forthcoming. 

Prices  are  high  and  provisions,  even  native 
ones,  are  scarce.  There  is  much  poverty  and 
suffering  among  the  Mexican  middle  and  lower 
classes  and  even  the  wealthy  are  not  exempt. 


The  American  Hospital  is  open  and  doing  good 
work,  though  it  was  necessary  to  reduce  the  stafT. 
The  American  dollar  is  worth  ri  pesos  and  42 
centavos,  so  where  private  nurses  formerly  earned 
$5  United  States  currency,  or  10  pesos  a  day, 
they  now  receive  20  pesos  a  day,  which  is  less 
than  $2  gold.  People,  however,  cannot  afford  to 
pay  more,  and  the  few  nurses  who  are  here  are 
needed  and  will  probably  stay  as  long  as  it  is 
possible. 

Conditions  could  hardly  be  worse.  I  believe  if 
the  two  factions  could  agree  among  themselves 
long  enough  to  have  a  telling  battle  one  side 
might  win,  but  that  solution  does  not  seem  prob- 
able— each  wishes  to  be  It.  The  convention  is 
composed  of  the  northern  forces  and  the  southern 
or  Zapatisia  troops,  who  at  present  occupy  the 
city,  and  by  comparison  with  Obregon's  "reign 
of  terror"  they  shine. 

Last  night  there  was  firing  in  the  city  and  this 
morning  there  is  the  report  of  a  fight  between  the 
two  factions  composing  the  Conventionalistas. 
Two  generals  and  about  forty  men  are  said  to  be 
killed.  They  are  destroying  for  themselves  and 
for  every  one  one  of  the  richest  and  most  beauti- 
ful countries  in  the  world.  Dear  old  Mexico!  I 
just  love  it  and  shall  feel  very  badly  if  I  have 
finally  to  leave  it. 

An  American  Nurse 


A  Protest 

To  the  Editor  of  The  Trained  Nurse: 

The  Woman's  Peace  Party  is  asking  for  the 
moral  and  financial  support  of  organizations  of 
nurses.     May  I  voice  a  protest? 

Peace,  a  righteous  peace,  our  duty  toward  our 
neighbor  and  ourselves  not  left  undone,  to  rise  up 
in  judgment  against  us,  we  can  agree  in  desiring 
heart  and  soul.  But  can  we  agree  with  the  pro- 
gram of  this  peace  party?  Had  our  navy  been 
ready,  would  Germany  have  dared  to  touch  our 
flag  and  murder  our  citizens?  She  knows,  better 
than  the  rank  and  file  of  our  people,  how  unable 
we  are  to  enforce  our  righteous  demands. 
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Had  England  had  an  army  prepared,  Germany 
would  not  have  dared  to  fight.  Belgium  and 
Luxembourg  both  desired  peace,  but  Belgium, 
armed  and  ready  to  do  her  duty,  is  the  heroine  of 
the  nations;  through  her  sacrifice  France  is  saved. 
We  glory  in  Belgium,  we  can  but  pity  Luxembourg. 
Would  we,  unprepared  to  uphold  our  rights,  de- 
serve even  such  pity  as  we  give  with  full  hearts  to 
poor  little  Luxembourg  and  her  girl  duchess? 

Is  it  the  time  to  cry  "Peace,  peace,"  while  a 
nation  on  a  murderous  rampage  believes  and 
teaches  her  children  that  "Might  makes  right," 
and  her  rights  are  as  great  as  her  power  to  grasp 
them? 

We  want  to  stand  loyally  by  our  Government. 
May  its  head  be  enlightened  to  guide  us  rightly, 
its  arms  strengthened  and  trained  to  protect,  and 
its  body  united  and  ready  to  respond  to  every 
call  to  duty,  as  well  to  our  weaker  neighbors  as 
to  ourselves,  as  we  did  in  1898.  Then,  and  only- 
then,  can  we  effectually  work  for  peace. 
Rebecca  Jackson,  R.N., 

Spanish-American  War  Nurse. 


Exception  Taken 

To  the  Editor  of  The  Trained  Nurse 

"The  Hints  for  Prevention  of  W^aste  in  Hospi- 
tals" by  A.  A.  S. ,  ha  ve  interested  me  greatly.  Some 
suggestions  are  indeed  calculated  to  intimidate 
that  bogey  "cost  per  patient."  Some  hints  I 
would  take  exception  to,  as  this:  "Sell  the  fat  for 
.soap,  or  make  soap  yourself."  Don't,  I  pray  you, 
do  the  latter,  unless  you  have  a  detached  laundry. 
A  penny  wise  housekeeper  in  my  training  days 
made  soap,  until  the  united  protests  of  long-suffer- 
ing patients,  doctors  and  nurses  prevailed.  "Keep 
chickens  to  use  up  left-overs."  A  few  chickens 
would  not  profit,  and  a  large  flock  would  require 
an  extra  employee  and  chicken  feed  is  high. 
There  would  be  well-founded  objection  to  feeding 
chickens  from  patients'  left-overs.  A  neighbor 
collects  our  "clean"  garbage  once  daily;  the  tray 
scraps  are  burned  in  the  incinerator.  "Use 
bread  one  day  old.  .  .  .  Some  bakeries  will 
sell  at  lower  rate  for  day-before's  baking."  Our 
local  bakery  sells  yesterday's  bread  at  half  price, 
but  will  not  guarantee  it  to  be  perfectly  wrapped, 
thereby  rendering  it  unsafe  to  use. 
|U>  "  Bottled  milk  is  cheaper  than  milk  in  bulk 
in  the  long  run."  Very  true.  Bulk  milk  of  the 
second  grade  can  be  bought  in  bottles.  But  do 
we  ever  wish  to  serve  our  patients  and  employees 
milk  of  the  second  grade?  Perhaps  for  cooking 
purposes,  but  to  my  mind  the  best  "commercial " 
milk  is  not  good  enough.     To  serve  anemic  ba- 


bies, rachitic  children  and  mothers  with  less  than 
certified  milk  seems  poor  policy  in  a  hospital. 
Pasteurized  milk  and  cream  may  be  secured  in 
any  city  or  may  be  prepared  in  the  hospital 
kitchen. 

How  many  have  heard  patient's  comments: 
"I  never  cculd  eat  the  butter  at  M Hospi- 
tal," or  "The  bread  was  always  served  dr>'  and 
the  cream  was  blue." 

My  idea  of  economy  and  efficiency  is  to  pur- 
chase an  excellent  quality  of  provisions,  and  to 
hold  our  staff  of  employees  to  strict  account- 
ability. 

Charlotte  Janes  Garrison,  R.N. 

Supt.  Hospital  Sanatorium, 

Kalamazoo,  Mich. 

In  Answer  to  Miss  Fletcher 

To  the  Editor  of  The  Trained  Nurse: 

Having  read  Miss  Fletcher's  article  on 
"Ethics,"  I  would  like,  with  your  permission,  to 
present  the  viewpoint  of  a  graduate  of  a  corre- 
spondence school.  I  think  the  writer  of  "Eth- 
ics" knows  nothing  of  the  problem  which  con- 
fronts the  general  practitioner  in  the  country 
towns  which  are  remote  from  a  good  hospital,  and 
where  it  is  only  the  exceptional  and  not  the  aver- 
age family  who  can  afford  a  nursing  fee  of  $25  or 
more  per  week.  The  sick  need  intelligent  care. 
What  shall  they  do?  Between  the  competent 
surgical  nurse  who  is  used  to  all  the  hospital  at 
hand  to  work  with,  and  the  ignorant  and  totally 
untrained  domestic  nurse  there  is  a  wide  gap 
which  a  correspondence  nurse  can  fill. 

I  do  not  know  the  ethical  position  of  a  doctor 
who  thus  employs  graduates  of  a  correspondence 
school,  but  I  do  know  that  these  nurses  solve  the 
problems  for  him,  and  I  have  yet  to  meet  a 
physician  whose  prejudices  did  not  disappear 
after  an  illustration  of  her  work. 

It  has  never  been  suggested  that  it  is  wrong  for 
non-hospital  nurses  to  care  for  the  sick  according 
to  the  best  of  their  ability.  How  can  it  be  wrong 
for  such  women,  by  any  system  of  study,  to  be- 
come better  nurses?  At  graduation  the  corre- 
spondence school  nurse  has  not  the  mental  equip- 
ment of  a  hospital  graduate,  but  if  the  studies  are 
taken  jointly  in  connection  with  nursing  experi- 
ence, she  is  soon  enabled,  with  the  advice  and 
cooperation  of  the  physicians  with  whom  she 
works,  to  be  put  in  charge  of  difficult  cases. 

The  rule  applies  to  correspondence  and  hospital 
graduates  alike  that  the  real  nurse  must  be  born 
with  an  aptitude  for  the  work.     The  mechanical 
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nurse  is  never  a  success  when  put  on  her  own 
responsibility. 

As  to  the  question  of  a  correspondence  school 
doctor,  that  is  absurd;  his  is  a  work  which  only 
study  and  experience  can  fit  him  for;  his  is  the 
responsibility — the  nurse  is  a  subordinate. 

The  correspondence  school  nurse  does  not  ex- 
pect to  rank  with  a  registered  nurse;  she  has  a 
place  of  her  own.  N.  E.  P. 

Answers  to  Examination  Questions 

To  the  Editor  of  the  Trained  Nurse: 

I  am  a  registered  nurse  and  have  subscribed  to 
The  Trained  Nurse  and  Hospital  Review  for 
a  long  time,  and  have  found  it  most  interesting. 
I  notice  that  the  recognized  nursing  journals  do 
not  publish  the  answers  to  the  State  Board  exam- 
ination questions.  Is  there  any  good  reason  why 
these  should  not  be  published?  C.  E.  O. 


[If  a  magazine  publishes  iiwa«/^omed  answers 
to  questions  in  State  examinations,  it  is  likely 
that  most  readers  will  jump  to  the  conclusion 
that  they  are  the  official  answers;  from  this, 
endless  complications  might  result,  which  would 
work  harm  to  nurses,  to  State  Boards  and  to  the 
magazine. 

Moreover,  it  is  hardly  possible  for  one  person 
to  prepare  a  set  of  answers  which  another  person 
would  accept  as  entirely  correct,  unless  the  sub- 
ject is  one  as  exact  as  mathematics  or  kindred 
studies.  Fully  half  of  the  subjects  in  a  nurses' 
examination  are  of  a  kind  about  which  authorities 
differ,  either  in  actual  statements  or  in  emphasis. 
An  answer  which  might  be  marked  lo  by  one 
board  might  be  marked  9  by  another,  and  if  this 
held  good  throughout  a  long  paper,  the  final  mark 
might  suggest  incorrect  answers,  when  in  reality 
it  indicated  only  a  difference  of  opinion. 

Authorities  do  not  always  agree  and  text-books 
differ  considerably.  A  writer  accepted  as  stand- 
ard by  one  board  might  be  repudiated  by  an- 
other. This  is  true  in  such  subjects  as  general 
nursing,  surgery,  obstetrics  and  hygiene. 

In  other  subjects,  such  as  bacteriology,  con- 
tagious diseases  and  even  materia  medica,  in 
which  progress  is  being  made  very  rapidly,  a  text 
which  was  a  few  years  old  might  contain  state- 
ments which  were  contradicted  by  a  later  author 
and  which  in  the  light  of  recent  research  might 
actually  be  incorrect. 

All  these  considerations  suggest  that  any  set  of 
answers,  except  official  ones,  would  be  only 
approximately  correct,  and  should  therefore  not 
be  given  out. — Editor.] 


Illness  of  Mrs.  McEvoy 

To  Our  Readers: 

A  few  months  ago  brief  mention  was  made  of 
the  illness  of  Mrs.  Fanny  Wilde  McEvoy,  the 
aged  Nightingale  nurse  whose  support  for  several 
years  has  come  from  nurses  scattered  all  over  the 
world.  The  last  contribution  received  came 
from  a  nurse  at  work  in  a  mission  station  in  India. 
The  support  of  this  veteran  of  the  nursing  body 
during  nearly  four  years  has  been  a  veritable 
romance.  How  long  it  will  need  to  be  continued 
no  one  can  forecast.  Before  this  issue  reaches 
our  readers  she  may  have  passed  into  the  Beyond. 
On  the  30th  of  January  she  suffered  a  paralytic 
stroke  and  for  days  her  death  was  momentarily 
expected.  The  paralysis  affected  the  vocal  or- 
gans and  the  left  arm  and  side  chiefly.  However, 
when  the  first  shock  of  the  illness  was  passed,  she 
began  to  improve.  Her  voice  has  been  restored 
and  she  has  gradually  become  able  to  swallow 
fairly  well.  She  sleeps  a  great  deal,  fortunately, 
and  when  awake  seems  to  be  as  clear  in  her  mind 
as  usual,  though  much  more  erratic  in  her  no- 
tions. For  some  weeks  a  nurse  was  employed  to 
give  her  special  care,  but  as  she  improved  this 
seemed  unnecessary.  She  is  being  well  cared  for 
by  the  nurses  and  caretakers  of  the  Home  for 
Aged  Women,  where  she  has  been  for  about  two 
years. 

This  explanation  has  seemed  to  be  due  to  those 
who  have  aided  in  her  support.  There  are  suffi- 
cient funds  to  meet  present  needs.  On  her  be- 
half I  wish  again  to  thank  her  friends  who  have 
made  it  possible  to  care  for  her  in  comfort  for 
such  a  long  time.  Charlotte  A.  Aikens. 


>i> 


We  Want  Your  Opinion 

7fl  the  Editor  of  the  Trained  Nurse 

The  enclosed  question  was  handed  to  me  by 
one  of  our  staff  physicians  to  answer.  I  pass  it 
on  to  you  to  have  your  readers  answer,  as  I  think 
it  might  well  be  printed  in  the  "Editor's  Letter- 
Box."  The  physician  who  handed  me  the  ques- 
tion had  the  very  thing  happen  to  one  of  his 
patients.  E.  G.  C. 


Here  is  the  question:  A  nurse  is  engaged  for 
confinement.  Case  turns  out  to  be  false  preg- 
nancy. Nurse  is  given  four  weeks'  notice  of  con- 
dition. Is  patient  expected  to  pay  nurse  for  time 
engaged,  or  any  part  thereof? 
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Spanish-American  War  Nurses 

The  sixteenth  annual  convention  of  the 
Spanish- American  War  Nurses  will  be  held  in 
San  Francisco,  Cal.,  August  9  to  13,  1915.  Head- 
quarters, Sutter  Hotel,  Sutter  and  Kearney 
Streets.     The    program,    as    arranged,    follows: 

Monday,  August  9,  8  p.m. — Reminiscence 
meeting,  registration,  parlors  Sutter  Hotel. 

Tuesday,  August  10,  9  a.m. — Executive  com- 
mittee meeting.  Assembly  Room,  Sutter  Hotel, 
10  to  12  A.M. — Invocation,  Rev.  Joseph  Mc- 
Quaid,  Chaplain  S.  A.  W.  V.  Address  of  wel- 
come. Mayor  James  Rolph,  Jr.;  response  and 
annual  address,  President  Isabel  Harroun,  Pasa- 
dena, Cal.;  2  to  4.30  P.M. — Business  meeting, 
officers'  and  camp  reports;  7.30  P.M. — Seeing 
Exposition. 

Wednesday,  August  11,  9  to  12  a.m. — Business 
meeting;  2  p.m. — Seeing  San  Francisco,  Presidio, 
Letterman  General  Hospital;  informal  tea  at 
Nurses'  Home,  Miss  L.  Keener,  C.N.,  hostess; 
7.30  P.M. — Seeing  exposition. 

Thursday,  August  12 — Spanish-American  War 
Nurses'  Day  at  Exposition.  9  to  12  a.m. — Busi- 
ness meeting;  2  to  5  p.m. — -Reception  and  tea  in 
California  Building,  Exposition  Grounds.  Host- 
esses: Miss  Laura  McKinstry,  Mrs.  Charles  W. 
Slack,  Mrs.  E.  R.  Dimond.  7.30  p.m. — ^Seeing 
Exposition  Grounds. 

P'riday,  August  13,  9  to  12  a.m. — Business 
meeting,  election  of  officers;  i  p.m. — Informal 
luncheon  and  adios. 

>i' 

California 

Miss  Mary  Buckley  and  Miss  Isabel  Harroun, 
of  Pasadena,  both  graduate  nurses,  have  com- 
pleted their  new  home,  Los  Ninos  Vivienda  (The 
Babies'  Dwelling)  on  Kirkwood  Heights,  one  of 
the  most  beautiful  sites,  just  within  the  city 
limits,  in  North  Pasadena.  This  home,  with  its 
spacious  sleeping  porches,  pure  air  and  plenty  of 
sunshine,  is  especially  designed  and  equipped  for 
the  scientific  care  and  training  of  babies,  under 
the  supervision  of  the  family  physician.  Miss 
Harroun  is  well  known  to  many  of  our  readers; 
she   was  for  years  connected   with   the   Toledo 


(Ohio)  Hospital,  is  a  Spanish-American  War 
Nurse,  and  at  present  president  of  the  organiza- 
tion. We  wish  Miss  Buckley  and  Miss  Harroun, 
every  possible  success  in  their  undertaking. 


Connecticut 

The  graduating  exercises  of  the  Hartford  Hos- 
pital Training  School  for  Nurses,  Hartford,  were 
held  at  the  Nurses'  Residence,  Saturday,  June  5, 
1915,  at  eight  o'clock  in  the  evening.  The  pro- 
gram follows:  March,  orchestra;  prayer.  Rev. 
Samuel  Hart,  D.D.;  address.  Dr.  E.  T.  Brad- 
street;  presentation  of  diplomas  and  prizes,  Dr. 
P.  H.  Ingalls,  chairman  training  school  commit- 
tee. Reception  and  dancing  followed  the  exer- 
cises. 

The  following  prizes  were  awarded:  Senior 
year,  first  prize  of  $50,  donated  by  Dr.  O.  C. 
Smith,  to  Mary  D.  Boudreau;  second  prize,  $25, 
donated  by  a  member  of  the  executive  commit- 
tee, to  Greta  M.  Ferris.  Intermediate  year,  first 
prize,  $50,  donated  by  Mr.  Austin  C.  Dunham,  to 
Annie  R.  Blenkhorn;  second  prize,  $25,  donated 
by  a  member  of  the  executive  committee,  to  Mary 
E.  Malloy.  Junior  year,  first  prize,  $50,  donated 
by  Mr.  Austin  C.  Dunharn,  to  Harriet  S.  Nelson; 
second  prize,  $25,  donated  by  a  member  of  the 
executive  committee,  to  Bessie  E.  Anderson. 
There  were  twenty-eight  members  of  the  graduat- 
ing class. 


The  annual  meeting  of  the  Alumnae  Association 
of  the  Connecticut  Training  School  for  Nurses 
was  held  at  the  Double  Beach  Hotel  in  Branford, 
about  eight  miles  east  on  the  shore  on  the  after- 
noon of  June  3.  Miss  Barron  presided  and  all 
officers,  excepting  Mrs.  Smith,  treasurer,  were 
present.  Annual  reports  and  regular  business 
attended  to.  The  same  officers  will  serve  an- 
other year.  A  fine,  concise  paper  on  "Mental 
Nursing"  was  read  by  Miss  Rose  Heavren  and 
was  very  instructive.  After  adjournment  a  most 
delicious  shore  dinner  was  served  to  about 
twenty-five  members  and  graduates  which  was 
greatly  enjoyed  by  all.  Next  meeting  will  be 
held  at  Dormitory  first  Thursda>-  in  September. 


48 


THE  TRAINED  NURSE  AND  HOSPTrAL  REVIEW 


District  of  Columbia 

The  Washington  Camp  of  the  Spanish- Ameri- 
can War  Nurses  were  entertained  on  May  26  at 
the  home  of  Dr.  Anita  N.  McGee.  Miss  Dora 
Thompson,  superintendent  of  the  Army  Nurse 
Corps,  was  the  guest  of  honor.  On  Memorial 
Day  ten  of  the  members  went  to  Arlington  as 
guests  of  Spanish  War  Veterans  and  their  Auxih- 
ary  at  their  exercises  and  luncheon.  A  business 
meeting  was  held  at  the  home  of  Mrs.  Clark, 
June  4;  Mrs.  Prentiss  (nee  Wiedeman)  was 
elected  camp  chairman  and  Mrs.  Cryor  (nee 
Yates)  secretary. 

Maryland 

The  Peninsula  General  Hospital  Training 
School,  Salisbury,  Md.,  graduated  five  of  its 
nurses  on  Friday,  May  21,  1915.  A  musical  pro- 
gram followed  by  reception,  supper  and  dancing 
filled  the  evening.  The  following  nurses  gradu- 
ated: Alice  M.  Holloway,  Laura  E.  Knowles, 
Minnie  K.  Holden,  Sadie  L.  Seward,  Anna  S. 
Henman. 


Georgia 

The  ninth  annual  convention  of  the  Georgia 
State  Association  of  Graduate  Nurses  was  held  at 
Savannah,  May  12,  13,  14.  The  main  features  of 
each  session  follow: 

Afternoon  of  May  12 — Invocation,  Rev.  Rock- 
well S.  Brank;  introductory  address  of  welcome, 
Hon.  W.  J.  Pierpont,  acting  mayor;  address  of 
welcome.  Miss  Luell  C.  Meier;  response,  Miss 
Mary  Moran.  Evening  session,  in  the  hall 
of  the  Georgia  Medical  Society.  "Prayer  for 
Doctors  and  Nurses"  (Rauschenbush);  intro- 
ductory address.  Dr.  T.  J.  Charlton;  address, 
"The  State's  Relation  to  Nursing  Education," 
Miss  Annie  Goodrich,  R.N.,  Teachers  College, 
New  York. 

Thursday  morning  session — "The  Twilight 
Sleep,"  Dr.  H.  H.  McGee;  "The  Nurse  and  the 
Red  Cross,"  Dr.  A.  J.  Waring;  "The  Visiting 
Nurse,"  Miss  Helen  Hatch,  R.N.;  "The  Milk 
Depot,"  Miss  Anna  J.  Hill,  R.N.  Thursday 
afternoon  session — "The  Nurse  as  a  Specialist," 
Miss  Jessie  May  Candlish,  R.N.;  "The  Visiting 
Nurse  and  Tuberculosis  Control,"  Mrs.  Eva  S. 
Tupman,  R.N.;  "The  Pupil  Nurse  and  the 
Training  School,"  Mrs.  L.  C.  Saville,  R.N. 

Friday  morning  session — -President's  address, 
Miss  Ada  Finley,  R.N.,  president  of  the  Georgia 
State  Association  of  Graduate  Nurses;  report  of 
committee  on  resolutions;  report  of  the  commit- 


tee on  nominations;  unfinished  business;  election 
of  officers;  adjournment. 

The  social  features  included  an  afternoon  tea 
by  the  Oglethorpe  Sanatorium  Alumnae,  a  garden 
party  in  the  grounds  of  the  Telfair  Hospital,  a 
luncheon  at  the  Hotel  Savannah  and  a  river  trip 
arranged  by  the  Park  View  Sanitarium. 


Maine 

The  Bill  to  Create  a  Board  of  Examination  and 
Registration  of  Nurses  which  has  become  a  law, 
reads  as  follows: 

Section  i — Within  sixty  days  after  this  bill 
shall  go  into  effect  the  Governor,  with  the  advice 
and  consent  of  the  council,  shall  appoint  a  board 
of  examination  and  registration  of  nurses,  con- 
sisting of  four  nurses  and  one  physician. 

The  nurses  appointed  on  this  board  shall  have 
been  graduated  each  from  a  different  training 
school,  connected  with  a  hospital  of  good  stand- 
ing, presided  over  by  a  graduate  nurse,  giving  at 
least  a  two  years'  general  course  in  theory  and 
practice  of  nursing  in  the  wards,  and  shall  have 
had  at  least  five  years'  experience  from  date  of 
graduation  in  professional  nursing  of  the  sick,  and 
with  the  exception  of  those  appointed  as  members 
of  this  first  board  shall  have  been  registered  under 
the  provisions  of  this  act. 

The  physician  appointed  on  this  board  shall 
have  been  graduated  at  least  five  years,  shall  be 
a  member  of  the  Maine  Medical  Association,  and 
shall  be  associated  with  a  general  hospital  main- 
taining a  training  school  for  nurses. 

There  shall  be  at  all  times  at  least  two  members 
of  the  board  who  shall  have  had  two  or  more 
years'  experience  in  educational  work  among 
nurses. 

All  members  of  this  board  shall  be  actual  resi- 
dents of  the  State  and  engaged  in  professional 
work.  Each  member  shall  be  appointed  for  a 
term  of  three  years,  except  those  first  appointed, 
who  shall  serve  as  follows:  One  for  one  year,  two 
for  two  years,  and  two  for  three  years.  Any 
vacancy  in  said  board  shall  be  filled  by  the  ap- 
pointment of  a  person  qualified  as  aforesaid  to 
hold  office  during  the  unexpired  term  of  the  mem- 
ber whose  place  he  or  she  fills,  and  any  member 
may  be  removed  from  office  for  cause  by  the 
G()\'ernor,  with  the  advice  and  consent  of  the 
council. 

Section  2 — Said  board  shall,  at  the  first  meeting 
thereof,  and  at  its  annual  meetings  thereafter, 
elect  from  its  own  number  a  president  and  a 
secretary  who  shall  also  be  treasurer.  Said  board 
may  adopt  a  seal  and  pin,  which  shall  be  placed  in 
the  care  of  the  secretary'  and  may  adopt  such 
by-laws,  rules  and  regulations  for  the  transaction 
of  the  business  of  the  board  and  the  government 
and  management  of  its  affairs,  not  inconsistent 
with  the  laws  of  this  State  and  of  the  United 
States,  as  it  may  deem  expedient.  Three  mem- 
bers of  said  board  shall  constitute  a  quorum,  and 
special  meetings  shall  be  called  upon  request  of 
any  two  members.  The  secretary  shall  be  re- 
quired to  keep  a  record  of  all  meetings  of  the 
board,  including  a  register  of  the  names  of  all 


IN  THE  NURSING  WORLD 


49 


nurses  duly  registered  under  this  act,  which  shall 
be  open  at  all  reasonable  times  to  public  scrutiny 
and  to  furnish  a  certificate  of  registration  to  all 
such  nurses,  said  certificate  to  be  renewed  at  the 
end  of  five  years  upon  payment  of  one  dollar  to 
the  examining  board,  with  affidavit  to  show  his 
or  her  identity,  at  least  three  months'  notice 
having  been  given,  by  registered  letter,  of  expira- 
tion of  said  certificate.  The  board  shall  provide 
a  schedule  of  the  subjects  upon  which  applicants 
shall  be  examined  to  qualify  for  the  requirements 
of  this  act.  On  request  of  said  board,  the  super- 
intendent of  public  buildings  shall  provide  a  suit- 
able room  in  the  Capitol  for  its  meetings. 

Section  j — The  members  of  said  board  shall 
receive  their  actual  necessary  expenses  incurred  in 
the  discharge  of  their  duties,  and  the  secretary 
shall  receive  a  salary  to  be  fixed  by  the  board,  not 
to  exceed  $250  per  year.  The  other  members  of 
the  board  shall  each  receive  $4  per  day  while 
actually  engaged  in  attendance  upon  meetings  of 
said  board.  Said  expenses  and  said  salary  shall 
be  paid  out  of  the  receipts  of  said  board  as  here- 
inafter specified.  No  charge  or  expense  of  any 
kind  shall  ever  become  a  charge  against  the  State. 

Section  4 — At  a  meeting  of  said  board,  to  be 
held  within  sixty  days  after  the  appointment  of 
members  thereof  and  at  the  annual  meeting  in 
each  year  thereafter  and  at  such  special  meetings 
as  said  board  may  deem  necessary  to  hold  for 
that  purpose,  notice  of  each  of  which  meetings 
shall  be  given  by  publication  at  least  one  month 
previous  to  such  meetings  in  such  newspapers  and 
nursing  journals  as  the  board  may  determine,  said 
board  shall  examine  all  applicants  for  registration 
under  the  prov'isions  of  this  act  to  determine  their 
qualifications  for  the  efficient  nursing  of  the  sick, 
and  shall  decide  upon  the  qualifications  of  every 
such  applicant  and  give  notice  of  such  decision 
within  three  months  from  the  date  of  such  exam- 
ination. Application  for  registration  shall  be 
made  upon  blanks  furnished  by  the  board  and 
shall  be  signed  and  sworn  to  by  applicant.  Any 
person  twenty-one  years  of  age  or  over  and  of 
good  moral  character,  who  shall  show  to  the  satis- 
faction of  the  board  that  he  or  she  is  a  resident  of 
the  State,  is  a  graduate  of  a  training  school  for 
nurses  in  good  standing,  which  gives  at  least  a 
two  years'  course  in  a  public  or  private  hospital, 
in  which  a  general  course  of  instruction  in  theory 
and  practice  of  medical,  surgical  and  obstetrical 
nursing,  or  in  case  of  male  nurses,  of  genito- 
urinary work  instead  of  obstetrics,  is  given,  or 
has  had  such  experience  obtained  by  affiliation  or 
post-graduate  work,  shall  be  eligible  for  such 
examination  upon  payment  of  a  fee  of  $5,  to  be 
deposited  upon  the  filing  of  the  application  for 
examination.  Said  examination  shall  be  oral  and 
written  and  shall  include  the  subjects  of  element- 
ary anatomy  and  physiology,  materia  medica, 
medical,  surgical  and  obstetrical  nursing,  dietet- 
ics, home  sanitation  and  nursing.  If  such  appli- 
cant shall  pass  said  examination  to  the  satisfac- 
tion of  the  board,  he  or  she  shall  receive  a  cer- 
Itificate  of  registration. 
Section  5 — Any  resident  of  the  State  twenty- 
one  years  of  age  or  over,  and  of  good  moral  char- 
acter, applying  for  registration  within  two  years 
from  the  passage  of  this  act,  and  who  shall,  by 
affidavit  or  otherwise,  show  to  the  satisfaction  of 
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the  board  that  he  or  she  is  a  graduate  of  a  training 
school  for  nurses,  which  gives  at  least  a  two  years' 
course  in  a  public  or  private  hospital,  where  a 
general  course  of  instruction  is  given,  or  that  he 
or  she  was,  at  the  passage  of  this  act,  a  student 
in  such  a  training  school  for  nurses,  and  after- 
wards was  graduated  therefrom,  shall  be  eligible 
for  registration  without  examination,  upon  the 
payment  of  a  fee  of  five  dollars.  The  board  shall 
have  the  power  to  register  in  like  manner  without 
examination,  upon  payment  of  the  usual  fee,  any 
person  who  has  been  registered  as  a  professional 
nurse  in  another  State  under  laws  which,  in  the 
opinion  of  the  board,  maintain  a  standard  sub- 
stantially similar  to  that  of  this  act,  and  which 
extends  a  similar  courtesy  to  nurses  registered  in 
this  State. 

Section  6 — Said  board  may  cancel  the  registra- 
tion of  any  person  who  has  been  convicted  of  any 
felony,  or  of  any  crime  or  misdemeanor  in  the 
practice  of  the  profession  of  nursing. 

Section  7 — It  shall  be  unlawful  after  six  months 
from  the  passage  of  this  act  for  any  person  to 
practice  professional  nursing  in  this  State  as  a 
registered  nurse  without  having  a  certificate  of 
registration.  A  nurse  who  has  received  such  cer- 
tificate and  pin  shall  be  styled  and  known  as  a 
"Registered  Nurse,"  and  no  other  person  shall 
assume  such  title,  use  the  pin,  the  abbreviation 
"R.N."  or  any  other  words,  letters  or  figures  to 
indicate  that  the  person  using  the  same  is  such  a 
registered  nurse.  Every  person  who  shall  violate 
any  provision  of  this  act,  or  who  shall  wilfully 
make  false  representation  to  said  board  in  apply- 
ing for  a  certificate  of  registration,  shall  be  fined 
not  more  than  $100;  provided  that  nothing  in  this 
act  shall  be  held  to  apply  to  the  acts  of  any  person 
nursing  the  sick  who  does  not  represent  himself  or 
herself  to  be  a  registered  nurse.  The  board  shall 
cause  to  be  presented  to  the  proper  prosecuting 
officer  evidence  of  any  violation  of  the  provision 
of  this  act,  and  may  incur  any  necessary  expenses 
in  the  performance  of  this  duty,  said  expenses  to 
be  paid  out  of  the  receipts  of  said  board. 

Section  8 — ^The  treasurer  shall  receive  all  fees 
payable  to  the  board  and  shall  quarterly  on  the 
last  secular  days  of  March,  June,  September  and 
December,  account  for  and  pay  to  the  treasurer 
of  State  all  sums  so  received  which  shall  be  kept 
by  the  treasurer  of  State  as  a  separate  fund  for  the 
payment  of  the  compensation  and  expenses  of  the 
members  and  the  expenses  of  the  board  and  for 
executing  the  provisions  of  law  relating  hereto, 
and  so  much  thereof  as  may  be  required  is  hereby 
appropriated  for  said  purposes.  The  secretary 
shall  also  be  reimbursed  for  all  expenditures  for 
books,  printing  and  other  necessary  expenses 
actually  incurred  in  the  discharge  of  his  duties, 
but  in  no  event  shall  payment  for  services  and 
expenses  of  members  of  the  board  exceed  the 
amounts  received  by  the  treasurer  of  State  from 
the  treasurer  of  said  board.  Any  balance  remain- 
ing to  the  credit  of  the  board  at  the  end  of  each 
year  shall  be  carried  forward  to  the  next  year. 
The  treasurer  of  the  board  shall,  before  taking 
office,  give  to  the  State  a  bond  with  surety  condi- 
tioned for  the  faithful  performance  of  the  duties 
of  .said  office  in  the  penal  sum  of  not  less  than 
$500.  The  board  shall  also  submit  to  the  Gov- 
ernor on  or  before  the  first  day  of  January  in  each 
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year  a  general  statement  of  the  work  of  the  board 
for  the  year  preceding,  including  therein  a  state- 
ment of  the  number  of  applicants  received  during 
the  year,  the  number  approved,  and  the  number 
rejected. 


Massachusetts 

At  the  Long  Island  Hospital,  Boston  Harbor, 
on  the  evening  of  May  20,  a  farewell  dancing 
party  was  tendered  the  graduating  class  of  the 
Nurses'  Training  School  in  anticipation  of  their 
approaching  graduation.  The  library  was  pret- 
tily decorated  with  the  school  colors,  Maytime 
blossoms  and  foliage,  conspicuous  being  the 
American  and  Red  Cross  flags  of  Spanish  War 
service,  draped  about  the  pictures  of  the  Class  of 
1915,  making  a  pleasing  background  for  the  uni- 
forms of  the  pupil  nurses,  officers  of  the  Coast 
Artillery  and  fancy  gowns  of  the  graduates. 
Delicious  ices  were  served  by  Miss  M.  A.  Meyers, 
superintendent  of  nurses,  hostess  of  the  occasion. 
The  weather  being  perfect,  made  the  sail  on 
Boston  Harbor  to  and  from  the  hospital  an  added 
pleasure  for  the  guests  of  the  evening. 


A  meeting  of  the  Massachusetts  State  League 
of  Nursing  Education  was  held  at  the  Hotel 
Brunswick,  Boston,  on  Saturday,  June  5,  at 
II  A.M.,  the  president,  Miss  Nichols,  in  the  chair. 
The  principal  speaker  was  Prof.  Selskar  M.  Gunn, 
who  spoke  on  the  public  health  nurse.  At  Miss 
Nichols'  suggestion  Miss  Carr  then  gave  an  ac- 
count of  the  two  and  eight-month  courses  of 
training  offered  by  the  Boston  Instructive  Dis- 
trict Nursing  Association,  and  of  a  special  course 
of  a  month  to  six  weeks  to  be  given  this  summer, 
without  fee,  if  applicants  enough  apply,  as  a 
preparation  for  the  unusual  demand  for  tubercu- 
losis nurses  that  will  necessarily  follow  the  com- 
pulsory opening  of  tuberculosis  dispensaries 
throughout  the  State  on  July  i  in  all  towns  of 
ten  thousand  inhabitants  or  over.  Miss  Watson 
reported  for  the  membership  committee  the  send- 
ing out  of  a  number  of  letters  and  blanks  and  the 
result  of  five  new  members.  For  the  collegiate 
committee  she  reported  the  sending  of  a  paper  on 
opportunities  in  nursing  to  some  six  colleges  and 
the  sending  of  a  magazine  published  at  Barnard, 
containing  an  article  on  nursing  by  Miss  Nutting, 
to  Boston  University,  Radcliffe,  Holyoke  and 
various  other  colleges. 

The  following  officers  were  elected:  Miss  Nich- 
ols, president;  Miss  Allen,  vice-president,  and 
Mrs.  Flash,  of  the  Homeopathic  Hospital,  secre- 
tary and  treasurer,  in  place  of  Miss  Cray,  re- 
signed.    Miss  Riddle  was  chosen  delegate  to  the 


conference  in  San  Francisco.  Miss  Parsons  spoke 
on  the  need  of  a  publicity  committee.  Experi- 
ence had  proved  it  useless  to  try  to  get  standards 
of  education  or  inspection  of  training  schools  un- 
less there  was  a  demand  from  the  public.  Most 
important  work  for  the  organization  or  for  nurses 
in  general  was  to  instruct  the  public  in  kinds  of 
training  schools  existing,  kinds  of  nurses,  prac- 
tising, etc.  Must  be  more  symmetry'  of  educa- 
tion and  a  demand  for  it  from  the  public  before 
there  will  be  more  applicants.  Miss  Parsons  was 
chosen  chairman  of  a  publicity  committee,  with 
power  to  select  the  other  members. 

Miss  Ikey,  of  the  Lawrence  General  Hospital, 
spoke  on  the  eight-hour  day  or,  rather,  the  fifty- 
six-hour  a  week  schedule.  She  gave  four  ways  in 
which  the  work  might  be  arranged  under  the  lat- 
ter, two  of  which  gave  eight  hours  work  each  day 
and  two  allowed  an  afternoon  free.  A  suggestion 
was  made  for  giving  the  night  nurse  extra  time. 
All  called  for  three  sets  of  nurses.  Tired  nurses 
cannot  do  good  work,  and  it  is  economy  to  keep 
them  in  good  condition. 

Miss  Parsons  spoke  on  the  uniform  curriculum. 
She  said  the  National  League  had  worked  one  up 
from  a  report  by  Miss  Nutting  and  would  present 
it  at  San  Francisco,  the  idea  being  to  work  toward 
such  a  curriculum,  though  all  schools  would  not 
be  expected  to  adopt  it.  She  expressed  the  hope 
that  the  State  of  Massachusetts  would  work  out  a 
curriculum  fitted  to  the  schools  of  the  State,  after 
studying  that  of  the  National  League.  At  her 
suggestion  the  State  League  went  on  record  as 
favoring  fifty-six  hours  a  week  for  pupils,  inclu- 
sive of  study  and  class  work,  a  step  she  denomi- 
nated "the  most  advanced  step  taken." 

It  was  stated  that  Mrs.  Sturgis,  secretary-  of  the 
Society  for  the  Prevention  of  Cancer,  had  written 
the  League  and  expressed  the  hope  that  it  would 
go  on  record  as  approving  their  purpose  and,  per- 
haps, assist  them.  No  action  was  taken.  The 
meeting  adjourned. 


The  twelfth  annual  meeting  of  the  Massachu- 
setts State  Nurses'  Association  was  held  at  Hotel 
Brunswick,  Boston,  on  Saturday,  June  5,  at 
3  P.M.,  Miss  Riddle,  president,  in  the  chair.  After 
a  prayer  by  Rev.  M.  J.  Splaine,  Miss  Riddle 
addressed  the  meeting,  giving  a  brief  history-  of 
the  Association  and  its  work  for  registration  year 
by  year.  She  said  this  year's  bill,  offered  by  the 
board  of  registration,  had  been  reluctantly  ac- 
cepted by  the  State  Association.  The  criticisms 
made  of  it  had  been,  as  a  rule,  misleading,  and 
perhaps  intentionally  so,  but  they  should  not 
repine  or  criticize  the  legislators.     They  could. 
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however,  criticize  any  of  their  own  members  who 
went  against  it,  for  to  express  criticism  at  an 
Association  meeting  was  all  right,  but  even  the 
loyalty  may  be  doubted  of  a  member  who  opposes 
the  aims  of  the  Association  in  public.  The  re- 
ports of  the  secretary  and  the  treasurer  were 
read  and  approved.  Miss  Tower  reported  for 
the  committee  for  the  Field  Hospital  Fund,  and 
Miss  Tisdale,  the  treasurer,  said  $632.35  had 
been  received  and  much  more  promised.  The 
treasurer  reported  664  members,  104  being  new 
since  1914.  It  was  voted  on  the  motion  of  Miss 
Davis  that  the  number  of  councillors  at  large  be 
increased  by  21. 

Mrs.  Homer  reported  for  the  legislative  com- 
mittee. She  spoke  of  the  defeat  of  the  registra- 
tion bill  this  spring,  and  said  they  had  decided  to 
draw  up  a  new  bill  for  presentation  at  this  meet- 
ing. It  was  based  on  the  recommendations  of 
January  20, 1914,  and  striking  out  Section  3  of  the 
present  law,  would  make  the  following  require- 
ments: That  applicants  for  registration  be 
twenty-one  years  of  age,  of  good  moral  character 
and  graduates  from  a  training  school  for  nurses 
giving  at  least  two  years  in  a  hospital,  and  con- 
sidered efficient  by  the  board.  The  board  should 
also  have  the  power  to  investigate  any  training 
school  to  determine  its  efificiency.  For  this  pur- 
pose an  R.N.  should  be  chosen  from  a  list  of 
names  presented  by  the  Massachusetts  State 
Nurses'  Association.  After  January  i,  1920, 
no  person  should  be  allowed  to  practise  as  a 
graduate  nurse  unless  registered  as  provided  in 
this  Act.  Miss  Riddle  said  this  brief  report  from 
the  legislative  committee  would  probably  be  fol- 
lowed by  a  full  report  at  the  next  meeting. 

Miss  Davis  reported  for  the  nominating  com- 
mittee, and  the  secretary  was  authorized  to  cast 
one  vote  for  the  following  officers:  President,  Sara 
E.  Parsons;  first  vice-president,  Mary  M.  Riddle; 
second  vice-president,  Lucia  Jaquith;  recording 
secretary,  Mrs.  Jane  Barker  Homer;  treasurer, 
Esther  Dart;  corresponding  secretary,  Charlotte 
W.  Dana.  Miss  Lucia  L.  Jaquith  read  a  paper 
on  ways  and  means  to  increase  membership. 
Miss  Emily  O.  Boswall  gave  a  paper  on  the  ad- 
vantages to  the  private  nurse  of  membership  in 
her  State  Association.  Except  for  the  enlighten- 
ing initial  statement  that  either  the  advantages 
were  too  great  for  words  or  too  ephemeral  to  be 
seen  by  any  but  outsiders,  her  only  point  was 
that  it  was  broadening  for  the  nurse  to  meet 
nurses  from  other  schools.     Miss  Coughlin  and 

kMiss  Howe,  who  were  to  have  discussed  the  paper, 
were- absent. 
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Michigan 

The  eleventh  annual  meeting  of  the  Michigan 
State  Nurses'  Association  and  the  second  annual 
meeting  of  the  Michigan  State  League  of  Nurs- 
ing Education  were  held  in  Ann  Arbor,  May  4,  5 
and  6,  in  the  Barbour  Gymnasium,  Sarah  Cas- 
well Angell  Hall.  On  May  4,  after  the  invoca- 
tion by  Rev.  L.  A.  Barrett,  an  address  of  welcome 
was  delivered  by  President  H.  B.  Hutchins,  Uni- 
versity of  Michigan.  Following  the  reports  by 
officers  and  committees,  the  president,  Ida  M. 
Barrett,  read  her  annual  address.  Annie  M. 
Coleman,  State  Inspector  of  Training  Schools, 
reported  that  600  copies  of  the  new  curriculum 
had  been  sent  out,  that  67  per  cent,  of  the  nurses 
graduating  since  1912  have  taken  the  State  Board 
examination  and  that  twelve  schools  have  not 
sent  nurses  to  take  the  examination.  A  parlia- 
mentary drill  was  then  conducted  by  Mrs.  Emma 
A.  Fox,  of  Detroit.  A  luncheon  was  given  in 
honor  of  the  retiring  members  of  the  State  Board 
of  Registration,  Mrs.  Elizabeth  Tacey  and  Dr. 
Arthur  Scidmore,  also  to  the  new  members, 
Emily  A.  McLaughlin  and  Dr.  Reuben  Peterson. 
At  4.15  P.M.  an  organ  recital  was  enjoyed  at 
the  Hill  Auditorium,  by  courtesy  of  the  Univer- 
sity School  of  Music.  At  8.00  P.M.  an  illustrated 
lecture  on  "Causes  of  Insanity"  was  given  by 
Dr.  A.  M.  Barrett,  professor  of  psychiatry'  and 
diseases  of  the  nervous  system,  University  of 
Michigan.  Edna  L.  Foley,  superintendent  Visit- 
ing Nurse  Association,  Chicago,  spoke  of  the 
3,000,000  sick  daily  in  the  United  States  and 
that  only  10  per  cent,  are  provided  for  in  hos- 
pital beds;  as  only  10  per  cent,  of  the  working 
people  in  this  country  earn  over  $800  a  year  in 
wages,  there  is  necessity  for  the  public  health 
nurse.  The  Association  voted  to  become  a  cor- 
porate member  of  the  National  Public  Health 
Organization. 

On  May  5  an  illustrated  lecture  was  given  by 
Dr.  Reuben  Peterson,  professor  of  obstetrics  and 
gynecology,  and  medical  director  of  Universit>- 
Hospital.  Subject,  "Relation  of  the  Nursing 
Profession  to  the  Cancer  Propaganda,  and  Insti- 
tutional Treatment  of  Contagious  Diseases." 
Sarah  Burrowes,  social  worker.  University  Hospi- 
tal, spoke  on  "Hospital  Social  Service."  Anna 
Schill,  delegate,  presented  the  report  for  the  State 
Federation  of  Women's  Clubs.  At  2.00  P.M.  the 
subject  of  "  Vocational  Training  for  Women"  was 
presented  in  an  address  by  Prof.  A.  S.  Whitney. 
Alice  Lake,  assistant  principal  of  Farrand  Train- 
ing School  gave  a  paper  on  "The  Nursing  Pro- 
fession as  a  Vocation  for  Women."  Agnes  G. 
Deans,  chairman  affiliation  committee,  reported 
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that  a  fund  would  be  required  to  meet  the  expense 
of  developing  a  plan  for  forming  district  organiza- 
tions. The  Association  voted  to  allow  $200.  A 
pleasant  social  event  was  the  tea  given  by  the 
Washtenaw  County  Graduate  Nurses'  Associa- 
tion, assisted  by  members  of  the  Women's  League 
and  student  nurses  from  the  hospitals.  In  the 
evening  the  surgical  amphitheater,  University 
Hospital,  was  overcrowded  by  doctors,  students 
and  nurses,  who  watched  a  demonstration, 
planned  by  the  State  League,  given  by  nurses 
from  five  different  cities. 

On  Wednesday  afternoon  Annie  M.  Coleman 
presided  at  the  second  annual  meeting  of  the 
State  League  of  Nursing  Education.  The  report 
on  the  revision  of  constitution  and  by-laws  was 
adopted.  Jane  Pindell,  chairman,  presented  a 
report  on  University  Extension  Work,  covering  a 
survey  of  thirty-three  educational  centers  in  the 
United  States. 

On  May  6  a  paper  was  read  by  Carol  F.  Wal- 
ton, secretary,  on  "Work  of  the  State  Tubercu- 
losis Association."  Only  five  hundred  beds  are 
available  in  sanatoria.  There  are  eight  fresh-air 
schools.  The  State  Board  of  Health  has  recently 
been  allowed  $100,000  to  fight  tuberculosis,  and  a 
State  nurse  is  soon  to  be  appointed.  Governor 
Ferris  has  given  the  work  his  endorsement  in  a 
public  proclamation. 

Kalamazoo  was  selected  for  the  convention 
city  in  1916.     Officers  were  elected  as  follows: 

Michigan  State  Nurses'  Association:  President, 
Ida  M.  Barrett,  Grand  Rapids;  vice-presidents, 
Elizabeth  Parker,  Lansing;  Mrs.  Mary  Foley, 
Houghton;  treasurer,  Kittie  Hart,  Saginaw;  re- 
cording secretary,  Mary  Welsh,  Grand  Rapids; 
corresponding  secretary,  Mrs.  R.  K.  Wheeler, 
Port  Huron;  councillors,  Mrs.  L.  E.  Gretter,  De- 
troit; Sarah  Sly,  Birmingham. 

Michigan  State  League  of  Nursing  Education: 
President,  Annie  Colcmam,  Lansing;  vice-presi- 
dent, Mrs.  L.  E.  Gretter,  Detroit;  secretary,  Mrs. 
Mary  Lovering,  Detroit;  treasurer,  Amanda  Jud- 
son,  Ludington;  chairman,  credential  committee, 
Emma  Cross,  Ypsilanti. 


The  Kalamazoo  County  Nurses'  Association, 
at  its  annual  meeting,  elected  the  following  offi- 
cers: President,  Edith  M.  Cowie;  first  vice- 
president,  Charlotte  Garrison;  second  vice-presi- 
dent, Eva  Knight;  secretary,  Mina  Weber;  trea- 
surer, Effie  Pierce;  censor  for  three  years,  Nina 
Heath. 


19.  The  following  received  diplomas:  Anna  M. 
Smith,  Mary  L.  Cornish,  Elizabeth  D.  Graham, 
Henrietta  R.  Schroeder,  Margaret  R.  McGregor, 
Vera  M.  Thurston,  Nina  T.  Petery,  Lulu  C. 
Thompson  and  Sara  F.  Cook. 


Missouri 

The  Missouri  Baptist  Sanitarium  Alumnae 
Association  held  its  regular  annual  meeting  at  the 
Nurses'  Home,  4529  McMillian  Avenue,  April  23. 
The  following  officers  were  elected:  Mrs.  Mary  A. 
Nelson  (superintendent  of  the  training  school), 
president;  Miss  F.  Wegeman,  secretary;  Miss 
Mary  Rynders,  treasurer.  Mrs.  Nelson  has  re- 
recently  been  appointed  member  of  State  Board 
of  Nurse  Examiners,  to  succeed  Mrs.  F.  E.  S. 
Smith,  who  died  March  4. 


The  commencement  exercises  of  the  training 
school  for  nurses  of  the  German  Hospital,  Kansas 
City,  Mo.,  were  held  Friday  evening.  May  14, 
1915,  at  the  Elk's  Club.  Six  young  women  re- 
ceived diplomas.  The  superintendent  of  the 
training  school  is  Miss  Mary  Burns.  The  gradu- 
ates are  Mary  E.  Curtis,  Mary  A.  Kline,  Olga 
Schmidt,  Lulu  F.  Wilkins,  Julia  B.  Engels,  Mattie 
Periman. 


New  York 

An  invitation  was  sent  to  eight  hundred  gradu- 
ate nurses  to  attend  a  meeting  at  the  British  War 
Relief  Association  Headquarters,  132  West 
Twenty-seventh  Street,  on  May  12.  A  large 
number  attended  and  were  addressed  by  Dr. 
T.  M.  Spring-Rice,  who  told  of  the  hospitals  to 
which  the  Association  had  sent  medical  supplies. 
Major  L.  L.  Seaman,  president  of  the  Association, 
addressed  the  meeting,  telling  of  his  experiences 
on  the  firing  lines  at  Ghent  and  other  Belgian 
cities,  and  describing  the  necessity  for  large  quan- 
tities of  medical  dressings  to  be  shipped  there. 
This  Association  has  sent  220  packing  cases  of 
supplies  to  Europe  since  the  beginning  of  the  war. 


The  commencement  exercises  of  the  Hurley 
Hospital  Training  School  for  Nurses,  Flint,  were 
held  at  the  Elk's  Temple  on  the  evening  of  May 


The  Alumnse  Association  of  the  Syracuse  Hos- 
pital for  Women  and  Children  met  May  19  at  the 
hospital  to  transact  its  annual  business.  Officers 
were  elected  as  follows:  President,  Miss  Gertrude 
Masterson;  vice-presidents.  Miss  Winifred  Hig- 
gins  and  Miss  Margaret  Macdill;  secretary*,  Miss 
Isabella  G.  Smith;  assistant  secretary.  Miss  Jane 
McCall;  treasurer,  Miss  Emma  Munro. 
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The 

Mellins  Food  Method 
of  Milk  Modification 

makes  cow's  milk  easy  of  digestion  by  the  baby, 
because  the  curd,  which  many  babies  experience 
difficuky  in  digesting,  is  broken  up  so  thoroughly 
by  the  Mellin's  Food  that  the  digestive  juices  read- 
ily act  upon  it.  Thus  the  inability  of  the  baby  to 
properly  digest  the  curd  of  the  milk  is  eliminated. 


We  will  gladly  send  samples  and 
literature  to  nurses. 


Mellin's  Food  Company, 


Boston,  Mass. 


Summer-Time 


and 


Sun-Burn 


Dermatitis  Calorica,  Dermatitis  Venenata,  and  similar 
inflammations  of  the  skin  peculiarly  prevalent  at  this 
season  of  the  year,  call  for 


Directions  :  —  Always  heat 
in  the  original  container  by 
placing  in  hot  water. 
Needless  exposure  to  the 
air  impairs  its  osmotic 
properties  —  on  which  its 
therapeutic  action  largely 
depends. 


applied  thick,  and,  in  burns,  especially — COLD. 


Antiphlogistine,  in  the  regular  routine  of  practice,  is 
applied  hot.  This  is  because  moist  heat  continu- 
ously applied  in  congested  states,  quickly  restores 


normal  circulation — the  first  step  in  the  reparative 
process  in  all  inflammations.  Cold  Antiphlogistine 
is  more  agreeable  in  the  early  treatment  of  Burns. 


Physicians  should  WRITE  "Antiphlogistine"  to  AVOID  "substitutes." 

"There's  Only  One  Antiphlogistine" 
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New  Jersey 

The  Newark  German  Hospital  Alumnae  has 
affiliated  with  the  American  Nurses'  Association, 
with  a  membership  of  fifty-four.  The  following 
are  the  new  officers  of  the  Association  for  the 
year:  President,  Miss  J.  Halberstadt;  vice-presi- 
dent, Miss  R.  Lindeburg;  secretary,  Mrs.  J. 
Pollitt;  treasurer,  Miss  W.  Lonn. 

This  Association,  after  years  of  effort,  has 
succeeded  in  accumulating  the  necessary  funds 
to  endow  a  room  for  the  use  of  their  sick  members 
at  the  German  Hospital.  This  room  is  to  be 
called  the  "Clara  Maas  Memorial  Room."  Miss 
Clara  Maas  was  a  former  member  of  the  Associa- 
tion and  lost  her  life  in  Cuba  during  the  Spanish- 
American  War.  She  submitted  to  tests  by  the 
United  States  Government  to  prove  the  method 
of  transmitting  the  yellow  fever  germ.  Miss 
Maas  contracted  the  fever  and  died  a  martyr  for 
humanity. 


Ohio 

The  graduating  class  of  Mount  Carmel  Hospi- 
tal, Columbus,  held  commencement  exercises  in 
the  assembly  hall  of  the  hospital,  Wednesday, 
June  2,  1915,  when  twenty-three  young  women 
received  diplomas.  The  program  was  as  follows: 
Class  song,  graduating  class;  salutatory,  Veronica 
J.  Engesser;  opening  address,  Hon.  T.  S.  Hogan; 
"The  Troubles  of  a  Nurse,"  Laura  V.  Barker; 
class  prophecy,  Nelle  Chiesa;  conferring  of  diplo- 
mas. Dr.  W.  D.  Hamilton;  conferring  of  medals. 
Dr.  L.  M.  Lisle;  closing  remarks,  Rt.  Rev.  J.  J. 
Hartley.     The  class  motto  is  S'em^fr  Fidelis. 


The  graduating  exercises  of  the  Class  of  19 15, 
of  the  Mercy  Hospital  Training  School  for 
Nurses,  Hamilton,  were  held  at  St.  Stephen's 
Hall.  Hon.  M.  O.  Burns  delivered  an  eloquent 
address.  The  closing  address  to  the  graduates 
was  by  Rev.  R.  C.  Conner,  who  exhorted  the 
Class  of  1915  to  a  practice  of  true  Christian  char- 
ity and  begged  the  young  ladies  not  to  become 
worshipers  of  the  false  god  of  gold  in  these 
materialistic  days.  Those  who  received  diplo- 
mas are:  Myrtle  Charles,  Elizabeth  Mcngcr, 
Eleanor  Delaney,  Mary  Leahy  and  Kathleen 
Connel. 

The  first  annual  banquet  of  the  Nurses' 
Alumnae  was  held  in  the  nurses'  dining  room  of 
Mercy  Hospital,  and  was  given  in  honor  of  the 
Class  of  1915.  Mrs.  George  Bramlage  (nee 
O'Neill),  the  first  graduate  of  the  school,  was 
present.  The  toasts  were  responded  to  as  fol- 
lows: "Friendship,"  Mary  Kynch;  "Our  Nurses," 


Cornelia  Snyder;  "The  Future,"  Marie  Danaher; 
"The  New  Nurses'  Home,"  Henrietta  Kall- 
meyer.  Previous  to  the  banquet  the  members  of 
the  Alumnae  were  guests  of  the  Sisters'  Hamilton 
friends  on  a  motor  trip  to  Fort  Ancient. 


Pennsylvania 

The  graduating  class  of  the  Norristown  State 
Hospital  Training  School  for  Nurses  held  gradu- 
ating exercises  Thursday  evening,  June  3,  in  the 
Assembly  Hall  of  the  hospital,  with  the  following 
program:  Prayer,  Rev.  Harr>-  St.  Clair  Hatha- 
way; address  to  graduates,  J.  Burnett  Holland, 
Esq.;  presentation  of  diplomas.  Col.  William  J. 
Elliott;  presentation  of  medal  to  honor  graduate 
of  the  men's  department.  Dr.  S.  Metz  Miller; 
presentation  of  medal  to  honor  graduate  of  the 
women's  department.  Dr.  Jessie  M.  Peterson; 
benediction.  There  was  also  a  fine  musical  pro- 
gram. The  exercises  were  followed  by  dancing. 
The  graduates  are:  Department  for  men:  Garsett 
J.  Frost,  Joseph  P.  Howell,  Samuel  F.  Hutchman, 
Nelson  H.  Laporte,  Margaret  H.  Mount,  Priscilla 
H.  Schook,  Anderson  C.  Williamson.  Depart- 
ment for  women:  Helen  E.  Angstadt,  Bessie  AL 
Hallyburton,  Anna  E.  Rickert,  Edna  P.  Bogart, 
Mary  E.  Heisey,  Olive  M.  Heisey,  Theresa  P. 
Stutzbach,  Mabel  E.  Ward,  Alice  A.  Eck. 

The  regular  monthly  meeting  of  the  Alumni 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  June  3,  at  three  o'clock,  the  president, 
Miss  Clara  B.  Steinmetz,  presiding.  Twenty-six 
members  were  present.  We  adjourned  to  meet 
on  the  first  Thursday  afternoon  in  October. 


The  regular  monthly  meeting  of  the  St.  Francis 
Hospital  Nurses  Alumnae,  Pittsburgh,  was  held 
Tuesday  evening,  April  13,  in  the  nurses'  recep- 
tion room  of  the  St.  Francis  Hospital,  with  a 
large  attendance  and  all  the  officers  present.  The 
meeting  was  presided  over  by  the  president,  Miss 
Adelaide  Gushing,  R.N. 

The  final  plans  were  announced  for  the  annual 
reception  and  dance,  which  will  be  given  at  the 
German  Club  for  the  entertainment  of  the  gradu- 
ates of  the  1915  class.  The  election  of  officers 
was  announced  for  the  coming  year:  President, 
Miss  Moyle,  R.N.;  first  Aace-president,  Miss 
Brosnan,  R.N.;  second  vice-president.  Miss 
Holtzer,  R.N.;  secretary-.  Miss  Burrey,  R.N.; 
assistant  secretary'.  Miss  Aaron,  R.N.;  treasurer. 
Miss  McKlinley,  R.N. 

The  .\lumnae  expressed  its  appreciation  of  the 
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CONSTITUENTS 

GLYCERINE 
SHERRY  WINE 
GENTIAN 
TARAXACUM 
PHOSPHORIC   ACID 
CARMINATIVES 


FORMULA  DR.  JOHN  P.  GRAY. 


DOSAGE -Adults:  two  to 

FOUR    TEASPOONFULS 

in  a  little  water  before 
meals  three  or  four 
times  daily. 

Children  -one-half  to 

ONE   TEASPOONFUL    IN 

water  before  meals. 


INDICATIONS 

auto- INTOXICATION 

ATONIC  INDIGESTION 

ANEMIA 

CATARRHAL   CONDITIONS 

MALNUTRITION 

NERVOUS  AILMENTS 

GENERAL  DEBILITY 


"Grays" IS  the  ideal  hot  weather  tonic 

FOR   THE    SUFFERER    FROM    CHRONIC    ORGANIC 
DISEASE.  MALNUTRITION,  OR    DEBILITATED 
CONDITIONS  GENERALLY. 


THE  PURDUE  FREDERICK  CO. 


135  Christopher  St..  New  YorR. 


INSTRUCTION    IN    MASSAGE 

Gymnastics  oL'rsS'"'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro- Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Months 


PeRnsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Philadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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outgoing  officers,  Miss  Gushing  and  Miss  Fahey, 
who  have  served  faithfully  as  president  and  secre- 
tary for  the  last  three  years,  and  whose  untiring 
efforts  have  made  the  St.  Francis  Hospital  Alum- 
nae a  success. 


Members  of  the  graduating  class  of  the  State 
Hospital  training  school,  Scranton,  five  in  num- 
ber, held  their  commencement  exercises  in  St. 
Luke's  parish  house  May  28.  Hon.  E.  B.  Har- 
denbergh,  president  of  the  board  of  directors  of 
the  hospital,  delivered  the  introductory  remarks. 
The  address  to  the  graduating  class  was  made  by 
Hon.  Frederick  W.  Fleitz.  Mortimer  B.  Fuller 
presented  the  diplomas  to  the  graduating  class 
after  he  made  a  short  congratulator>'  address  to 
them.  Following  this,  Mr.  Fuller  handed  out  the 
many  bouquets  of  flowers  which  friends  and  rela- 
tives of  the  five  graduates  had  sent  them. 

At  the  Nurses'  Home  the  class  held  a  reception. 
Dancing  was  enjoyed  and  refreshments  were 
served.  About  two  hundred  attended  the  recep- 
tion. 

The  members  of  the  graduating  class  are: 
Ruth  Boyd  Belles,  Helen  Madeline  Bertree,  Lila 
Lavine  Heberling,  Mary  Elizabeth  Jones  and 
Mayme  Aloysius  Moffitt. 

Rhode  Island 

The  graduating  exercises  of  the  Class  of  1915 
of  the  Rhode  Island  Hospital  Training  School  for 
Nurses,  Providence,  were  held  in  the  Service 
Building  at  the  Hospital,  Wednesday,  May  12,  at 
8.30  o'clock.  There  were  forty-three  members 
of  the  Class.  The  address  to  the  graduates  was 
by  Mary  E.  Wooley,  president  Mt.  Holyoke  Col- 
lege, who  took  for  her  subject,  "Success."  The 
diplomas  were  presented  by  Jesse  H.  Metcalf, 
Esq.,  president  of  the  board  of  trustees.  There 
was  also  music.  A  reception  followed  the  exer- 
cises.   

The  graduating  exercises  of  the  Class  of  1915 
of  the  Butler  Hospital,  Providence,  were  held 

— at  Ray  Hall.     Those  on  the  platform 

were  Dr.  Richard  C.  Cabot,  of  Boston;  Charles 
H.  Merriman,  president  of  the  board  of  trustees; 
Theodore  F.  Green,  William  L.  Hodgman  and 
Lauriston  H.  Hazard,  trustees;  Dr.  G.  Alder 
Blumer,  superintendent,  and  Dr.  Henry  C.  Hall, 
assistant  superintendent.  The  hall  was  hand- 
somely decorated  and  well  filled  with  visitors. 
The  music  was  furnished  by  an  orchestra.  The 
following  is  a  list  of  the  members  of  the  graduat- 
ing class:  Three-year  course — E.  Beatrice  Dens- 
more,  Marion  Elizabeth  Derry,  Ada  R.  Hender- 


son, Martena  Charlotte  Lawrence,  Margaret 
Mary  Lowe,  Sadie  Ethel  Moore,  Eva  A.  Pilling, 
Mildred  G.  Rowley,  Florence  Willena  Scott, 
Susanna  H.  Simonson,  Greta  May  Walden,  Min- 
nie E.  Ward,  Paul  Hecker,  Charles  J.  Murray, 
Thomas  J.  Ney,  Ernest  Lee  Nichols.  Two- Year 
course — -Ralph  Lamb,  John  F.  Smith,  Manuel  G. 
Yeghia. 

The  speaker  of  the  evening  was  Dr.  Richard  C. 
Cabot,  of  Boston,  who  delivered  one  of  his  bril- 
liant addresses  on  "  Things  Worth  While  in  Nurs- 
ing," extracts  of  which  we  hope  to  publish  later. 
The  diplomas  were  awarded  to  the  graduating 
nurses  by  Charles  H.  Merriman,  after  which  a 
reception,  followed  by  dancing,  was  held. 


The  third  annual  banquet  to  the  graduating 
class  in  the  training  school  at  the  Butler  Hospital, 
tendered  by  the  Alumnae  Association,  was  held  at 
the  Narragansett  Hotel,  with  forty  present,  in- 
cluding nineteen  members  of  the  Class  of  1915. 
The  post-prandial  ceremonies  were  in  charge  of 
Miss  Irene  Betts.  Toasts  were  responded  to  by 
Dr.  G.  Alder  Blumer,  the  medical  superintend- 
ent. Dr.  H.  C.  Hall,  the  assistant  medical  super- 
tendent  and  president  of  the  board  of  examiners 
for  trained  nurses;  Miss  Evelyn  Jehan,  superin- 
tendent of  the  Butler  Hospital  Training  School; 
Miss  R.  Helen  Cleland,  former  superintendent; 
Dr.  Arthur  H.  Ruggles,  and  Dr.  Fred  E.  Webb 
and  other  members  of  the  alumnae.  An  interest- 
ing feature  of  the  ceremonies  was  the  toast  by 
Miss  Cleland,  who  is  a  successor  in  line  of  Flor- 
ence Nightingale  through  Miss  Linda  Richards 
and  Miss  Jehan,  a  successor  in  line  following  Miss 
Cleland. 

Vermont 

The  annual  meeting  of  the  \'ermont  State 
Nurses'  Association  was  held  at  the  Rutland 
Hospital  May  11.  Miss  Mary  E.  Schumacher, 
superintendent  of  the  Brattleboro  Memorial 
Hospital,  and  president  of  the  Association,  pre- 
sided at  the  meeting.  Prayer  by  the  Rev.  J. 
Bradford  was  followed  by  the  business  meeting. 
Three  papers  of  e.xceptional  interest  were  pre- 
sented. Miss  Clara  Churchill,  superintendent  of 
nurses  at  the  Mar^'  Fletcher  Hospital  of  Burling- 
ton, read  a  paper  on  "Miracles  of  Modern  Sur- 
gery." Miss  Cora  Curtis,  district  nurse  of 
Burlington,  read  a  paper  on  "Public  Health 
Nursing  in  Vermont  State,"  and  Mrs.  R.  A. 
Lawler,  of  Springfield,  read  one  on  "Twilight 
Sleep." 

The  following  officers  were  elected:  President,       i 


i 


ADVERTISEMENTS 


Success  in  the  Treatment 
of  Febrile  Conditions 

such  as  typhoid,  influenza,  pneumonia,  puerperal  fever,  etc., 
means  the  reaHzation  of  the  following  factors :  ( 1  )  an 
abbreviation  of  the  course  of  the  disease  if  possible,  (2)  the 
prevention  of  complications,  and  (3)  hasty  and  complete 
convalescence. 

Success  can  only  be  attained  by  maintenance  to  the 
highest  possible  degree  of  the  vital  resistance  of  the  patient 
by  judicious  feeding. 

As  a  result  of  the  increased  combustion  and  the  morbid 
changes  affecting  the  peptic  and  other  digestive  glands,  the 
anorexia  and  wasting  of  a  patient  demand  an  easily  diges- 
tible food  that  can  be  relied  upon  as  possessing  valuable 
tissue-building  properties. 

Such  a  food  is 

GrsLpe-Nuts 

"There's  a  Reason ' 

It  is  a  palatable,  non-irritating,  partially  predigested, 
concentrated  food  of  high  caloric  value.  Grape-Nuts  food 
comes  in  the  form  of  crisp  granules  of  whole  wheat  and 
barley  with  their  retained  cell-salts — iron,  calcium,  magne- 
sium and  potassium — all  valuable  in  the  repair  of  devitalized 
animal  tissue. 


The    Clinical  Record,    for    Physician's   bedside  use,   together   with 
samples    of  Grape-Nuts,    Instant   Postum    and  Post  Toasties   for 

personal    and    clinical    examination,    will    be    sent    on    request    to    any 
Physician  who  has  not  yet  received  them. 

Postum  Cereal  Company,  Limited,  Battle  Creek,  Michigan,  U.  S.  A. 
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Miss  Mary  E.  Schumacher,  of  the  Brattleboro 
Hospital;  first  vice-president,  Mrs.  F.  Patch,  of 
the  Rutland  Hospital;  second  vice-president.  Miss 
Cora  Curtis,  of  Burlington  Hospital;  secretary- 
treasurer,  Miss  Hattie  E.  Douglass,  of  the  Mary 
Fletcher  Hospital,  Burlington;  assistant  secre- 
tary. Miss  Annie  Ait  ken,  of  the  Rutland  Hospital. 

>i> 

Marriages 

On  March  8,  1915,  at  Glenburn,  N.  D.,  Iva 
Etta  Knox,  Class  1908,  Polyclinic  Training 
School  for  Nurses,  Chicago,  to  Luther  Johnson, 
of  JefTerson,  Iowa.  Mr.  and  Mrs.  Johnson  arc 
homesteading  in  Montana. 


On  May  15,  1915,  at  Trull  Hospital,  Biddeford, 
Me.,  Mrs.  Bessie  A.  Morse,  a  graduate  nurse  of 
the  hospital,  to  Frank  O.  Smith,  of  Charlotte, 
N.  C.  The  marriage  had  been  planned  to  take 
place  at  Charlotte,  but  owing  to  the  illness  of  the 
bride  this  was  not  possible.  Not  wishing  to  post- 
pone the  marriage,  a  bedside  ceremony  was  per- 
formed at  the  hospital.  Mrs.  Smith  is  a  native 
of  Bath  and  was  graduated  from  the  Trull  Hospi- 
tal five  years  ago.  For  four  and  a  half  years  she 
did  district  nursing  in  Washington,  D.  C.  She 
has  recently  made  her  home  in  Salem,  Mass. 


On  May  18,  1915,  at  Hanover  Flats,  Manches- 
ter, N.  H.,  by  Rev.  Milford  R.  Foshay,  Estellc 
Althea  MacNutt  to  Dr.  Henry  Wells  Newell 
Bennett.  The  bride  is  a  graduate  nurse  of  the 
Elliot  Hospital,  Class  of  1912.  On  their  return 
from  a  wedding  trip  Dr.  and  Mrs.  Bennett  will 
make  their  home  at  "Wildwood,"  Londonderry. 


On  March  31,  1915,  at  Seymour,  Conn.,  Ada 
L.  Daniels,  R.N.,  graduate  nurse  of  Lozier  Memo- 
rial Training  School,  New  York,  Class  of  1910,  to 
J.  Willard  Austin,  of  Spencer,  Mass.  Mr.  and 
Mrs.  Austin  will  reside  in  Worcester,  Mass. 


Deaths 

On  April  10,  1915,  at  Hoebron  Sanatorium, 
Hebron,  Me.,  Katherine  Smith.  Miss  Smith 
graduated  in  the  Class  of  1910  from  the  Central 
Maine  General  Hospital. 


On  May  8,  1915,  at  the  Providence  Hospital, 
Holyoke,  Mass.,  Margaret  McNamara.  Miss 
McNamara  was  district  nurse  and  later  resident 
nurse  for  the  West  Boylston  Company,  East- 
hampton.  She  died  from  blood  poison,  con- 
tracted from  a  patient.     She  was  a  graduate  of 


the  Lawnia  (N.  H.)  Training  School.  Miss 
McNamara  was  a  most  faithful  nurse,  having  the 
confidence  of  every  one,  and  her  death  means  a 
great  loss  to  the  community. 


On  May  26,  1915,  at  St.  Mary's  Hospital, 
Watcrbury,  Conn.,  Margaret  Leall,  of  Middle- 
town,  Conn.  Miss  Leall  was  graduated  in  191 4 
from  the  institution  in  which  she  died.  Since  her 
graduation  she  has  been  engaged  in  private  nurs- 
ing, and  was  taking  care  of  a  patient  at  the  hos- 
pital, when  she  was  taken  suddenly  sick  and  died 
after  a  short  illness.  A  requiem  high  mass  for  the 
repose  of  her  soul,  celebrated  by  Rev.  Luke  Fitz- 
simons,  chaplain  of  the  Alumnae  Association,  was 
held  in  the  chapel  at  the  hospital  on  May  28,  after 
which  her  body  was  taken  to  Middletown  for 
burial.  ^ 

IN  MEMORIAM 
William  Orris  Mann,  M.D. 

Whereas,  The  Hospital  Bureau  of  Standards 
and  Supplies  has  learned  with  deep  regret  of  the 
death  of  Dr.  William  Orris  Mann,  and 

Whereas,  It  is  recognized  that  Dr.  Mann  was 
numbered  among  the  ablest  hospital  administra- 
tors of  the  country,  as  evidenced  by  his  efficient 
service  in  the  several  positions  of  trust  occupied 
during  his  career,  viz.:  those  of  assistant  physi- 
cian in  the  Westboro  (Mass.)  Insane  Hospital; 
assistant  superintendent  of  the  State  Hospital  at 
Fergus  Falls,  Minn.,  and  superintendent  of  the 
Massachusetts  Homeopathic  Hospital,  the  last- 
named  office  having  been  held  for  nearly  sixteen 
years,  and  at  the  time  of  his  death,  and 

Whereas,  The  high  esteem  in  which  he  was 
held  by  the  hospital  body  of  the  entire  country' 
was  marked  by  his  election  to  the  presidency  of 
the  American  Hospital  Association  for  the  year 
1915,  be  it  and  it  is  hereby 

Resolved,  That  the  bureau  enter  upon  its 
minutes  a  record  of  its  esteem  of  the  service  ren- 
dered by  Dr.  Mann  to  the  cause  of  hospital  effi- 
ciency and  advancement,  of  its  appreciation  of 
Dr.  Mann's  character  and  personality,  and  of  its 
sense  of  loss  to  the  bureau  and  to  the  hospital 
community  generally  caused  by  his  death;  and  it 
IS  further 

Resolved,  That  a  copy  of  this  minute  be 
transmitted  to  Dr.  Mann's  family. 


The  above  resolutions  were  adopted  at  a 
special  meeting  of  the  executive  committee  of  the 
Hospital  Bureau  of  Standards  and  Supplies,  held 
April  17,  1915. 
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Supplied  in  ll-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

T>cpt&-/\di\^di>  (fiacfc) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE :  One  tablespoonf ul  after  each  meal. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  renuest 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID   PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  glciss  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses   and    Physicians    please  write   for    Free    Sample. 
RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Materia  Medica  and  Therapeutics.     A  Text  Book 
for  Nurses.     By  Linette  A.  Parker,  B.Sc..  R.N. 
Instructor  in   Nursing  and   Health,  Teachers 
College,     Columbia     University.     i2mo,    311 
pages,   illustrated   with  29  engravings  and  3 
plates.    Cloth,  $1 .75,  net.    Lea  &  Febiger,  pub- 
lishers, Philadelphia  and  New  York,  1915. 
The  author  has  carefully  and  with  much  dis- 
crimination weighed  the  knowledge  of  materia 
medica  and  therapeutics  requisite  to  the  highest 
efficiency  in  the  nurse,  and  has  planned  her  work 
to  embody  precisely  this  material.     Her  aim  has 
been  not  to  qualify  the  nurse  to  take  the  place  of 
the  prescribing  physician  or  the  compounding 
pharmacist,  but  to  give  her  that  grasp  of  the  sub- 
ject which  will  enable  her  to  handle  and  adminis- 
ter drugs  with  intelligence.     She  has  carefully 
avoided  the  inclusion  of  material  that  will  not 
be  specially  useful  to  the  nurse. 

She  has  brought  to  the  preparation  of  this  vol- 
ume a  comprehensive  knowledge  of  materia 
medica  and  a  keen  insight  into  the  problems  of 
the  nurse  and  her  special  needs  as  regards  rational 
training.  The  student  whose  careful  study  of 
this  volume  is  supplemented  by  class-room  dem- 
onstrations of  the  appearance  and  characteristics 
of  drugs  along  the  lines  clearly  indicated  by  the 
author  will  bring  to  the  performance  of  her  duties 
just  that  degree  of  knowledge  that  is  most  likely 
to  serve  the  needs  of  the  physician  in  attendance 
and  the  interests  of  the  patient. 

Essential  facts  only  are  presented,  and  details 
that  might  confuse  the  mind  of  the  student  are 
avoided.  The  nurse  learns  from  this  volume  not 
only  that  certain  drugs  are  administered  in  cer- 
tain conditions,  but  the  reasons  for  their  selec- 
tion. Recognizing  the  nurses'  viewpoint,  the 
author  places  emphasis  not  on  the  fact  that  a  cer- 
tain drug  is  prescribed  in  a  certain  condition,  but 
on  what  action  the  drug  ordered  by  a  doctor  may 
be  expected  to  have,  what  untoward  effects  may 
be  looked  for,  and  the  emergency  procedure  pend- 
ing the  physician's  arrival  in  case  of  an  overdose. 
In  the  preliminary  sections  tables,  technic  and 
the  necessary  definitions  are  clearly  stated  and 
explained.  The  consideration  of  drugs  is  logi- 
cally arranged  by  systems — ner\ous,  muscular, 
circulatory,  etc.,  with  an  additional  section  de- 
voted to  specifics  and  drugs  which  affect  nutri- 


tion. A  concise  chapter  on  legislation  concerning 
poisons  and  habit-forming  drugs  includes  consid- 
eration of  the  Harrison  law,  indicates  just  which 
drugs  are  restricted  and  how  to  conform  to  the 
law.  In  the  chapters  on  Psycho,  Hydro,  Electro, 
Serum  and  Ray  Therapy  a  clear  insight  is  given 
into  a  department  of  scientific  medicine,  access  to 
which  has  heretofore  been  had  only  through  the 
most  technical  of  medical  treatises. 

The  illustrations  are  at  once  striking,  appropri- 
ate and  illuminative.  The  author's  easy  style, 
faculty  of  clear  expression  and  ability  to  absorb 
the  interest  of  the  reader  add  to  the  usefulness  of 
the  book. 


Alothercraft  for  School  Girls.     By  Florence  Hors- 

pool,  L.O.S.,  C.R.S.I.     Illustrated.     Price  40 

cents.     Macmillan  Co.,  New  York. 

This  book  gives  in  detail  full  information  for 

young  people  concerning  the  care  of  infants,  and 

should  be  regarded  as  a  welcome  aid  to  nurses 

engaged  in  welfare  work,  and  a  book  to  put  into 

the  hands  of  mothers  whose  elder  children  are 

sharing  with  them  the  care  of  the  baby. 

Among  the  practical  subjects  taken  up  are 
suitable  clothing,  washing  and  dressing,  feeding, 
babies'  ailments,  sleep  and  fresh  air,  etc.  The 
material  is  offered  in  the  form  of  short  talks, 
interestingly  supiilementcd  by  illustrations  bring- 
ing out  the  important  points;  These  illustra- 
tions show  children  carrying  out  the  instructions 
indicated  in  the  book  as  to  making  beds,  washing 
the  infant,  etc. 


Meatless    Cookery.     By    Maria    Mcllvaine   Gill- 
more.     With  an  Introduction  by  Louis  F"au- 
geres  Bishop,   M.D.,   Professor  of  Heart  and 
Circulatory    Diseases,    Fordham    University, 
New  York.     Cloth,  352  pages.     Price  $2.00.      It 
E.  P.  Dutton  &  Co.,  New  York. 
The  author  of  this  needed  book  on  cookers- 
wit  hout  meats  has  evidently  endeavored  to  steer 
a  middle  course.     She  is  not  a  rabid  vegetarian,  in 
that  she  includes  milk,  cheese,  butter  and  eggs  in 
her  recipes.     She  even  includes  a  few  rules  for 
chicken  cooker>-  at  the  end  of  the  book. 
{Continued  in  Publisher's  Desk) 
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A  Truly  Scientific 

Supporting  Corset!  ^©MPlEilLllFT  | 

For  all  forms  of  PTOSIS  ;  invaluable        ^^OP^ERVICE  | 

in  inoperable  FLOATING  KIDNEY;  | 

a  great  help  in  ANTEVERSION,  RETROVERSION,  PROLAPSUS,  | 

HERNIA,  ANTE-PARTUM.  POST-PARTUM.  OBESITY.  | 

The  semi-elastic  bandlets  are  in  exact  apposition  to  the  internal  ■ 

broad  ligament,  and,  in  position  and  action,  closely  simulate  the  lifting  ■ 

and  supporting  function  of  the  external  and  internal  oblique  muscles.  | 

The  inner  side-lacing  permits  exact  individual  adjustment,  each  side  m 

being  independent  of  the  other,  thus  providing  for  inequalities  in  size  m 

and  shape  of  abdomen.  | 

The  mechanical  construction  is  such  that  the  entire  weight  of  | 

support  is  carried  upon   the  hip  bones,  thus  protecting  the  | 

kidneys  from  undue  pressure  and  the  spinal  column  from  distortion.  J 

For  all  forms  of  ptosis.      Invaluable  in  inop-  | 

erable  floating  kidney.     A  great  help  in  ante-  | 

version,    retroversion,    prolapsus,    ante-partum.  | 

post-partum,   obesity,  hernia.     The  corset  acts  M 

as  a  splint  to  the  internal  organs  and  their  liga-  | 

ments,   giving  them   "physiological  rest"    until  m 

they  regain  their  tone.  | 

The    elasticity   of    the  bandlets  produces  a  m 

passive    massage,    reducing    fat,  correcting    the  | 

circulation,    relieving   early  adhesions  and   pre-  | 

venting  new  ones.  M 

This  New  Kind  of  Binder  '^ Stays  Put!''  | 

It  can't  shift.      It  gives   added  comfort.  M 

It  does  not  bulk  the  figure,  but  reduces  it.    It  | 

accomplishes  its  purpose  without  offending  ■ 

the  woman's  pride  of  figure.   Your  patient  ■ 

will  wear  this  corset  gladly.    Too  often  she  throws  | 

your  binder  aside  the  minute  your  back  is  turned.  | 

It  is  inexpensive.     The  price  of  this  corset  | 

is  $3.00 — less  than  the  cost  of  the  cheapest  binder;  B 

and  it's  a  big  value,  simply  as  a   corset,  at  $5,  M 

saying  nothing  of  this  new  supporting  feature.  | 

We  shall  be  glad  to  furnish  further  information  on  request.  J 

THE  NEMO  HYGIENIC-FASHION  INSTITUTE.  120  East  16th  St..  New  York  City.  U.  S.  A.  | 

■■■■■■■■■■■■■[{^■■■■■■■■■■■■■■^^ 


p,  bust- 
pres- 
ture    below    waist 
on  stomach  and  liver. 

3.  Adjustable  semi-eleistic 
binder  oblique  mus- 
cles  . 

4.  Poupart's  ligament. 

5.  Symphysis  pubis. 

6.  Curved  steels — nopres- 
sure  over  bladder. 

7.  Garters  attached  to 
semi-detached  skirt  no 
undue  pressure  upon 
abdomen. 
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Knox  Sparkling  Gelatine 

Knox  Sparkling  Gelatine  is  put  up  in  two 
packages — the  No.  i  is  the  Plain  Sparkling,  un- 
flavored,  unsweetened,  and  the  No.  3  is  the  Spark- 
ling Acidulated.  The  gelatine  and  pink  color  in 
each  package  is  just  the  same,  and  the  only  dif- 
ference between  the  two  is  that  the  Acidulated 
contains  an  extra  envelope  of  lemon  flavor, 
affording  the  housewife  a  ready  prepared  flavor- 
ing. This  takes  the  place  of  lemon  juice,  and 
saves  the  cost,  time  and  trouble  of  squeezing 
lemons.  It  is  called  the  "Busy  Housekeeper's" 
package  because  the  jelly  is  so  easily  and  quickly 
made.  Most  gelatine  dishes  require  lemon  juice 
and  here  it  is  in  the  Acidulated  package  in  con- 
centrated form,  ready  for  use.  All  that  is  added 
is  sugar  and  water  and  the  jelly  is  made. 

The  pink  color  found  in  each  package  may  be 
used  to  give  a  delicate  pink  tint  to  a  dish,  or  part 
of  the  dessert  or  other  various  dishes  may  be 
given  this  tint,  while  the  remaining  part  retains 
its  natural  color.  This  pink  color  should  be  dis- 
solved with  the  gelatine,  or  if  a  part  only  of  the 
mixture  is  to  be  tinted,  add  the  pink  color  dis- 
solved in  a  little  water  to  the  portion  required. 


Daggett  &  Ramsdell's  Perfect  Cold  Cream 

Supplies  exactly  what  the  skin  requires  to 
retain  its  natural  softness,  color  and  health.  Its 
regular  use  will  bring  to  the  skin  and  comjilexion 
that  charm  and  beauty  every  woman  should  and 
can  have. 

General  directions:  Apply  at  night  after  wash- 
ing face  and  hands  with  warm  or  tepid  water. 
Rub  well  into  the  skin  with  fingers,  or,  if  pre- 
ferred, on  the  wash  cloth,  and  dry  with  soft  cloth. 

It  can  be  used  during  the  day  with  eciual  satis- 
faction and  success,  applying  as  above  and  finish- 
ing with  face  or  other  toilet  powder.  An  applica- 
tion before  going  out  will  protect  the  skin  and 
complexion  from  the  ill  effects  of  sun,  wind  and 
weather.  On  coming  in,  another  application  will 
remove  all  the  dirt  from  the  skin  and  pores  and 
impart  a  feeling  of  cleanliness  and  comfort  you 
will  enjoy. 


Free  to  Nurses 

In  order  that  every  nurse  may  realize  the  differ- 
once  between  Sykes's  Comfort  Powder,  a  scien- 
tifically medicated  powder  for  skin  soreness,  and 
plain  talcum  powders,  we  offer  to  send  a  trial  box 
free  of  charge  to  any  nurse  who  has  a  stubborn 
case  of  infant  scalding,  chafing  or  a  bed-sore  case 
that  is  hard  to  cure.  Thousands  of  nurses  never 
go  without  a  box  of  Comfort  Powder,  because  it 
saves  so  much  suffering  caused  by  skin  soreness 
of  infants  and  sick  fDcople. 


Abdominal  Support  in  Treating  Intestinal 

Stasis 

The  importance  of  proper  abdominal  support 
in  the  treatment  of  intestinal  stasis  has  been  em- 
phasized by  Sir  William  Arbuthnot  Lane.  Many 
and  various  are  the  belts  and  supporters  that 
have  been  recommended,  but  for  actual  service- 
ability there  are  few  which  give  such  satisfaction 
as  the  Storm  Abdominal  Binder.  In  order  to  ac- 
complish its  full  benefits  an  abdominal  belt  must 
furnish  real  support  without  constriction.  The 
Storm  Binder  meets  these  requirements  in  ever\ 
way,  and  is  so  comfortable  that  it  can  be  worn 
constantly  by  the  most  fleshy  and  obese  patients. 
It  certainly  solves  the  problem  of  abdominal  sup- 
port and  without  the  discomfort  that  has  made 
so  many  other  appliances  for  the  purpose  imprac- 
tical and  valueless. — From  American  Medicine, 
April,  1913. 


A  Whole  Food  Readily  Assimilable 

A  product  for  artificial  feeding  that  is  a  whole 
food  completely  assimilable  without  waste  prod- 
uct to  clog  the  alimentary  tract  or  encourage 
fermentation  processes  should  appeal  with  par- 
ticular force  to  the  medical  profession. 

Bcnger's  Food  will  meet  the  most  critical 
requirement  of  the  pediatrician  or  the  general 
practitioner  who  requires  a  food  containing  the 
greatest  possible  nourishment  in  the  most  com- 
pact and  convertible  form. 
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The  Abbott  Alkaloidal  Company  Changes 
Its  Name 

The  Abbott  Alkaloidal  Company  has  issued  the 
following  important  and  significant  statement: 

Owing  to  the  rapid  expansion  and  broad  gen- 
eralization of  its  business  as  manufacturing  and 
importing  chemists,  the  Abbott  Alkaloidal  Com- 
pany has  deemed  it  expedient  to  change  its  incor- 
porate name  to  the  Abbott  Laboratories  and  has 
done  so.  No  change  in  personnel  or  policies. 
Our  business  is  to  serve  the  professions,  through 
the  general  channels  of  trade,  or  direct  (at  the 
most  convenient  point)  as  best  serves  their  con- 
venience.    Price  list  on  request. 

For  a  number  of  years  this  company  has  been 
broadening  out  and  enlarging  the  scope  of  its 
activities.  As  most  readers  of  this  journal  will 
remember,  some  four  or  five  years  ago  it  entered 
the  biologic  field  and  now  puts  out  a  full  line  of 
serums,  antitoxins,  vaccines  and  similar  products, 
both  for  human  and  veterinary  practice.  Also, 
it  is  engaged  in  the  manufacture  of  pure  chemi- 
cals and  is  constantly  adding  to  its  already  large 
line  of  pharmaceutical  products,  many  of  which 
are  not  distinctively  alkaloidal. 

It  is  only  fitting  and  proper,  therefore,  that  a 
name  should  be  adopted  which  is  broad  enough  to 
cover  all  the  activities  of  this  progressive,  up-to- 
date  American  enterprise. 

Sabalol  Spray 

A  large  number  of  occupational  diseases  have 
been  shown  to  be  due  to  dust  and  the  automobile 
has  become  quite  an  important  factor  in  the  pro- 
duction of  complaints  of  the  nose  and  throat  and 
of  the  organs  of  respiration,  owing  to  the  profu- 
sion of  dust  with  which  travelers  by  this  mode  of 
locomotion  have  to  contend.  Therefore,  it  re- 
quires but  little  argument  to  conclusively  demon- 
strate that  the  bacteria  conveyed  by  dust  are 
responsible  for  many  diseases.  The  object  then 
is,  seeing  that  dust  cannot  be  avoided,  to  so  pro- 
tect the  nasal  membranes  that  its  inhalation  will 
do  the  minimum  of  harm.  Sabalol  Spray,  for- 
tunately, offers  a  dependable  means  of  rendering 
the  mucous  lining  of  the  nose  and  throat  proof 
against  the  ill  effects  of  dust,  thereby  preventing 
many  complaints  of  a  more  or  less  serious  charac- 
ter, notably  colds,  la  grippe  and  the  like. 

'i' 
Operating  Gowns 

Every  hospital  should  have  a  supply  on  hand. 
Mr.  Gore  has  been  in  this  business  for  years  and 
gives  full  satisfaction  to  his  customers.  Send  for 
catalogue  and  samples  to  l''lmer  A.  ( lore,  Worces- 


ter, Mass.,  manufacturer  of  operating  gowns  for 
doctors  and  nurses. 


For  the  Baby's  Mother 

Johnson's  Toilet  and  Baby  Powder  is  an 
almost  indispensable  article  in  cases  of  childbirth. 
At  least,  it  contributes  so  largely  to  comfort  that 
physicians  who  have  once  made  use  of  it  consider 
it  such. 

In  the  period  of  nursing,  the  nipples  often 
become  sore.  In  such  cases  they  should  be 
rubbed  with  cold  cream  or  vaseline  and  then 
thoroughly  dusted  with  Baby  Powder. 

Baby  Welfare 

In  this  issue  the  Borden  Condensed  Milk  Com- 
pany has  been  able  to  compile  a  baby  book  of 
great  value  to  the  mother,  as  well  as  to  the  nurse. 
They  are  anxious  to  have  you  avail  yourself  of 
their  ofTer.  Fill  out  the  coupon  and  send  in  at 
once;  you  will  be  fully  repaid  for  the  effort  re- 
quired to  send  your  name  and  address  to  Borden 
Condensed  Milk  Company,  New  ^^ork. 

Puffed  Foods 

The  patented  puffed  foods  of  the  Quaker  Oats 
Company  really  offer  the  doctor  a  great  assistance 
in  making  sure  of  suitable  foods  for  patients  with 
delicate  digestions.  These  foods,  Puffed  Rice, 
Puffed  Wheat  and  Corn  Puffs,  are  not  merely 
novelties  in  the  breakfast  food  world.  They  have 
two  emphatic  recommendations.  First,  they  are 
practically  the  whole  grain,  with  none  of  the 
nutrition  removed.  Secondly,  every  food  gran- 
ule is  exploded,  blasted  to  pieces  and  also  toasted 
through  and  through,  rendering  digestion  quick 
and  easy  by  even  the  most  delicate  stomach. 
That  is  from  the  medical  standpoint.  From  the 
everyday  standpoint  there  is  the  tempting  taste. 
And  doctors  know  how  necessan,-  it  is  to  tempt 
appetite  at  times. 

Dix  Uniforms 

Tlie  iniportaiit  i)art  that  correct  style  plays  in 
the  nurse's  uniform  of  today  should  emphasize 
the  necessity  of  careful  selection  in  buying  these 
garments. 

The  smart,  trim  lines  of  Dix-Make  Uniforms 
are  accomplished  by  the  use  of  fine  materials  and 
the  most  careful  methods  of  designing,  sewing  and 
finish. 

Send  to  Henry  A.  Dix  &  Sons  Company,  Dix 
Building,  New  York,  for  their  catalogue,  a  copy 
of  which  will  be  sent  to  e\ery  nurse  upon  request. 
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jfivt  protection  anb  ^rebention  in 
0lh  ilospitals* 

DR.  JOHN  M.  PETERS 
Superintendent  Rhode  Island  Hospital,  Providence 


PREVENTION  rather  than  cure  is  as 
sound  and  as  practical  when  appUed  to 
the  subject  of  fire  as  to  that  of  disease.  Pre- 
ventive medicine  is  the  aim  of  scientific 
medicine  of  today,  and  preventive  measures 
against  the  starting  and  the  control  of  fires 
are  the  aims  of  men  and  corporations  whose 
time,  thought  and  money  are  given  toward 
these  ends. 

We  point  with  pride  to  our  wonderful  fire 
departments,  to  their  equipment,  to  the 
promptness  with  which  their  apparatus  is 
brought  to  the  scene  of  fire,  to  the  bravery 
of  the  men,  etc.,  yet  figures  show  that  the 
number  of  fires  in  this  countn.'  is  out  of  all 
proportion  to  the  number  occurring  in 
foreign  cities,  and  that  the  human  and  finan- 
cial losses  are  ver>'  much  greater.  WTiy  is 
this  so?    Why  should  it  continue  to  be  so? 

Here  where  wood  has  been  so  cheap, 
where  inadequate  laws  are  in  force,  where 
adequate  laws  are  not  enforced,  where  care- 
lessness is  allowed,  where  the  main  question 
after  a  fire  is  "  What  was  the  loss?  "  and  not 
"What  was  the  cause?  " — the  matter  is  held 
lightly  unless  the  damage  to  either  life  or 
property  is  heavy. 

As  my  subject  is  "Fire  Protection  and 

♦  Read  at  convention  of  American  Hospital  Association, 
S%a  Francisco,  1915. 


Prevention  in  Old  Hospitals,"  I  must  limit 
my  remarks  to  what  can  and  should  be  done 
to  this  end  in  buildings  constructed  before 
the  importance  of  this  subject  was  appre- 
ciated by  institutional  people. 

To  find  out  what  fire  insurance  companies 
think  of  institutions  as  fire  risks,  ask  your 
agent  for  the  rate,  as  compared  to  that  for 
insuring  factories,  places  of  business  or  resi- 
dences. 

Factory  mutual  companies  were  organized 
to  insure  factory  buildings,  and  are  among 
the  largest  companies  in  the  world.  For 
years  they  have  employed  experts,  have  ex- 
perimented as  to  materials,  constructure  and 
safeguards.  Before  the  property  of  a  corpo- 
ration is  accepted  as  a  risk,  it  is  necessary  for 
that  corporation  to  meet  the  requirements 
of  these  insurance  companies  and  periodi- 
cally after  that  inspectors  come  at  odd  inter- 
vals during  the  year,  make  thorough  inspec- 
tions of  the  property  and  report  in  writing 
as  to  the  condition  of  the  plant,  make  recom- 
mendations which  are  checked  up  by  the 
next  inspectors,  who  are  different  men,  and 
who,  if  the  recommendations  are  urgent  and 
have  not  been  complied  with,  will  report  to 
the  home  ofl&ce,  which  office  will  want  to 
know  the  reason  why. 
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I  am  indebted  for  what  immediately  fol- 
lows in  the  paper  to  the  president  and  engi- 
neers of  the  Blackstone  Mutual  Fire  Insur- 
ance Company,  one  of  the  factory  mutual 
fire  insurance  companies. 

The  engineers  of  the  Blackstone  Mutual 
Fire  Insurance  Company  report  as  follows 
on  "Prevention  of  Fires  in  Hospitals": 

At  present  hospitals  fall  in  that  class  of 
fire  risks  where  a  full  protective  system  of 
automatic  sprinklers,  etc.,  has  not  become 
the  rule,  as  it  has  in  high-grade  manufactur- 
ing plants. 

The  following  notes  are  intended  to  indi- 
cate a  protection  against  fire  which  should 
be  installed,  and  the  principal  precautions  to 
be  observed  in  order  to  make  a  hospital  as 
nearly  immune  from  loss  by  fire  as  seems 
practicable,  without  the  full  protective 
equipment  implied  by  100  per  cent,  sprink- 
ler installation. 

1 .  Order  and  Neatness — It  is  a  fundamen- 
tal principle  applying  to  all  buildings  for 
whatever  purpose  they  may  be  used,  that 
the  fire  risk  is  greatly  reduced  by  maintain- 
ing excellent  conditions  of  order  and  neat- 
ness throughout  the  premises.  This  fact  has 
long  been  recognized  and  is  emphasized  by 
the  constantly  recurring  fires  in  second-rate 
apartment  houses,  where  the  causes  of  fire 
are  directly  traceable  to  piles  of  rubbish  left 
under  stairs,  in  dark  corners  of  basements 
and  in  similar  remote  places. 

Not  only  do  piles  of  refuse  matter  furnish 
light  fuel  for  maintaining  a  brisk  fire,  but 
they  often  contain  substances  which  may 
start  spontaneous  combustion.  The  mate- 
rials most  likely  to  ignite  spontaneously  are 
certain  oils  which  have  been  used  on  waste, 
or  polishing  cloths,  or  spilled  into  waste 
matter.  It  is  known,  for  instance,  that  a 
very  small  amount  of  oil  in  contact  with 
lamp  black  will  ignite  spontaneously,  espe- 
cially under  conditions  of  high  humidity. 
Linseed  oil  is  very  dangerous. 

All  waste  matter  should  be  removed  each 
day  to  points  where  fire  resulting  in  them 


could  do  no  harm.  Combustible  waste  is 
generally  burned  under  the  boilers  each 
night.  All  waste  papers,  cloth,  shavings, 
etc.,  should  be  collected  during  the  day  in 
metal  cans,  and  should  be  kept  in  these  until 
finally  destroyed. 

2.  Automatic  Sprinklers — The  points  at 
which  automatic  sprinklers  will  seem  neces- 
sary will  depend  somewhat  upon  the  con- 
struction of  buildings.  Under  general  con- 
ditions it  may  be  stated  that  sprinklers 
should  be  installed  in  attics,  basements, 
kitchens,  power  and  heating  plants,  work- 
rooms, such  as  sewing  rooms.  If  power  and 
heating  plants  are  of  non-combustible  con- 
struction throughout,  sprinklers  are  not 
required. 

Water   should   be   suppHed   under  good 
pressure  to  sprinkler  and  hose  lines  through 
a  pipe  not  less  than  6  inches  diameter,  con- 
nected to  a  large  size  public  water  main.    If 
there  is  a  yard  where  hydrants  may  be  in- 
stalled, this  water  connection  should  be  not 
less  than  8  inches  diameter.     In  some  cases 
it  may  be  necessary  to  install  an  elevated 
tank  or  a  pump  as  secondary  water  supply. 
3.  S^nall  Hose — In  portions  of  the  build- 
ings not  enumerated  above,  it  is  desirable 
that  lines  of  small  hose  be  available.     It  is 
best  that  the  hose  be  attached  to  stand-pipes 
which  should  preferably  be  located  in  or  near 
stair  towers,  so  that  the  hose  may  be  used  up 
to  the  last  moment,  then  the  person  using  it 
may  escape  safely  at  the  stairway.     The  size 
of  this  hose  should  be  not  over  1  ^  ^  inches 
diameter.  1  ]^  inches  diameter  being  the  more 
common  size.     The  nozzle  has  an  outlet  of 
about  M>  inch  diameter.    Under  high-water 
pressure  hose  of  this  size  can  be  handled 
easily  by  women  and  others  not  accustomed 
to  handling  fire  apparatus,  while  large  hose 
is  sometimes  dangerous  for  one  strong  man 
to  hold  alone. 

4.  Fire  Extinguishers — It  is  desirable  that 
for  "first  aid"  purposes  there  be  quickly 
available  in  all  parts  of  the  plant  a  very  sim- 
ple extinguishing  agent  of  one  sort  or  an- 
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other.  Where  their  appearance  is  not  ob- 
jectionable pails  of  water  are  the  simplest, 
most  ob\ious  and  easily  applied  of  these 
"  first  aids."  These  are  usually  covered  and 
are  kept  on  shelves  some  5  feet  above  the 
floor  and  in  groups  of  three  or  four  each. 
One  fire  pail  to  each  1,200  or  l,.5O0  feet  of 
floor  surface  should  be  sufficient. 

Another  ver}'  good  arrangement  is  on  the 
market,  consisting  of  a  painted  metal  barrel, 
vdih  hinged  cover,  nearly  filled  wnth  water, 
and  inside  this  are  placed  four  to  sLx  metal 
paUs  nested  together. 

Chemical  extinguishers,  when  well  made, 
are  very  useful  and  not  objectionable  as  to 
appearance.  They  are  rather  heav}',  how- 
ever, for  women  to  use,  and  the  method  of 
use  is  not  so  obvious  as  in  the  case  of  fire 
pails.  This  txpe  of  extinguisher  is  not  reli- 
able after  about  one  year,  and  should  be 
recharged  at  least  as  often  as  this.  For  this 
purpose  it  is  well  to  have  the  total  outfit  of 
extinguishers  di\dded  into  groups,  the  re- 
charging of  one  group  following  that  of  an- 
other at  some  stated  interval. 

Dr\'  powder  extinguishers  are  efficient  in 
extinguishing  fires  at  inception.  These  usu- 
ally consist  of  a  tin  tube  filled  with  bicar- 
bonate of  soda,  which  has  a  smothering 
effect.  These  are  easily  used,  but  soon  ex- 
hausted, and  the  method  of  use  might  not 
be  entirely  obvious  in  case  of  excitement  due 
to  fire. 

The  "Pyrene"  extinguishers  recently  put 
upon  the  market  are  also  efficient  under  cer- 
tain conditions.  If  the  fire  is  confined  to  a 
small  area,  without  a  decided  draught  of  air 
across  it,  this  extinguisher  works  well;  other- 
wise the  vapor  which  forms  a  smothering 
blanket  over  the  fire  is  easily  dissipated  and 
but  little  good  results.  The  extinguishing 
element  of  "Pyrene"  is  carbon  tetra- 
chloride. 

5.  Hydrants  and  Hose — Whenever  there  is 
any  yard  room  about  the  buildings,'hydrants 
should  be  placed  about  200  feet  apart  and 
furnished  with  a  good  supply  of  23^-inch 


cotton  rubber-lined  hose,  imderwTiter  play 
pipes  with  handles,  the  nozzles  being  lyi 
inch  diameter.  It  is  desirable  that  the  hose 
be  kept  in  a  hose  house,  built  over  the  hy- 
drant, and  the  house  should  contain  a  good 
supply  of  spanners,  hydrant  wrenches,  fire 
axes  and  crowbars. 

6.  Cut-ofs — Buildings  should  be  separ- 
ated into  units  of  moderate  size,  this  separa- 
tion being  by  means  of  fire  doors  at  the  ends 
of  passages  connecting  buildings,  or  in  the 
case  of  ver\'  long  buildings,  the  doors  may  be 
placed  also  at  partition  walls.  Of  course, 
there  should  be  no  windows  in  such  walls,  if 
the  fire  stop  is  to  be  efficient.  If  windows 
are  necessary  at  points  where  fire  might 
easily  be  communicated  from  one  unit  to 
another,  these  should  properly  be  of  steel 
sash  glazed  with  wire  glass. 

The  best  ty^t  of  fire  door  is  composed  of  a 
three-ply  wood  core  co\-ered  with  terne 
plates,  the  joints  being  locked  with  double 
fold  in  such  a  way  that  no  nails  are  exposed. 
These  doors  are  mounted  on  a  hea\y  steel 
bar  track,  inclined  so  as  to  cause  them  to 
close  by  gravity.  The\'  may  normally  be 
held  open  by  a  weighted  cord  or  chain  con- 
taining a  fusible  link  placed  in  a  door  open- 
ing, so  that  the  first  blast  of  hot  air  will 
cause  it  to  fuse  and  allow  the  door  to  close. 

These  doors  may  be  placed  in  a  recess  in 
the  wall,  if  the  latter  is  constructed  with  this 
idea  in  mind,  in  which  case  the  door  is  invisi- 
ble ordinarily. 

Not  only  should  rooms  on  the  same  floor 
be  separated  from  each  other,  but  there 
should  be  provision  to  prevent  fire  from 
spreading  from  one  story  to  another.  This 
pro\ision  is  usually  made  by  the  use  of  fire 
doors  at  openings  leading  into  elevator  and 
stair  towers.  Unless  thus  protected  such 
towers  are  open  avenues  for  the  rapid  spread 
of  fire  to  the  upper  stories.  If  the  stairs  can- 
not be  placed  in  the  tower,  they  should  be 
enclosed  with  fire  retardent  material  to  ob- 
tain as  nearly  as  possible  the  same  result. 
Dumb-waiters  should  be  enclosed  with  fire 
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retardent  material,  and  openings  should  be 
protected  by  doors  or  shutters,  which  will 
be  automatically  released  by  fusible  links  in 
case  of  fire. 

7.  Hollow  Spaces — The  rapid  spread  of 
fire  and  stubborn  resistance  to  being  extin- 
guished are  greatly  promoted  by  floors  and 
partitions  so  framed  and  finished  that  there 
are  hollow  spaces  between  the  two  surfaces. 
This  hollow  construction  in  joisted  framing 
is  often  felt  necessary  where  a  finished, 
smooth  ceiling  is  required,  but  in  attics  and 
basements  it  is  usually  feasible  to  eliminate 
the  finish  at  the  lower  surface.  The  "open 
joist"  construction  which  is  then  presented 
makes  the  work  of  extinguishing  fires  much 
easier. 

8.  Gas  and  Gas  Lights — As  a  means  of 
lighting,  gas  is  fortunately  giving  place  to 
electricity.'  Its  continued  use  for  many 
other  purposes  makes  it  necessary  to  give 
careful  attention  to  its  proper  installation 
and  use. 

It  is  desirable  that  the  supply  to  each 
building  or  at  least  the  main  supply  to  the 
l)lant  as  a  whole  be  controllable  outside  the 
walls.  This  is  usually  done  by  an  outside 
valve  or  by  a  valve  inside  the  building  with 
the  stem  extending  through  the  wall. 

So  far  as  possible  all  gas  lights  should  be 
fixed  in  position  and  should  be  piped  with 
iron  piping.  The  use  of  gas  through  rubber 
tubing  is  considered  very  dangerous,  as  the 
rubber  is  not  impervious  to  the  flow  of  gas. 

Where  there  is  any  danger  that  gas  lights 
and  inflammable  material  may  come  into 
contact  with  each  other,  the  burner  should 
be  surrounded  by  a  wire  guard. 

9.  Electric  Wiring  and  Lights — Probably 
the  greatest  danger  from  electricity  is  in 
short  circuits,  due  to  the  insulation  becom- 
ing injured  either  by  sudden  blows  or  by 
gradual  wearing.  The  best  method  of  wir- 
ing is  considered  to  be  by  enclosing  the  wires 
in  tubular  conduits  made  for  this  purpose. 

If  it  is  necessary  to  transform  the  current 
before  using  it,  and  if  oil  cooled  by  trans- 


formers are  used,  these  should  be  placed 
outside  the  building.  In  a  large  installa- 
tion, a  small  fireproof  structure  is  best  for 
containing  the  transformers,  but  if  only  a 
small  amount  of  current  is  used,  the  trans- 
formers may  be  placed  on  poles  at  a  safe  dis- 
tance from  buildings.  It  is  also  desirable 
that  the  lines  carrying  the  primary  current 
be  furnished  with  lightning  arresters. 

Fuses  on  the  inside  wiring  should  be  of 
approved  manufacture,  and  groups  of  these 
should  be  placed  in  closets  with  closely  fit- 
ting doors.  A  metal  closet  is  best  for  this 
purpose,  though  wooden  closets  lined  with 
asbestos  paper  give  fair  protection. 

There  is  such  a  variety  of  fuses  on  the 
market  that  no  general  directions  as  to 
selection  can  be  made,  but  it  may  be  said 
that  it  is  well  to  avoid  the  refillable  type.  If 
electric  lights  are  used  in  places  where  there 
are  inflammable  vapors,  a  vapor-proof  lamp 
should  be  used. 

When  electricity  is  used  for  other  purposes 
than  lighting  {e.g.,  for  heating  flat-irons) 
special  care  should  be  taken  with  the  wiring, 
to  prevent  rapid  wearing  of  the  insulation, 
which  may  easily  result  in  short  circuits. 
When  the  wiring  is  much  moved  about,  as  in 
the  use  of  flat-irons  and  electric  cutters,  a 
weak  spot  is  likely  to  develop  by  frequent 
bending.  This  point  can  easily  be  deter- 
mined in  advance,  and  should  be  protected 
by  a  coil  of  wire  or  similar  means,  so  that  a 
short  bend  cannot  occur. 

In  cases  where  current  is  used  for  heating, 
provision  should  be  made  against  accident- 
ally leaving  the  current  active,  when  it  is 
supposed  to  be  turned  off.  The  best  safe- 
guard is  to  introduce  a  small  "  pilot  light "  in 
the  circuit  at  a  point  high  above  the  floor,  so 
that  it  can  be  readily  seen  from  any  point 
of  the  room  and  will  be  burning  so  long  as 
the  current  is  flowing. 

10.  1  'olatilc  Oils — The  main  supply  of  any 
volatile  oils  used  should  be  stored  in  metal 
tanks  buried  outside  the  building.  The 
supply  may  best  be  drawn  by  means  of 
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small   pumps   designed    for    this    purpose. 

Benzine,  gasoline  and  naphtha  should 
never  be  stored,  even  in  small  quantities,  in 
a  basement.  The  vapors  of  these  oils  are 
heavier  than  air,  so  that  if  stored  in  a  room 
below  the  ground  level  the  vapors  cannot 
escape  to  the  outer  air.  If  it  is  necessary  to 
store  these  oils  in  a  room  above  the  base- 
ment, such  a  room  should  be  well  ventilated 
at  the  floor  level.  It  should  be  remembered 
that  severe  explosions  may  result  from  these 
vapors,  and  the  selection  of  a  storage  place 
should  be  made,  with  the  view  to  prevent  as 
little  damage  as  possible  if  explosions  should 
occur. 

These  volatile  oils  should  be  used  directly 
from  safety  cans  of  approved  construction. 
In  general,  cans  containing  not  more  than 
one  pint  will  be  found  suitable  for  use  in 
cleaning,  etc. 

IL  Fire  Alarm — A  fire-alarm  box  should 
be  secured  near  the  premises,  if  possible  in 
the  hospital  yard,  and  in  a  conspicuous 
place. 

12.  Fire  Drill — It  is  very  important  that 
the  permanent  attendants  should  be  in- 
structed and  reviewed  at  intervals  in  the 
matter  of  behavior  if  a  fire  should  occur. 
The  principal  points  with  which  they  should 
be  very  familiar  are  knowledge  of  location  of 
exits  and  all  means  of  reaching  them,  loca- 
tion and  use  of  small  hose,  fire  doors  and 
extinguishers,  and  the  location  and  opera- 
tion of  fire  alarms.  They  should  also  know 
the  principle  of  operation  of  the  fire  doors. 
They  should  understand  the  importance  of 
keeping  them  free  from  any  obstruction 
which  would  prevent  them  from  closing  in 
case  of  fire. 


13.  Fire  Brigade — If  possible,  there  should 
be  an  organization  for  the  purpose  of  hand- 
ling the  larger  units  of  apparatus,  such  as 
the  hydrant  hose  streams.  The  men  com- 
posing such  an  organization  are  usually 
engineers,  firemen  and  such  mechanics  as 
may  be  employed. 

14.  Weekly  Inspection — It  should  be  the 
duty  of  some  one  reliable  person  to  make  an 
inspection  at  least  as  often  as  once  a  week  of 
all  fire-fighting  apparatus,  to  see  that  every- 
thing is  in  place  and  in  good  condition,  that 
all  valves  are  open,  that  no  combustible 
material  is  left  near  steam  pipes,  that  all 
waste  matter  is  promptly  disposed  of,  and 
all  fire  doors  unobstructed.  He  should  make 
a  detailed  report  to  the  superintendent  or 
other  ofiicial. 

15.  Smoking — It  is  desirable  that  smok- 
ing should  be  avoided  in  every  part  of  all 
buildings.  If  it  is  not  feasible  to  carry  out 
such  a  rule  it  should  be  possible  at  least  to 
prevent  smoking  in  attics,  basements,  store 
rooms  and  such  other  places  where  a  fire 
might  not  be  discovered  as  soon  as 
started. 

16.  Watchman— A  reliable  and  able- 
bodied  man  should  be  employed  to  make 
rounds  not  more  than  one  hour  apart  at 
night.  There  should  be  stations  established 
at  such  points  throughout  the  buildings  that 
the  watchman  in  visiting  them  will  have  the 
entire  plant  under  his  eye  in  making  a  com- 
plete round.  A  record  of  his  call  at  these 
stations  should  be  made  on  an  electric  or 
portable  watchman's  clock,  so  that  positive 
evidence  may  be  had  that  his  visits  were 
made  at  the  appointed  times. 

{To  be  continued) 
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THE  demand  of  the  present  hospital 
world  is  for  standardization — standard 
nomenclature,  standard  records,  standard 
accounting,  standard  equipment,  standard 
education  for  nurses,  standard  ideals.  Is 
not  this  great  body  of  hospital  superintend- 
ents and  trustees  assembled  for  but  one  pur- 
pose— the  standardization  of  hospitals  in 
every  department,  by  interchange  of  thought 
and  plans  of  work,  each  giving  to  the  other 
the  best  of  experience  and  result  in  their 
special  field?  Why  should  there  not,  there- 
fore, be  a  standard  for  hospital  dietitians? 

Within  the  past  twenty  years  a  great 
change  has  come  over  the  educational  side 
of  hospital  work.  The  length  of  a  nurse's 
probation  has  been  increased  from  one  or 
two  months  to  three  or  six  months;  her  time 
of  training  from  two  to  three  and,  in  some 
schools,  even  to  four  years.  The  standard 
has  been  raised  slowly  but  persistently.  The 
nurse-in-training  must  have  had  one  year  at 
high  school  or,  better  still,  she  must  have 
graduated  from  high  school.  Trained  teach- 
ers have,  in  all  schools  that  can  afford  them, 
replaced  the  old-time  graduate-nurse  teacher 
who  taught  what  she  knew  and  taught  it 
well,  too,  but  who  often  had  no  special  train- 
ing in  the  proper  method  of  imparting  that 
knowledge  to  others. 

Trained  dietitians  are  filling  the  place 
made  for  them  by  the  recent  attitude  taken 
by  physicians  toward  food  and  its  effect 
upon  the  hmnan  body.  Fifteen  years  ago 
little  was  heard  even  in  our  best-managed 
hospitals  about  food-value,  calories,  carbo- 
hydrates, etc.,  and  a  good  steward,  with  a 
chef  and  his  staff,  supplemented  by  the  work 
of  the  nurses  in-training  on  the  ward  floors, 
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was  considered  sufficient.  An  occasional 
staff  physician  gave  special  attention  to  his 
patient's  food,  but  with  nothing  of  the  defi- 
niteness  of  the  present  day,  when  even  the 
smallest  hospital  has  to  meet  this  demand 
for  every  variety  of  special  diet. 

All  nurses-in-training  had,  even  twenty 
years  ago,  cooking  lessons  in  which  beef 
juice,  custards,  jellies,  toasts,  liquid  diets 
and  gruels  were  the  predominating  features. 

Today  a  pupil  nurse  is  taught  in  a  course 
of  from  ten  weeks  to  three  months  the  prep- 
aration, constituents  and  caloric  value  of 
foods  for  patients  and  hospital  household, 
with  the  proper  way  to  measure  and  serve 
them.  Before  she  leaves  the  dietary  depart- 
ment she  learns,  or  should  learn,  to  prepare 
a  well-balanced  diet  for  any  patient — salt- 
free,  diabetic,  fat-free,  etc.,  and  if  the  dieti- 
tian is  the  woman  for  the  position,  the  young 
nurse  will  also  learn  the  cost  and  quality  of 
foods,  relation  of  supply  and  demand,  and, 
not  least  of  all,  when  entrusted  to  assist  with 
the  checking  of  this,  the  heaviest  expense- 
sheet  of  a  hospital,  she  will  learn  how  to  so 
care  for  and  dispense  these  foods  that  each 
shall  reach  its  proper  destination  suitably 
prepared,  and  so  palatable  that  there  will  be 
little  waste  because  they  "did  not  like  the 
food,"  and  absolutely  no  waste  from  care- 
lessness in  dispensing. 

Intelligent  nurses-in-training  require  in- 
telligent, well- trained  teachers;  and  this,  for 
one  thing,  the  dietitian  must  be. 

In  a  thirty  to  sixty-bed  hospital,  the  ques- 
tion of  "How  and  what  shall  patients,  offi- 
cers, internes,  nurses  and  last,  but  surely 
not  least,  our  faithful  domestics,  be  fed,"  is 
just  as  important  as  the  same  question  in  a 
hospital  of  one  thousand  beds.    The  same 
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problems  of  feeding  patients  in  small  hospi- 
tals present  themselves  as  in  large  ones. 
One  patient  taken  into  any  hospital  deserv- 
ing the  name  is  as  worthy  of  careful  feeding 
as  are  one  hundred  such  patients. 

Many  thirty  to  forty  bed  hospitals  do  not 
have  a  trained  dietitian,  but  some  one  must 
do  the  work  intelligently,  and  it  is  upon  the 
already  overworked  superintendent  of  the 
small  institution  that  this  grave  responsi- 
bility rests.  Armed  with  her  long,  or  short, 
training  in  hospital  dietetics,  she  grapples 
with  the  question  and  grapples  intelligently 
in  most  cases — for  what  she  has  forgotten,  or 
perhaps  never  knew,  of  calories  and  food- 
values,  she  overcomes  by  study  and  prepara- 
tion— her  mind  being  trained  to  meet  just 
such  extra  demands.  Then  comes  the  lux- 
ury of  a  dietitian-housekeeper,  for  in  the 
smaller  hospitals,  usually  because  of  econ- 
omy in  salaries,  the  positions  are  combined. 
Besides,  there  would  be  insufficient  work  in 
a  small  hospital  in  either  department  to 
keep  a  woman,  mentally  active,  contented 
with  one  position  alone. 

With  a  trained  mind,  such  as  a  dietitian 
should  have,  and  with  the  executive  ability 
a  hospital  dietitian  must  have,  she  can  read- 
ily do  any  hospital  housekeeping  by  an  addi- 
tional short  course  in  laundry  management; 
for  this,  of  course,  is  the  crucial  point  in  hos- 
pital housekeeping.  With  the  splendid 
training  she  will  have  had  in  asepsis  and 
absolute  cleanliness,  in  her  general  domestic 
science  course  as  dietitian,  and  with  some 
knowledge  of  laundry'  work,  counting  that 
she  has  ability  to  manage  people,  the  house- 
keeping will  be  very  easy,  so  on  that  side  of 
the  work  I  shall  touch  but  lightly. 

There  is  but  one  dietitian  for  any  hospital, 
large  or  small,  and  that  is  the  trained  dieti- 
tian. 

WTiat  shall  she  be  taught?  She  shall  be 
taught  dietetics  in  all  its  branches — foods, 
quantity,  quality,  cost,  value  to  patient, 
scientific  distribution  under  a  physician's 
orders;  everything,  in  fact,  that  affects  the 


well-being  of  a  patient  or  household  in  the 
matter  of  proper  feeding.  This  course  of 
training  should  not  be  less  than  two  years, 
and,  if  any  academic  work  is  attached,  it 
should,  as  in  several  colleges  and  schools  of 
domestic  science,  reach  to  four  years. 
Surely  two  years,  however,  is  little  enough 
for  any  one  engaging  in  this,  so  important  a 
branch  of  hospital  work,  to  give  to  her 
training.  The  physician  gives  five  to  eight 
years  to  his  training ;  the  trained  nurses  give 
three  years  of  arduous,  continuous  labor  to 
their  work,  and  why  should  the  hospital 
dietitian,  who  can  undo  all  the  good  work  of 
the  physician  by  badly  prepared  foods,  give 
so  much  less,  as  is  sometimes  the  case? 

In  a  letter  to  me  regarding  this  paper,  the 
writer  stated  that  one  superintendent  had 
said  that  the  dietitians  sent  him  by  a  domes- 
tic science  school  were  so  ver\-  young  and 
impractical  that,  what  with  a  training  school 
of  young  women,  it  was  but  one  more  respon- 
sibility, and  hereafter  he  would  employ  only 
mature,  practical  dietitians. 

I  sympathize  sincerely  with  him,  as  in  the 
first  hospital  of  which  I  had  charge,  a  small 
hospital  of  thirty  beds,  I  came  to  the  same 
conclusion.  From  two  of  the  best  training 
schools  I  tried  dietitians  who,  of  course,  took 
the  position  of  dietitian-housekeeper.  They 
could  talk  most  inteUigently  and  scientifi- 
cally on  food-values,  could  arrange  and  dis- 
play all  kinds  of  desserts  and  salads,  knew 
to  a  degree  the  caloric  value  of  foods,  theo- 
retically, but  lacked  judgment — judgment  as 
to  quantity  for  thirty  patients,  nurses  and 
hospital  household;  judgment  as  to  care  of 
and  ordering  of  food  supplies.  A  vegetable 
garden  was  to  them  an  untried  field.  They 
counted  vegetables  only  in  bushels  and  bas- 
kets, or  bunches,  as  they  had  seen  them  in 
the  domestic  science  schools.  They  were 
excellent  theorists,  but  their  extreme  youth 
and  total  lack  of  practical  experience  was 
very  discouraging. 

I  then  decided  that  the  domestic  science 
training  schools  were  to  blame  entirely  for 
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turning  out  and  recommending  to  hospitals 
needing'dietitians  an  unfinished  product,  to 
complete  her  training  at  the  expense  of  the 
hospital;  but  I  now  beheve  that  a  word  of 
our  needs  to  those  schools  would  have  given 
them  an  opportunity  to  help  solve  the  prob- 
lem. 

Perhaps^the  lack  of  ^hospital  ethics  which 
they  displayed  was  not  the  least  trying  part 
of  their  failure  to  fill  the  situation.  They 
had  been  taught  no  sense  of  responsibility  to 
time.  Fifteen  minutes  earlier  or  fifteen 
minutes  later  carried  to  them  no  grave 
responsibility. 

Like  the  superintendent  of  whom  I  have 
spoken,  I  then  decided  that  a  trained  dieti- 
tian was  not  for  a  small  institution,  and  en- 
gaged a  practical  dietitian-housekeeper  of 
mature  years  and  judgment — one  who  could 
utilize  the  asparagus  and  other  vegetables 
from  our  own  garden  and  could  preserve  or 
can  fruits  purchased  in  quantities,  when 
such  fruits  were  seasonable;  in  fact,  one  who, 
except  for  the  fact  that  she  knew  nothing  of 
calories  and  food-values,  gave  our  patients 
well-cooked  porridge,  delectable  gruels,  per- 
fectly broiled  steaks,  and  such  vegetables  it 
is  a  pleasure  to  remember  them.  She  was 
also  an  ideal  housekeeper.  The  special  diets, 
however,  had  to  be  arranged  and  planned  by 
the  superintendent  of  nurses.  The  nurses- 
in-training  took  their  practical  work  in 
housekeeping  with  the  dietitian-housekeeper 
and  were  sent  to  Miss  Fannie  Farmer  for 
their  cooking  lessons  and  special  dietary 
work. 

For  a  small  hospital  this  did  solve  the 
problem,  but  from  broader  experience  I  have 
quite  changed  my  mind.  I  find  that  to  ad- 
minister a  hospital  of  150  beds,  or  five  times 
the  original  unit,  there  must  be  a  house- 
keeper and  a  dietitian,  and  that  dietitian 
must  be  trained  and  well  trained. 

Where  should  she  be  trained?  I  believe 
hospital  dietitians  should  be  trained  in  some 
one  of  the  many  perfectly  equipped  domes- 
tic science  schools  or  colleges  for  not  less 


than  two  years,  and  that  for  at  least  six 
months  this  training  should  be  supple- 
mented by  a  practical  course  in  hospital 
dietetics  in  some  one  of  the  many  good  hos- 
pitals of  this  country.  For  at  least  one 
month  of  this  time  it  would  be  well  if  she 
could  be  given  entire  charge  of  the  depart- 
ment. 

The  demand  always  creates  the  supply. 
If  the  members  of  this  Association  would 
appeal  to  the  domestic  science  schools  of  the 
country  for  this  extension  course  for  would- 
be  hospital  dietitians,  assuring  them  of  coop- 
eration in  affording  their  qualified  pupils  an 
opportunity  for  this  course  of  practical  work, 
I  believe  they  would  be  only  too  glad  to 
do  it. 

As  in  our  training  school  for  nurses  we 
select,  from  a  class  of  fifteen  or  twenty,  two 
or  three  or,  maybe,  but  one,  who  will  make  a 
good  executive,  and  add  her  to  our  junior 
executive  force,  for  practical  experience  in 
hospital  work,  so  I  believe  these  domestic 
science  schools  might  select  the  three  or  four 
pupils  from  each  class  who  show  signs  of 
executive  ability — mature  pupils  with  tact- 
ful, well-balanced  minds,  wishing  to  qualify 
for  hospital  work,  and  recommend  them  for 
this  hospital  extension  course.  If  this  were 
done,  I  am  convinced  that  hospitals,  both 
large  and  small,  would  fill  dietetic  vacancies 
with  less  waste  of  energy  and  efl5ciency. 

In  the  hospital  of  which  I  have  charge  at 
present  we  have  tried  this  plan.  Our  pres- 
ent dietitian  was  trained  for^two  years  in  a 
domestic  science  school,  which  already  sends 
out  its  pupils  to  one  of  the  large  hospitals  for 
hospital  experience.  In  addition  to  this  she 
remained  one  year  as  junior  dietitian  in  the 
hospital,  giving  the  practical  course.  She 
controls  her  kitchen  force,  selects  and  cares 
for  the  food  supplies,  is  responsible  for  all 
foods,  teaches  the  nurses  theory  in  classes, 
and  two,  who  are  with  her  continuously,  have 
their  experience  in  applied  dietetics.  This 
she  does  in  a  businesslike  manner.  Of 
course,  in  a  hospital  of  150  beds,  she  does 
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not  do  the  housekeeping,  but  were  the  same 
woman  in  a  hospital  of  fifty  beds,  she  would 
manage  the  entire  domestic  force,  adminis- 
ter the  housekeeping  and,  with  a  short 
course  in  the  one  trying  spot  in  housekeeping 
— the  laundry — would  do  it  easily.  It  does 
not  seem  to  me  that  this  would  be  impracti- 
cal if  the  domestic  science  schools  would 
recommend  for  this  extension  course  only 
those  showing  the  proper  qualifications  for 
hospital  work. 

I  have  written  several  of  the  domestic 
science  schools  regarding  a  special  hospital 
course  in  dietetics,  and  find  that  some  of 
them  already  have  a  limited  course,  and  that 
the  schools  themselves  are  giving  thought  to 
this  subject.  I  quote  from  one  school  that 
says  they  give  a  normal  course  with  dietet- 
ics, and  a  housekeeping  course  with  dietetics. 
"But,"  says  the  director  of  the  domestic 
science  school,  "I  think  a  combination  of 
both  courses  would  be  best  for  a  hospital 
dietitian.  And,"  she  continues,  "I  think 
graduates  of  such  courses  as  ours  are  not 
prepared  for  independent  dietitian  work  in 
hospitals  because  of  their  ignorance  of  hospi- 
tal discipline  and  conditions.  This  is  prob- 
ably at  the  back  of  the  friction  we  so  fre- 
quently hear  of  between  hospital  superin- 
tendents and  dietitians.  Probably  the  best 
preparation  for  a  dietitian  would  be  hospital 
training  and  experience,  followed  by  a  good 
normal  or  housekeeper's  course  in  home 
economics.  Failing  this,  the  next  best  thing 
is  a  good  course  in  home  economics  followed 
by  pupil  dietitian  or  apprentice  work  in  good 
hospitals. 


"A  satisfactory  course,  I  think,  would  be 
easy  of  arrangement. 

"  It  is  my  experience  that  as  yet  we  have  no 
standards  for  hospital  dietitians.  Each  hos- 
pital is  a  law  unto  itself  with  regard  to  the 
work  a  dietitian  is  expected  to  do.  It  may 
range  from  all  the  buying  and  housekeeping 
for  the  hospital  to  a  mere  matter  of  prepar- 
ing and  sending  up  private  patients'  trays. 
If  your  hospital  association  will  discuss  this 
and  point  out  the  wisdom  of  hospitals  fur- 
nishing training  schools  with  a  clear  outline 
of  the  duties  demanded,  it  will  help  the  cause 
of  dietitian-training  materially." 

Another  director  of  dietetics  says:  "Occa- 
sionally one  of  our  regular  seniors  wants  to 
go  into  hospital  work,  and  we  invariably  ad- 
vise such  a  student  to  take  training  as  a 
student  dietitian.  We  feel  very  strongly 
that  we  cannot  give,  under  collegiate  condi- 
tions, anything  which  approximates  the 
broader  training  for  hospital  work." 

Teachers  College,  Columbia  University, 
says,  in  reply  to  the  question  as  to  feasibility 
of  a  practical  hospital  course  for  hospital 
dietitians:  "Such  a  course  of  training  in  a 
hospital  is  not  only  practical,  but  highly 
desirable,  and  with  suitable  cooperation 
from  the  hospitals  could  easily  be  arranged." 

It  would  seem  to  me,  therefore,  from  my 
own  personal  experience  and  the  data  I  have 
collected,  that  qualified  hospitals  have  but 
to  offer  this  extension  course  to  the  domestic 
science  schools  for  their  would-be  hospital 
dietitians  and  the  problem  is  solved. 

I  lay  the  matter  before  you  for  your  con- 
sideration. 


W\)t  tKraineb  J^urs^e  anb  Cancer  of  tfje  preast 

CHARLES  WILLL\M  STROBELL,  M.D, 

Gynecologist  West  Side  German  Dispensarj'-Hospital;  Fellow  New  York 
Academy  of  Medicine,  New  York  City 


THE  trained  nurse  has  exceptional  op- 
portunity for  real  life-saving  service  to 
those  of  her  sex  who  present  early  signs 
or  symptomsof  cancer  of  the  breast.  The 
opportunity  lies  in  her  intimate  professional 
contact  with  women  generally,  which  con- 
stitutes her  the  natural  medium  between 
cancer-stricken  women  and  the  means  and 
source  of  help. 

Such  women  have  usually  become  alarmed 
by  a  persistent  tenderness  or  soreness  of 
some  portion  of  the  breast,  coincident  with 
the  presence  of  a  gradually  growing  lump  or 
swelling.  These  disturbing  symptoms  are 
regarded  with  ever-increasing  dread  and  mis- 
givings. Fear  and  horror  of  having  the  con- 
dition pronounced  cancerous  causes  them  to 
shrink  from  the  vitally  necessary  examina- 
tion. 

At  this  period,  while  the  disease  is  in  its 
only  really  curable  stage,  the  trained  nurse 
can  help  out  mightily.  The  new  growth  is 
still  wholly  localized  or  confined  to  its  own 
immediate  vicinity,  and  can  be  permanently 
cured. 

Almost  invariably  some  injury  is  referred 
to  as  having  preceded  the  soreness,  swelling 
or  lump.  Such  injuries  undoubtedly  stand 
in  a  causative  relation  to  the  disease  in  many 
instances,  but  will  not  be  discussed  here.  In 
a  general  way,  however,  the  recipient  of  a 
blow,  wrench,  bruise,  lump  or  swelling  of 
the  breast,  or  of  soreness  from  chronic  irrita- 
tion, as  from  rough  manipulation,  nursing, 
pressure  from  corsets,  or  any  cause  what- 
ever, should  be  carefully  investigated  and 
kept  under  observation.  Ninety-five  per 
cent,  of  the  above  stated /conditions  are 
really  at  the  time  cancerous  or  about  to 
become  so ;  hence  the  importance  of  an  early 
diagnosis  and  radical  removal. 


Early  removal  goes  hand  in  hand  with 
early  recognition.  The  disease  is  progresr 
sive.  Every  instant,  day  or  night,  it  never 
sleeps.  It  is  progressive  from  the  center 
outwards,  in  rings  as  it  were,  like  waves 
started  by  a  stone  dropped  into  a  mill  pond, 
which  by-and-by  we  are  not  able  to  over- 
take. 

Early  operation  alone  can  check  the  ad- 
vance of  the  deadly  army  of  germ-infected 
cells.  Every  last  one  of  these  must  be  de- 
stroyed, for  each  cell  is  a  living  thing,  and 
propagates  its  kind  constantly.  Hundreds 
soon  become  millions,  millions  billions,  and 
so  on.  Later  on  these  infected  germ  cells 
break  down  the  barriers  nature  had  built  up 
against  the  enemy  to  hem  it  in,  as  it  were, 
and  keep  it  from  spreading  to  vital  parts. 
They  then  gain  an  entrance  into  the  lym- 
phatic vessels,  and  may  make  their  way  into 
the  blood  stream  and  thence  into  various 
parts  of  the  body,  there  to  set  up  new  start- 
ing points  of  the  disease,  in  locations  where 
they  cannot  be  reached  effectually  and 
safely  by  any  known  method. 

Now  a  word  as  regards  methods  of  re- 
moval. All  surgeons  are  free  to  admit  that 
surgical  removal  is  far  from  proving  perma- 
nently effective  in  a  large  majority  of  cases. 
This  had  been  my  own  experience.  I  be- 
came convinced  that  in  the  sudden  removal 
of  the  breast  by  the  scalpel  we  exposed  the 
remaining  tissues  to  re-infection — much  like 
cutting  a  troublesome  ant-hill  off  close  to  the 
ground  with  one  fell  sweep  of  a  great  knife, 
with  the  idea  of  thus  effectually  removing 
the  ants,  only  to  find  that  all  the  ants  were 
not  in  the  cut-off  portion,  but  that  the  re- 
maining site  of  the  amputated  ant-hill  was 
still  swarming  with  ants — ants  that  dove 
down  out  of  sight  into  subterranean  pas- 
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sages,  others  welling  up  in  masses,  only  to 
plunge  down  again  out  of  sight,  in  terror  and 
confusion .  These  byways  and  subterranean 
passages  and  channels  must  also  be  reached 
in  the  complete  eradication  of  cancer  of  the 
breast.  So  we  have  to  ask  oiirselves,  does 
the  knife  cut  off  more  than  the  top  of  the 
ant-hill?  If  not,  the  disease  will  simply 
continue.  So  that,  in  view  of  the  foregoing, 
though  actively  engaged  in  surgical  practice 
and  an  enthusiastic  lover  of  the  knife  for  the 
grand  results  it  gives  in  a  general  way,  I  yet 
have  not  employed  the  cutting  method  in 
the  removal  of  cancerous  breasts  in  many 
years,  preferring  to  cooperate  wnth  nature 
by  the  use  of  a  physical  method,  the  action 
of  which  I  will  briefly  describe.  By  this 
method  the  entire  breast,  in  any  given  case, 
is  removed  as  extensively  as  with  the  knife, 
but  in  a  different  way,  which  admits  of  no 
escape  of  diseased  tissue,  infected  cells  or 
germ  life  whatsoever.  This  is  accomplished 
by  the  employment  of  twilight  sleep  or  other 
general  anesthesia  and  a  definite  chemical 
compound  which  necrotizes  and  removes  all 
cancer  tissues  painlessly  and  effectually.  That 
this  procedure  does  reach  and  destroy  all  in- 
fected cancerous  cells  in  the  deeper  tissues 
underlying  the  breast  itself  in  which  the 
knife  so  often  fails,  is  evidenced  in  the  fact 
that  in  not  one  of  the  cases  thus  far  oper- 
ated by  the  new  method,  now  covering  a 
period  of  seventeen  years,  has  there  ever 
been  a  recurrence  of  the  disease,  within  the 
limits  of  the  operated  area. 

This  chemical  method  really  assists  nature 
to  perform  its  owti  cure  by  separating  dis- 
eased from  living  tissues,  at  its  outi  formed 
line  of  demarcation.     Nature  can  cure  her 


own  diseases  in  her  o^\'n  way,  but  sometimes 
she  needs  assistance.  Meantime  below  this 
line  of  demarcation  nature  has  thrown  out  a 
wonderful  surrounding  breastworks  of  de- 
fense, the  all-important  inflammator}^  wall, 
built  by  the  phagocytes  or  white  blood  cells 
— the  body's  standing  army — which  not  only 
helps  to  destroy  the  cancer  cells  left  in  the 
surroimding  tissues,  but  also  seals  tightly  all 
the  h-mphatic  and  blood  channels  leading 
from  the  infected  zone  into  the  body.  In 
early  cases  inflammator}^  axillary  glands  dis- 
appear in  the  progress  of  the  treatment, 
partly  from  the  action  of  the  absorbed 
chemical  agent  and  partly  because  of  the 
removal  of  the  infective  focus  in  the  breast 
— the  same  as  in  the  \acinity  of  any  infected 
focus  when  that  focus  heals  or  is  removed. 
In  far-advanced  conditions  axillarv'  masses 
are  resected  at  the  completion  of  the  chemi- 
cal operation. 

Summing  Up — All  possessors  of  swellings, 
tumors,  growths  or  ulcerations  in  any  part 
of  the  breast,  be  such  sweUings,  tumors, 
growths  or  ulcerations  painful  or  painless, 
large  or  small,  movable  or  fixed,  superficial 
or  deep,  recent  or  old,  in  single  or  married, 
rich  or  poor — all  need  to  know  at  once  what 
the  disease  is  and  have  it  removed  at  the 
earliest  possible  moment.  If  proved  to  be 
cancerous,  it  should  be  removed  without 
delay,  but  by  a  method  which  will  afford 
protection  against  a  fresh  outbreak  or  con- 
tinuation due  to  imperfect  removal  of  the 
infective  tissues  at  the  time  of  operation.  In 
this  work  the  trained  nurse  has  an  important 
place  as  a  part  of  the  medical  profession,  and 
therefore  also  interested  in  its  problems. 


^  Jf ligftt  from  tlje  Snbabeb  Countrp 


IRENE  D.  SEDDON 


THE  town  crier  came  up  the  rue  Sadi 
Carnot  with  the  usual  following  of 
small  boys  and  dogs,  and  stopped  outside 
our  appartement.  He  beat  the  drum  loudly 
and  the  dogs  barked.  Windows  opened  and 
people  on  the  street  stood  and  listened. 
When  the  drumming  stopped  there  were 
some  stifled  yelps  of  suppressed  emotion 
from  the  enthusiastic  dogs,  whom  the  boys 
were  trying  to  quiet.  Then  in  an  almost 
unintelligible  monotone  came  the  announce- 
ment. It  was  pour  les  etrangers.  Vanves 
was  under  military  rule  and  all  foreigners 
must  declare  themselves. 

As  tourists  rarely  strayed  here  we  knew 
the  announcement  was  for  us.  Started  to 
the  Commissariat  de  police,  thinking  it  would 
be  a  matter  of  a  few  minutes.  It  was  not, 
however;  a  couple  of  hundred  had  already 
gathered  and  held  numeros.  Where  had 
they  all  come  from?  Belgium,  mostly,  al- 
though a  Russian  woman  spoke  to  me.  Her 
husband  was  going  to  enlist.  They  had  left 
their  baby,  who  was  ill,  at  home.  This  they 
explained  to  an  officer  at  the  door,  and  he 
allowed  them  to  enter  immediately,  to  de- 
clare themselves.  After  hours  of  waiting 
we  got  our  permits,  but  not  until  after  birth 
certificates  had  been  produced.  Since  the 
war  birth  certificates  are  at  a  premium.  And 
it  is  your  good  fortune  to  have  one  that  is 
issued  in  a  neutral  country  or  that  of  an  ally. 

The  refugees  commenced  flocking  in. 
Sometimes  a  whole  village  full.  No  doubt 
the  refugee  is  more  fortunate  than  those  left 
in  the  wake  of  the  deadly  combat.  But 
their  wretchedness  is  great,  and  many  are 
overcome  with  apathy  or  insanity,  which, 
like  an  anesthesia,  deadens  the  suffering. 

The  -horror  of  the  rapidly  approaching 
invader  drives  people   hastily   from   their 

■"MissSeddon  is  an  American  nurse  who  was  living  in 
France  with  her  invalid  father  at  the  time  war  was  declared. 


homes.  And  they  leave  without  a  pang 
things  that  have  long  been  cherished. 

"  Vous  avez  la  guerre  chez  vous,"  said  the 
concierge,  after  England  declared  war.  Eng- 
land and  America  were  the  same  to  her. 
They  were  both  across  the  water  and  both 
spoke  the  same  language. 

Up  the  street  there  is  a  small  grocery  shop. 
Father,  mother  and  son  all  serve.  It  is  their 
own  business.  The  son  has  been  sent  to  the 
front.  They  believe  he  is  at  Mulhouse,  and 
there  are  rumors  of  a  raging  battle.  Yester- 
day the  mother  replied  to  an  inquiry  for 
news,  "//  w'y  a  rien."  Today  the  father's 
haggard  face  tells  of  prolonged  suspense. 

"Have  you  heard  from  your  husband?  "  I 
ask  a  woman  at  a  small  epicerie.  Her  little 
four-year-old  girl  is  waving  joyously  a 
newly  gained  French  flag.  A  postal  has 
been  received,  the  first  for  three  weeks.  It 
is  an  official  formula,  dated  and  signed,  but 
does  not  say  where  from.  Merely  shows  her 
husband  was  alive  forty-eight  hours  ago. 

Two  days  after  the  mobilization  of  the 
French  troops  my  father  and  I  went  to  Paris. 
How  deserted  the  city  was!  Neither  man 
nor  beast,  car  nor  auto  bus  to  jostle  you.  1  f 
a  stray  cabby  happened  to  come  in  sight,  the 
most  imploring  attempts  to  hail  him  failed. 
He  had  his  orders.  Cab  horses,  like  auto- 
mobiles, were  needed  for  military  purposes. 
A  soldier  passes;  he  has  a  collection  of  six  or 
seven  weary-looking  beasts,  bearing  the 
tell-tale  marks  of  a  harness  long  worn,  their 
familiarity  with  noise  and  confusion  prob- 
ably the  only  qualification  suited  to  the  new 
occupation. 

We  enter  one  of  the  large  department 
stores.  No  shoppers  flock  there  today. 
The  clerks,  always  so  courteous  and  ready, 
now  stand  idly  beside  the  neatly-folded  piles 
of  goods.     I  believe  they  would  have  treated 


A  FLIGHT  FROM  THE  INVADED   COUNTRY 


79 


RUE  SAD  I  CARNOT,  VANVES 

a  purchaser  'wdth  scorn.  The  escalator 
moved,  but  without  a  passenger.  The  ele- 
vators were  still.  We  passed  the  counters 
of  artificial  flowers  mocking  in  their  brilliant 
gaiety.  It  was  strange  and  silent  as  we 
stood  in  the  rotunda  of  that  huge  mercantile 
palace.  Everything  in  readiness  and  order 
but  not  a  customer  to  be  seen. 

On  the  rue  de  Sevres  we  passed  several 
stores  that  had  been  attacked  by  a  mob  that 
had  taken  advantage  of  the  Teutonic  na- 
tionality of  the  proprietor  to  gratify  a  lust  to 
riot.  One  was  that  of  a  poultry  and  game 
merchant.  As  our  car  passed  by  feathers 
were  falling  softly  and  clinging  to  the 
clothes  of  those  who  had  gathered  to  see  the 
ruin.  When  we  reached  Vanves  a  mob  was 
gathering  around  a  hideous  old  hag.  She 
was  waving  an  umbrella  and  in  a  shrill  voice 
this  raving  Cassandra  goaded  the  rabble  on 
to  loot  a  dairy.  "On  va  faire  revolution,^' 
said  a  woman,  pale  and  trembling.  It  was 
ghastly  to  see  how  easily  the  fellows  yielded. 

For  weeks  we  lived  in  this  all-pervading 
dread.  Day  by  day,  through  the  streets 
pass  trains  of  army  wagons  and  automo- 
biles, sometimes  marked  with  the  Red  Cross. 
The  people  usually  so  demonstrative  watch 
silently,  the  same  foreboding  depicted  on 
every  face. 

Man-made  birds  of  ill  omen  are  hovering 
over  us.  The  papers  scoff^  at  their  on- 
slaughts— the  damage  has  been  slight.  Only 
a  few  injured  and  a  woman  killed  I     But  one 


frequently  scans  the  sky  by  day  and  at  night 
the  eye  follows  the  course  of  the  flashing 
searchlight.  People  spring  up  from  the 
pavement,  as  if  by  magic,  should  an  aircraft 
of  any  description  appear.  Frequently  you 
are  startled  by  a  shrill  whistle,  or  the  clatter 
of  a  galloping  horse.  All  around  us  build- 
ings are  being  dynamited  to  clear  the  way 
for  artillery. 

After  days  spent  waiting  in  queues,  we 
secure  the  necessary  papers  for  leaving 
France.  To  buy  a  railway  ticket  it  is  neces- 
sary to  show  a  per  mis  from  the  mihtary 
authorities.  And  one  is  not  allowed  to  land 
in  England  without  a  passport  from  the 
British  Consul. 

We  have  some  cases  of  things  packed, 
books  and  pictures  mostly.  They  will  have 
to  be  left.  It  is  doubtful  whether  we  will 
ever  see  them  again.  We  are  giving  the 
furniture  to  the  Red  Cross. 

Paulette,  Madeleine  and  Susanne  come  up 
to  say  good-bye.  They  have  often  been  in 
our  appartenient  before,  but  the  carpet- 
stripped  floors,  ungainly  cases  and  furniture 
askew  delight  them.  They  walk  around  to 
hear  the  sound  of  their  feet  on  the  bare 
boards,  and  the  low  cases  make  far  more 
comfortable  seats  than  chairs.  In  a  card- 
board box  are  some  things  put  aside  for 
them.  They  are  overjoyed  and  can  hardly 
keep  from  looking. 
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Suddenly  there  is  a  boom  of  a  cannon. 
Flying  to  the  window  we  see  a  black  cloud  of 
smoke  overhead.  The  rattle  of  musketry 
in  the  distance  reminds  me  of  Fourth  of  July 
fire-crackers,  and  one  cannot  realize  it  is  a 
warning  as  significant  as  that  of  a  rattle- 
snake. Another  boom  from  the  cannon. 
Madeleine  claps  her  hands  in  glee.  Never 
has  there  been  anything  so  thrilling.  The 
shooting  does  not  stop  an  instant.  The 
cloud  of  suspense  falls  and  as  the  prey  before 
the  serpent  one  gazes  and  listens  fascinated. 
High  up  are  two  bomb-dropping  taubes,  their 
swift  passage  unimpeded  by  the  bursting 
shells. 

Four  o'clock  the  next  morning  we  began 
our  flight.  It  seems  as  if  we  would  have  to 
go  without  trunk  or  suitcase,  so  difficult  was 
it  to  get  a  vehicle.  However,  we  got  a  man 
we  knew  to  drive  us  in  his  wagon.  When  we 
arrived  at  the  Porte  de  Versailles,  one  of  the 
gates  in  the  fortifications  of  Paris,  it  was 
closed  and  covered  with  steel,  except  one 
small  opening.  This  was  one  of  the  few 
entrances  into  the  city,  for  nearly  all  the 
other  gates  were  built  up  with  masonry. 

When  we  arrived  at  the  Gare  des  Invalides 
there  were  long  lines  of  people  waiting  out- 
side the  ticket  office  and  the  gates  leading  to 
the  platform.  There  were  no  porters;  we 
pushed  our  own  trucks.  After  returning 
from  buying  the  tickets  we  found  that  much 
indignation  was  felt  towards  two  young  men 
who,  with  the  aid  of  another,  had  forced 
their  truck  to  the  very  front  of  the  line  in 
which  people  had  been  waiting  for  hours. 
A  well-dressed  woman  was  with  them;  pos- 
sibly their  mother.  The  name  on  the  bag- 
gage bore  the  prefix  "Count."  Later  we 
had  an  opportunity  to  get  even  with  the 
count,  or,  rather,  countess,  for  the  two  sons 
had  gone  off  to  smoke  and  left  their  mother 
to  bear  the  brunt  of  the  indignation.  It 
seemed  that,  after  all,  we  were  standing  at 
the  wrong  doorway.  And  the  passengers  to 
England  had  to  enter  another  at  some  dis- 
tance.    When  this  was  found  out  there  was 


a  general  rush.  As  we  all  pushed  our  own 
trucks  at  the  end  of  the  race  several  came  in 
ahead  of  the  countess.  It  can  easily  be 
imagined  the  general  satisfaction  at  her 
ladyship's  wrath. 

The  wearisome  waiting  was  not  at  an  end 
as  the  train  drew  out  of  the  station.  We 
were  four  hours  going  the  first  nine  miles,  so 
choked  were  the  lines  with  military  trains. 
One  after  another  passed  by.  We  came  to 
a  standstill  at  the  side  of  a  long  line  of  cattle 
trucks  filled  with  boys  about  seventeen  or 
eighteen  years  of  age.  Many  were  rest- 
lessly jumping  in  and  out  or  climbing  on  the 
top  of  the  cars.  A  few  were  lying  in  the 
shade  of  a  grassy  bank.  One  or  two  of  the 
boldest  got  in  our  train  and  eagerly  took 
proffered  newspapers  and  lunches.  They 
were  on  their  way  to  Versailles  to  go  in 
training,  and  said  they  had  been  waiting  in 
that  place  since  four  in  the  morning. 

A  little  further  on  we  caught  up  with  a 
train  packed  with  refugees.  As  soon  as  it 
stopped  doors  opened  and  men  and  women 
jumped  to  the  ground.  For  not  only  were 
all  the  seats  taken  but  many  had  to  stand  in 
the  small,  dusty  compartments.  They 
looked  so  unkempt  and  burdened  with  their 
babies  and  bundles. 

Our  engineer  was  remarkable  for  keeping 
in  the  same  place  without  stopping.  There 
were  no  reminding  jerks  to  tell  you  of  a 
changed  direction.  This  could  only  be  found 
out  by  diligently  watching  outside  objects. 
My  father  said  it  was  the  "pace  that  kills." 

At  Versailles  we  seemed  to  draw  into  the 
midst  of  a  British  encampment.  Khaki  and 
kilts  everywhere.  The  soldiers  were  on  their 
way  to  the  front.  Like  the  French  recruits, 
they  were  transported  in  cattle  cars,  and  fled 
from  their  uncomfortable  quarters  as  soon 
as  the  train  came  to  one  of  its  inexplicable 
stops.  Their  neat-looking  uniforms  were  a 
bit  the  worse  for  the  dusty  trip  from  the 
coast.  And  one  saw  by  the  look  of  ennui 
upon  their  faces  that  the  dream  of  doing 
something  at  the  front  had  temporarily  for- 


A  FLIGHT  FROM  THE  INVADED   COUNTRY 


81 


saken  them.  No  band,  no  cheering  nor  en- 
thusiastic greeting  in  the  newspapers  one  or 
two  of  them  held.  Discomfort,  dust  and 
smoke  were  the  most  conspicuous  additions 
to  the  tediousness  of  barrack  life. 

Had  they  worn  the  scarlet  coat  as  of  old  it 
might  have  aroused  to  enthusiasm  the  pass- 
ing trains  of  refugees.  One  solitary  voice 
cried  out  in  English,  "Hello,  boys!"  Some- 
how it  sounded  inappropriate.  The  voice 
continued,  "Hello,  boys!"  After  all,  were 
they  British  soldiers,  or  was  France  adopting 
khaki  for  active  service?  Just  then  some 
one  leaned  out  of  the  window  and  said,  "  You 
are  English  soldiers,  ar'n't  you?"  "Yes, 
sir,"  was  the  reply.  Nothing  more  was 
said,  although  each  waited  half-expectantly 
for  the  other  to  continue. 

It  was  different  from  the  lot  of  soldiers  in 
the  past.  All  these  men  would  probably  be 
killed  or  wounded  in  a  couple  of  weeks.  Yet 
they  were  not  cheered  for  their  valor. 

Our  train  started.  We  passed  carloads  of 
soldiers.  They  were  very  close.  I  put  my 
hand  out.  It  was  grasped  by  one  or  two 
rough  ones.  I  have  seen  these  soldiers  since 
then  in  the  London  hospitals.  Frightfully 
mutilated  some  of  them.  The  train  moved 
quicker  and  further  every  moment  from  the 
battlefield  and  the  work  that  seems  to  a 
nurse  so  absorbing  and  thrilling. 

When  we  neared  Rouen  half  a  dozen  re- 
cruits got  on  the  train.  They  told  us  they 
had  been  a  week  getting  to  that  point  from 
Calais.  One  of  the  boys  showed  us  his 
army  rations.  A  large  piece  of  oatmeal- 
colored  bread  and  a  tin  of  legume  conserve  for 
soup.  He  had  them  in  a  dirty  linen  bag, 
which  we  were  told  was  totii  propre  when  he 
started. 

During  the  afternoon  a  soldier  on  a 
stretcher  was  taken  aboard.    The  train  had 


stopped  especially  for  him.  It  was  in  the 
open  country,  and  there  were  a  number  of 
military  men  standing  about. 

It  was  dark  long  before  we  reached  Havre. 
Some  diligence  was  required  to  ferret  out  our 
trunks  from  the  big  accumulation  in  the 
baggage  room. 

The  channel  boat  was  crowded.  On  the 
decks  and  in  the  passages  women  sat  on  their 
baggage  and  nursed  their  babies.  My 
father  was  very  ill  and  had  been  suffering  all 
day.  I  managed  to  get  a  chair  for  him. 
The  only  place  to  put  it  was  in  a  draughty 
passage. 

Fortunately  for  the  weary  refugees,  the 
sea  was  calm  and  many  slept,  in  spite  of  their 
discomforts.  At  daybreak  everyone  was 
astir.  Off  Spithead  we  waited  about  an 
hour  for  a  pilot  to  steer  us  clear  of  the 
mines. 

We  passed  quickly  through  the  English 
customs.  One  look  at  our  papers  was  suffi- 
cient to  satisfy  the  Government  official. 
Soon  we  were  seated  comfortably  in  the 
train.  Just  before  starting  two  ladies  came 
in  the  carriage  and  took  the  only  vacant 
seats.  Again  we  were  crowded;  but  that  is 
the  lot  of  the  refugee.  One  of  them  had 
some  skirts  and  other  garments  hanging  over 
her  arm.  The  rest  of  her  belongings  were 
wrapped  in  a  coat  and  tied  up  with  string. 
At  an  octroi  on  the  Continent  her  suitcase  had 
been  taken  away.  She  did  not  know  why. 
We  could  not  help  laughing  at  her  predica- 
ment. I  think  it  was  the  first  time  I  had 
laughed  for  six  weeks.  Soon  we  were  all 
chatting.  It  was  such  a  relief  to  be  far  from 
the  enemy,  and  where  everything  was  nor- 
mal. No,  it  was  different  after  all.  We 
were  in  a  carriage  full  of  English  people  talk- 
ing in  a  friendly  manner  to  one  another  with- 
out being  introduced! 
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Common  Acute  and  Chronic  Eye  Diseases 
Part  III — Continued 


AS  IN  the  previous  chapter  on  Com- 
mon, Acute  and  Chronic  Eye  Diseases, 
the  order  of  study  taken  up  for  each  disease 
is  continued  briefly  as  before:  Definition, 
etiology,  symptoms  and  practical  manage- 
ment from  a  nurse's  standpoint. 

Ulcer  of  the  Cornea 

Ulcer  of  the  cornea  is  an  infiltration  (ulcer- 
ation) and  localized  loss  of  substance  of  the 
corneal  tissue  due  to  infection. 

Symptoms — An  ulcer  begins  as  a  grayish 
or  grayish-yellow  spot  on  some  part  of  the 
transparent  cornea.  There  is  pain,  eye  red- 
ness (ciliary  injection  most  intense  around 
the  border  of  the  cornea),  dread  of  light 
(photophobia)  and  excessive  secretion  (lach- 
rymation).  The  infection  is  a  grave  one  if 
neglected,  as  the  ulcer  may  extend  deeply 
and  possibly  perforate  the  cornea  (letting 
out  some  of  the  aqueous  humor  of  the  eye- 
ball), besides  leaving  bad  scars  to  destroy 
the  sight.  Patients  should  be  placed  imme- 
diately under  the  care  of  an  ophthalmolo- 
gist (eye  specialist  or  ocuHst),  as  the  aflfec- 
tion  is  a  most  serious  one. 

Ocular  Nursing — The  technique  of  flush- 
ing the  eye  with  warm  boric  or  corrosive 
sublimate  solution,  1-10,000,  or  some  other 
antiseptic  solution,  properly  instilling  a  sin- 
gle drop  of  a  strong  drug,  such  as  atropine 
sulphate,  1  per  cent,  solution,  applying  an 
eye  salve,  giving  fomentations  (hot  eye 
applications),  dusting  the  eye  with  fine  pow- 
der, application  of  a  pad  and  bandage  if 
ordered,  etc.,  should  all  be  understood  as 
outlined  in  Part  1 — "Handling  of  Eyes  in 
the  Hospital  Ward  or  Private  Sick  Room," 
and  Part  2 — "Principles  of  Treatment  in 


Ocular  Therapeutics."  With  these  few 
paragraphs  read  over  carefulh',  the  nurse  is 
ready  to  turn  to  the  orders  on  the  treatment 
chart,  which  may  be  summarized  somewhat 
as  follows:  Confinement  in  bed  or  complete 
rest  in  large  easy  chair  in  darkened  room, 
easily  digested  diet,  attention  to  bowels  and 
such  other  obvious  general  nursing  care  as  is 
seen  indicated.  Following  this  the  oculist 
usually  orders  the  eye  flushed  clean  with 
some  warm  antiseptic  eye  lotion,  followed  by 
the  instillation  of  a  drop  of  a  solution  of  atro- 
pine sulphate  (l  per  cent.)  several  times 
daily.  An  eye  ointment  as  mentioned  is  also 
frequently  ordered  in  the  eye  following  the 
atropine  instillation.  Hot  eye  compresses 
may  be  ordered  a  number  of  times  daily. 
Visits  of  the  attending  physician  usually 
take  place  once  daily,  although  in  very  bad 
cases  both  night  and  morning  visits  may 
occur.  Emergency  orders  of  drugs  for 
severe  pain  at  night  are  often  left  for  the  first 
night  or  two  and  are  to  be  given  as  directed. 
In  ulcers  of  the  cornea  occurring  in  patients 
in  whom  the  general  condition  is  below  par, 
tonics,  plenty  of  fresh  air  on  the  porch,  dark 
glasses  with  often  a  heavy  shade  as  well, 
nourishing  diet,  etc.,  will  all  find  their  place. 
The  nurse  is  expected  to  report  the  progress 
of  such  features  as  pain,  excessive  tear  secre- 
tion, inability  to  carry  out  the  treatment 
well,  increase  or  decrease  of  possible  lid 
swelling,  and  any  sign  of  particular  moment 
which  may  be  clear  to  her. 

Interstitial  Keratitis 
Interstitial  keratitis*  is  a  diffuse  infiltra- 
tion of  the  substance  of  the  cornea  without 
ulceration. 

♦Keratitis — The  general  term  for  intiauiuiation  of  the. 
cornea. 
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Etiology — In  the  majority  of  cases  it  is 
due  to  inherited  s}'philis  and  is  most  frequent 
in  children  between  five  and  fourteen  years 
of  age. 

Symptoms — In  the  beginning,  slight  ocu- 
lar injection  ■^'ith  faint  corneal  haze  or 
cloudiness  is  usually  noted  near  the  center 
and  spreading  slowly  over  the  whole  cornea. 
In  two  to  four  weeks  the  entire  cornea  may 
be  steamy,  like  ground  glass.  Gradually  the 
cornea  begins  to  clear  most  often  from  the 
peripher}'  or  outer  portion  of  the  cornea. 
The  second  eye  is  usually  in\'olved  in  from 
eight  to  twelve  weeks  after  the  inflammation 
in  the  first  eye  has  subsided. 

Ocular  Nursing — Nursing  in  this  affection 
follows  closely  that  described  under  ulcer  of 
the  cornea  and  acute  iritis,  with  the  addition 
of  the  necessar}'  prescribing  for  such  a  con- 
stitutional disease  as  s}^hilis.  The  cases 
run  a  protracted  course  as  a  rule  and  require 
much  internal  medication  as  well  as  local 
eye  treatment.  ]\Iost  of  the  cases  during 
the  greater  part  of  the  time  will  be  able  to  be 
up  and  about  the  ward  or  sick  room,  wearing 
dark  glasses  and  an  eye  shade. 

Perforating  Wounds  of  the  Eyeball 
AND  Foreign  Bodles  in  the  Interior  . 
OF  THE  Globe 

Perforating  wounds  of  the  eye  are  critical, 
first  on  account  of  the  danger  of  escape  of 
part  of  the  contents  of  the  eyeball  (escape  of 
vitreous  fluid),  second  because  of  infection 
of  the  interior  of  the  globe  itself  and,  third, 
because  in  some  locations  they  are  more 
liable  to  set  up  inflammation  in  the  opposite 
or  sound  eye.  These  wounds  may  be  acci- 
dentally inflicted  in  various  ways,  as  with 
knives,  scissors,  broken  glass,  etc.,  or  the 
globe  even  ruptured  by  the  force  of  a  heavy 
blow. 

Ocular  Niirsing — As  an  emergency  or  first- 
aid  treatment,  all  severe  eye  injuries  should 
be  bandaged  and  then  let  entirely  alone 
while  they  are  being  taken  to  the  nearest 
oculist.     Bad  wounds  are  hospital  bed  cases 


and  require  the  operating  room  and  special 
surgical  attention  in  order  to  save  the  eye- 
ball or  sight.  ^MetalUc  foreign  bodies  lodg- 
ing in  the  interior  of  the  eyeball  are  ex- 
tracted at  once  and  gaping  wounds  are 
sutured,  the  surgeon  using  a  small,  curved 
eye  needle  and  fine  black  silk  under  careful 
aseptic  conditions.  These  cases  for  the  first 
few  days  are  treated  and  dressed  by  the 
ocuUst  himself  once  or  twice  daily,  as  may 
be  required,  with  the  nurse  assisting  and 
furnishing  the  supplies.  It  is  well  to  make 
a  fist  (see  ''Preparation  of  Cataract  Dress- 
ing Tray" — Part  4)  of  the  daily  dressing 
materials  which  are  required  for  such  special 
cases  and  care  should  be  exercised  to  over- 
look nothing  if  possible,  at  least  after  the 
first  dressing,  as  it  is  not  pleasant  for  the 
doctor  to  have  to  wait  while  material  which 
should  have  been  on  hand  is  looked  up  in  an 
adjoining  room  or  some  other  part  of  the 
hospital.  Proper  ophthalmic  nursing  tech- 
nique is  very  necessary  in  operative  cases 
for  the  best  results.  The  usual  materials 
required  for  dressing  penetrating  eye-wounds 
may  be  briefly  outlined  as  follows :  Two  ster- 
ile towels,  two  small  packages  sterile  cotton, 
few  sterile  toothpicks,  two  sterile  eye  drop- 
pers, bowl  warm  normal  salt  or  boric  acid 
solution  in  sterile  dish,  atropine  sulphate 
1  per  cent,  solution,  tube  bichloride  eye 
ointment  1-3,000,  or  tube  of  sterile  white 
vaseline,  two-inch  roller  bandage,  sterile 
gauze  for  making  eye  pad,  safety  pins,  scis- 
sors for  cutting  bandage  and  pan  or  paper 
bag  for  holding  waste  material.  Bad  eye 
wounds  are  kept  quiet  in  bed  in  a  shghtly 
darkened  room  for  several  days. 

Sympathetic  Ophthalmia 

Sympathetic  ophthalmitis  is  an  inflamma- 
tion of  a  sound  or  good  eye,  due  to  inflamma- 
tion spreading  from  the  other,  usually  a 
badly  cut  or  perforated  eye.  The  inflamma- 
tion of  the  sound  or  second  eye,  due  to  the 
perforation  of  the  eye  on  the  opposite  side,  is 
especially  liable  to  occur  from  eye  cuts  in  the 
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region  of  the  ciliary  body  (junction  of  cornea 
and  sclera).  Foreign  bodies  in  the  interior 
of  the  eyeball,  if  not  removed,  are  also  apt 
to  excite  sympathetic  ophthalmia  in  the 
good  eye  and  this  danger  cannot  always  be 
avoided. 

Symptoms — Sympathetic  ophthalmia  usu- 
ally begins  some  five  to  eight  weeks  after 
the  injury.  The  eye  which  has  been  origi- 
nally injured  is  known  as  the  exciting  eye, 
and  the  other  the  sympathetic  eye.  In 
some  cases,  but  not  invariably,  the  disease 
presents  a  prehminary  stage  known  as  sym- 
pathetic irritation — that  is,  the  good  or  un- 
injured eye  may  show  that  it  is  becoming 
irritable  by  dread  of  light  and  lacrymations. 
There  may  also  be  beginning  diminution  in 
vision  and  very  soon  the  sound  eye  may  be 
noted  distinctly  reddened.  The  exact  mode 
of  transmission  of  the  inflammation  from  an 
injured  to  a  sound  eye  is  as  yet  not  definitely 
known. 

Ocular  Nursing — This  consists  in  intelli- 
gently carrying  out  the  doctor's  instructions 
for  the  case  at  hand.  Sympathetic  inflam- 
mation, while  fortunately  not  as  common  as 
one  might  expect,  is  one  of  great  responsi- 
bility for  the  surgeon  and  over  which  he  has 
only  fair  control.  For  this  reason,  there- 
fore, if  an  injured  eye  is  sightless  or  so  badly 
damaged  that  it  cannot  be  restored,  and 
especially  if  the  perforation  (cut)  is  through 
the  ciliary  region,  many  operators  prefer  to 
remove  the  eye  immediately  rather  than  run 
the  risk  of  such  a  disastrous  complication  as 
sympathetic  ophthalmia.  Nursing  center- 
ing around  the  physician's  examination  of 
the  patient,  confinement  in  a  dark  room,  the 
use  of  eye  drops  and  often  inunctions  of  mer- 
cury will  all  find  a  place  and  the  description 
of  such  processes  should  be  looked  up  if  not 
well  understood. 

Acute  Iritis 

Anatomy — The  iris  (rainbow)  is  the  col- 
ored membrane,  circular  in  shape,  behind 
the  clear  cornea  and  hanging  in  front  of  the 


lens.  Its  center  is  perforated  by  an  aperture 
called  the  pupil  (position  of  the  pupil  seen 
as  a  black  hole  in  the  colored  iris) .  The  iris 
is  able  to  contract  and  dilate,  not  unlike  the 
shutter  of  a  camera.  It  is  the  external  or 
outer  surface  of  the  iris  which  presents  such 
great  variation  in  color,  some  eyes  being 
brown  and  others  black,  blue  or  gray. 

Definition— Iritis  is  an  inflammation  of 
the  iris. 

Etiology— '^\e.  causes  of  iritis  are  cold, 
rheumatism,  tuberculosis,  acute  infectious 
diseases,  s}'philis,  etc. 

Symptoms — The  iris  looks  altered,  appears 
swollen  and  loses  its  lustre  and  fine  mark- 
ings. The  pupil  is  contracted,  sluggish  in 
action  when  tested  by  shading  with  the  hand 
and  may  dilate  irregularly  when  atropine  is 
used  on  order  from  the  physician.  There  is 
always  marked  ciliary  (circumcorneal  injec- 
tion) which  has  to  be  carefully  differentiated 
by  the  ophthalmologist  from  simple  injec- 
tion of  conjunctival  vessels  seen  in  acute 
catarrhal  conjunctivitis  as  improper  treat- 
ment would  probably  leave  damaged  sight. 
Interference  with  vision  is  also  present  in 
iritis  and  pain,  often  worse  at  night.  As 
iritis  may  be  mistaken  for  acute  catarrhal 
conjunctivitis  or  even  acute  glaucoma,  it  is 
very  important  that  the  proper  diagnosis  be 
made  by  a  skilled  oculist,  in  order  to  insti- 
tute correct  treatment,  and  for  this  reason  it 
is  dangerous  for  any  one  unskilled  to  attempt 
the  treatment  of  eye  disease. 

Ocular  Nursing — As  acute  iritis  is  a  very 
common  affection  and  its  care  a  typical 
example  of  proper  ophthalmic  nursing  tech- 
nique, it  should  be  studied  more  thoroughly 
than  is  ordinarily  the  case.  Elderly  people 
with  severe  iritis  are  usually  put  to  bed,  with 
often  a  special  nurse  in  attendance.  The 
diet  should  be  a  light,  wholesome  one,  sufti- 
cient  to  keep  up  the  strength  of  the  patient 
without  lying  heavy  on  his  stomach  or  leav- 
ing an  undue  amount  of  residue  in  the  bowel. 
The  room  should  be  darkened  and  more  or 
less  quiet  enjoined  on  the  part  of  those  pass- 


EYE  NURSING 


85 


ing  in  the  hallway  so  that  rest  and  sleep  will 
not  be  disturbed.  The  bowels  should  be 
kept  open  by  the  use  of  laxatives,  given 
usually  at  night,  so  that  a  movement  will 
follow  naturally  on  the  following  morning. 
Sufficient  liquids  ought  to  be  administered 
to  keep  the  kidneys  and  body  secretions 
active.  Robust,  young  adult  patients  will, 
of  course,  not  require  as  much  attention  as 
elderly  ones  and,  indeed,  are  usually  able  to 
be  up  in  an  easy  chair  and  to  b?*^*"  the  eyes 
with  hot  water  themselves  (see  "Fomenta- 
tions or  Applications  of  Moist  Heat" — Part 
2),  and  thus  help  out  on  a  busy  hospital 
floor.  In  instilling  strong  eye  medicines, 
such  as  atropine  sulphate  1  per  cent,  solu- 
tion, care  should  be  taken  to  drop  only  one 
drop  in  the  eye  at  a  time  and  avoid  any 
excess  of  the  solution  flowing  out  over  the 
cheek  into  the  mouth.  It  is  also  wise  in 
using  atropine  to  instruct  the  patient  to  hold 
a  bit  of  cotton  pressed  against  the  inner  cor- 
ner of  the  eye  close  to  the  nose  for  five  min- 
utes, so  that  the  drug  solution  will  not  flow 
down  through  the  tear  ducts  into  the  nose 
and  produce  an  excessively  dry  mouth  or, 
perhaps,  even  mild  symptoms  of  atropine 
poisoning.  Emergency  orders  for  severe 
eye  pain  at  night  (i.e.,  a  drop  of  cocaine  4 
per  cent,  solution  or  dionin  5  per  cent,  solu- 
tion, hot  fomentations,  heroin  grains  1-24  by 
mouth,  aspirin  gr.  5  every  ten  minutes,  for 
three  doses)  are  aids  to  the  nurse  in  carrying 
the  patient  through  a  bad  night,  without 
having  to  call  upon  the  physician,  and  may 
be  brought  to  the  doctor's  attention,  if  there 
is  likely  to  be  need  of  them.  Local  blood 
letting  may  also  be  employed  in  stubborn 
cases,  leeches  being  chiefly  used  for  this  last 
purpose.  Often  inunctions  of  ointment  of 
mercury  are  ordered  rubbed  into  the  skin 
of  the  temple  of  the  affected  side,  so  that 
this,  too,  must  be  looked  up.  (See  "Mer- 
curial Inunction" — Part  2.)  Cases  of  iritis 
due  to  such  general  diseases  as  syphilis, 
rheumatism,  tuberculosis,  etc.,  receive,  of 
course,  the  appropriate  treatment  and  nurs- 


ing for  the  general  disease,  as  well  as  the 
local  eye  attention  mentioned. 

(Note — ^Atropine  is  used  in  iritis,  but 
never  in  the  disease  glaucoma — which  will 
be  considered  later — so  that  the  nurse  should 
make  sure  of  this  by  looking  on  the  label  on 
the  bottle,  and  avoid  any  chance  of  using 
the  wTong  medicine  by  mistake.) 
Glaucoma 

Glaucoma  is  an  important  and  fairly  com- 
mon disease  of  the  eye.  Its  pathognomic 
symptom  is  an  increase  of  intra-ocular  ten- 
sion. The  severity  of  the  clinical  t^-pes  of 
glaucoma  depends  upon  the  rapidity  of  the 
increase  in  intra-ocular  pressure  and  the 
height  to  which  this  tension  rises.  If  the 
increase  in  tension  is  gradual,  the  eyeball  to 
a  certain  extent  accommodates  itself  to  the 
altered  conditions  and  external  signs  of  in- 
flammation are  often  absent,  as  in  chronic 
glaiicoyna.  Where  the  tension  rapidly  rises, 
however,  and  the  eye  becomes  stony 
hard,  the  actUe  glaucoma  occurs,  i.e.,  in- 
flamed eye,  hazy  cornea,  dilated  pupil,  shal- 
low anterior  chamber,  corneal  insensibility 
and  violent  pain. 

Acute  Inflammatory  Glaucoma — In  acute 
inflammatory  glaucoma,  after  a  slight  initial 
stage,  consisting  in  a  little  diminution  in 
sight,  colored  rings  or  rainbow  tints  seen 
around  lights  at  night,  etc.,  there  occurs 
rapid  failure  of  sight  and  severe  pain  or 
violent  headache.  The  pain  may  be  so 
severe  as  to  cause  nausea  and  vomiting. 
The  most  characteristic  symptoms  of  acute 
glaucoma  are  as  follows:  (a)  Marked  in- 
crease in  intra-ocular  pressure  (increased 
hardness  of  the  eyeball),  (b)  Corneal  hazi- 
ness, the  cornea  becomes  cloudy  (steam\) 
and  partly  insensitive  to  touch,  (c)  Inflam- 
mation of  the  eyeball  and  iris,  (d)  Dilation 
of  the  pupil;  the  pupil  is  dilated  and  often 
exhibits  a  peculiar  greenish  reflex,  (e) 
Shallow  anterior  chamber.  The  anterior 
chamber,  instead  of  being  of  normal  depth, 
is  so  shaUow  that  the  iris  seems  almost 
pushed  forward  against  the  posterior  sur- 


86 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


face  of  the  cornea.  This  shallow  anterior 
chamber  is  caused  by  increased  pressure  in 
the  eyeball  (posterior  chamber),  pushing  the 
lens  forward  and  carrying  the  iris  with  it. 
(/)  If  the  increase  in  intra-ocular  tension 
persists  for  any  length  of  time,  a  cuplike 
excavation  of  the  optic  nerve  head  in  the 
interior  of  the  eye  takes  place  (glaucomatous 
cup),  as  seen  by  the  physician  on  examina- 
tion in  the  dark  room.  Under  treatment 
the  glaucomatous  attack  usually  subsides 
but  may  recur.  With  each  succeeding  at- 
tack the  vision  becomes  more  affected,  until 
eventually  but  little  sight  is  left.  The  exact 
cause  of  glaucoma  is  at  present  unknown, 
with  the  exception  that  one  of  the  small 
canals  (canal  of  Schlemn)  at  the  junction  of 
the  iris  and  cornea  which  drains  the  eye 
fluids  out  of  the  eyeball  becomes  closed  and 
the  intra-ocular  pressure  then  becomes  too 
high.  The  condition  has  at  times  been  so 
frequently  mistaken  for  other  diseases  and 
particularly  acute  conjunctivitis  and  acute 
iritis,  or  allowed  to  go  along  without  any 
treatment  in  the  more  chronic  cases,  that  a 
skilled  oculist  should  be  consulted  promptly 
and  as  early  in  the  disease  as  possible. 
Glaucoma,  if  unchecked,  leads  to  permanent 
blindness. 

Chronic  Glaucoma — Chronic  glaucoma, 
while  characterized  by  increase  in  intra- 
ocular tension,  is  without  the  external  signs 
of  active  congestion,  and  for  that  reason  is 
often  termed  chronic  non-inilammatory 
glaucoma.  The  diagnosis  is  made  by  the 
physician  on  noting  the  increase  in  tension 
of  the  eyeball,  and  an  accompanying  cup- 
ping or  excavation  of  the  head  of  the  optic 
nerve  as  seen  in  the  interior  of  the  eye  with 
the  ophthalmoscope.  Both  eyes  are  usually 
affected. 

Ocular  Nursing — Cases  of  glaucoma  re- 
quire often  an  unusual  amount  of  skillful 
surgical  attention  and  care  to  bring  them 
through  to  a  successful  termination  without 
blindness,  and  may  ref{uire  the  exhibition  of 


a  rather  wide  range'  of  general  as  well  as 
special  nursing  knowledge,  before  the  pa- 
tient is  entirely  well.  Perhaps  the  best  way 
to  illustrate  the  subject  of  nursing  and 
treatment  in  glaucoma  is  to  follow  one  of 
these  cases  from  their  appearance  in  the 
specialist's  office  to  discharge  from  the^hos- 
pital.  The  patient  usually  presenting  him- 
self with  a  reddened  eye,  dilated  pupil,  shal- 
low anterior  chamber  and  suffering  severely 
with  pain,  is  examined  first  by  the  oculist  in 
a  good  light,  as,  for  instance,  in  front  of  a 
window,  and  then  examined  in  the  dark 
room  with  the  ophthalmoscope  under  arti- 
ficial illumination.  (See  "Instruments,  Ma- 
terials and  Room  Arrangement  Necessary 
for  Physician's  Examination  of  the  Interior 
of  the  Eye  " — Part  1.)  The  diagnosis  made, 
a  drop  of  pilocarpine  hydrochlorate  1  per 
cent,  solution  is  then  dropped  into  the  eye, 
dark  glasses  and  a  heavy  shade  placed  on 
the  patient,  at  which  point  he  is  ordered  to 
the  hospital.  In  most  cases  of  acute  glau- 
coma an  operation,  corneo-scleral  trephine, 
with  iridectomy,  under  a  strong  cocaine 
solution  or  even  under  a  general  anesthetic, 
is  performed  by  the  oculist  at  once,  so  that 
the  patient  will  be  prepared  for  the  eye  oper- 
ations in  the  hospital  operating  room,  ac- 
cording to  the  doctor's  directions.  After  the 
eye  operation  the  eye  is  bandaged  and 
treated  for  the  first  few  days  by  the  operator 
himself,  with  the  nurse  assisting  and  supply- 
ing the  materials  for  dressing  beforehand  on 
a  small  tray  or  stand.  Following  this,  the 
treatment  consists  in  the  continued  instilla- 
tion of  myotics,  such  as  eserine  sulphate  one- 
half  or  1  per  cent,  solution,  one  drop  in  the 
affected  eye  several  times  daily,  or  of  pilo- 
carpine 1  per  cent,  solution.  Myotics  (pupil 
contractors)  act  by  drawing  the  periphery  of 
the  iris  away  from  the  so-called  filtration 
angle  at  the  sclero-corneal  junction  and 
facilitate  free  communication  between  aque- 
ous and  vitreous  humors,  as  well  as  provid- 
ing an  escape  for  intra-ocular  fluid  through  a 
small  canal  in  this  region. 
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Graduate  McLean  Hospital,  Post-Graduate  BellevuCi Hospital 


HAVING  received  two  interesting  let- 
ters— one  from  an  old  Bellevue  gradu- 
ate, who  has  charge  of  a  base  hospital  in 
Lodz,  Poland — the  other  from  a  nurse  trav- 
ehng  on  a  hospital  train.  I  believe  that  a 
gist  of  the  contents  may  be  of  interest  to  the 
nursing  world,  especially  as  the  letters  tell 
of  wounds  received  in  modern  warfare. 

First  a  few  words  about  hospital  trains — 
something  we  have  not  yet  added  to  our 
Red-Cross  service.  The  great  work  done 
on  these  hospital  trains  has  been  an  example 
of  what  it  means  to  prepare  in  peace  for  war. 
They  consist  of  passenger  cars  with  the  seats 
taken  out  and  fitted  with  stretchers  on  the 
system  of  our  upper  and  lower  berths  on  the 


Pullmans.  The  stretchers,  removable,  have 
easily  disinfected  mattresses  and  linen-cov- 
ered blankets.  The  German  Red  Cross 
had  ten  complete  hospital  trains  ready  at 
the  beginning  of  the  war,  but  at  present 
about  thirty-eight  are  in  constant  use. 

Each  train  has  four  surgeons,  one  military 
officer  to  keep  up  discipline,  one  book- 
keeper, eight  cooks,  four  female  and  twenty- 
seven  male  nurses.  The  train  is  made  up  of 
one  dining  car — in  the  middle — one  kitchen 
car,  two  heat  and  water  cars,  twenty-six 
hospital  cars,  one  operating  car,  as  well  as 
two  cars  at  each  end  of  the  train,  fitted  out 
for  dressings  and  bath.  All  on  board,  pa- 
tients as  well  as  personnel,  are  fed  and  housed 
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on  the  train  throughout  the  complete  return 
trip. 

Speaking  of  wounds,  both  correspondents 
agree  that  the  surgery  in  the  present  war  is 
in  every  respect  different  than  that  in 
former  campaigns. 

For  instance,  the  steel  arrows  and  bombs 
thrown  from  aeroplanes  are  something  abso- 
lutely new.  These  steel  arrows  are  formed 
like  a  lead  pencil,  the  end  sharpened  and 
made  of  hardened  steel  will  travel,  when 
thrown  from  a  height  of  about  1,500  feet, 
200  feet  a  second^the  velocity  of  a  modern 
rifle  bullet — causing  a  more  severe  wound 
on  account  of  their  length. 

Wounds  caused  by  aeroplane  bombs  are 
different  from  those  by  shrapnels,  as  even 
the  smallest  particle  will  produce  severe 
wounds;  splinters  of  the  size  of  a  penny  will 
tear  through  a  whole  arm  or  leg,  destroying 
almost  every  artery  and  muscle — something 
shrapnels  very  seldom  will  do. 

The  notorious  dum-dum  bullets  are  still 
in  use.  They  cause  in  almost  every  instance 
a  dangerous  wound,  cutting  tissues  and 
bones  to  shreds.  The  French  infantry  bul- 
lets are  softer  than  ordinary  bullets  and  are 
rather  more  apt  to  stay  in  the  body  than 
pass  through.  All  shrapnel  bullets  are  made 
of  lead  and  will  flatten  out  like  a  mushroom. 

There  are  three  classified  wounds  caused 
by  shooting:  The  ricochet  or  glancing-off 
shot,  the  stick  shot  and  the  through  shot. 
The  ricochet  shot  will  not  penetrate  the 
body,  the  stick  shot  will  stay  in  the  body 
and,  of  course,  the  through  shot  explains  its 
character  itself.  The  through  shot  of  an 
infantry  rifle  will  bore  a  fine  channel  through 
the  body  and,  if  not  hindered  by  a  rather 
big  bone  structure,  will  heal  in  a  very  short 
time.  Simple  shot  wounds  through  fleshy 
parts  will  heal  in  eight  days.     Shots  through 


chest  and  lungs,  which  used  to  be  considered 
rather  dangerous,  are  now  almost  simple, 
healing  in  about  tw^o  weeks,  with  the  excep- 
tion of  shots  that  will  cause  rib-resection. 

Abdominal  shot  woimds,  which  in  former 
times  led  almost  in  every  instance  to  a 
laparotomy,  are  now  treated  with  absolute 
rest  and  abstinence  from  food  and  fluid  for 
about  seven  days. 

Shots  through  the  head  are  the  most 
numerous  in  the  present  war,  a  direct  cause 
of  the  trench  warfare,  as  the  head  is  the 
only  part  of  the  body  that  is  really  exposed. 

There  are  three  kinds  of  wounds  caused  by 
head  shots:  The  through,  and  the  in-shot; 
the  third,  the  curve  shot,  is  the  most  dan- 
gerous, as  it  will  tear  off  a  whole  section  of 
the  cranium,  exposing  the  brain. 

Light  shot  wounds  through  the  cartilage 
of  knee  and  feet  are  easily  healed.  The 
same  can  be  said  of  shots  through  the 
joints. 

In  former  campaigns  wounds  used  to  be 
washed  and  dressed,  but  modern  war  sur- 
gery, with  up  to  ten  thousand  wounded  in 
one  battle,  uses  only  a  piece  of  absolutely 
sterile  gauze  applied  at  once  to  the  wound,  if 
possible  by  the  soldiers  themselves,  who 
carry  enough  of  it,  hermetically  sealed,  in 
their  field  kit.  Another  very  interesting 
item  in  the  treatment  of  wounds  is  that  the 
bandages  are  very  seldom  changed,  except 
it  is  absolutely  necessary,  so  preventing  the 
entering  of  bacteria. 

We  do  not  know  the  exact  figures  of 
wounded  soldiers  during  the  last  ten  months 
of  this  world  struggle,  but  we  may  well  say 
that  over  two  million  men  have  been  treated 
immediately  after  battle,  and  about  60  per 
cent,  of  them  have  been  saved  through 
successful  aseptic  surgery,  modern  nursing 
and  up-to-date  Red  Cross  service. 
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CHRISTINA  GRACE  R.ANKIN 


"VJIGHT  duty  seems  to  be  the  bugbear  of 
-*-  ^  nurses  and  yet  the  experience  seems  so 
necessan'I  How  can  its  benefits  be  secured 
without  its  ill  effects,  is  an  important  ques- 
tion. As  one  who  has  had  many  years  in 
which  to  observe  the  habits  of  nurses  both 
on  and  off  night  duty,  I  think  the  nurse 
herself  is  often  to  blame  when  she  breaks 
down.  There  are  other  things,  however, 
which  in  some  hospitals  contribute  to  bad 
physical  results.  Very  often  a  nurse  has 
cherished  a  dread  of  night  duty,  has  made 
up  her  mind  that  she  is  going  to  break  down 
and  manages  to  get  excuse  enough  to  get 
off  night  duty  ever}'  time,  before  the  allotted 
time  has  expired. 

I  have  in  mind  one  of  my  classmates  who 
hated  night  duty  and  used  to  boast  that  she 
would  not  put  in  the  full  term.  Almost 
invariably  about  the  end  of  the  first  week  or 
ten  days  of  her  service,  she  would  send  word 
that  she  was  unable  to  come  on  duty.  Her 
place  would  be  suppHed  that  night,  and 
about  a  week  later  the  same  thing  would  be 
repeated,  and  usually  she  succeeded  in  mak- 
ing out  a  case  of  bad  health  strong  enough 
for  the  superintendent  to  take  her  off.  I 
was  never  sure  whether  she  was  faking  or 
not. 

I  remember  another  nurse  who  had  a 
similar  record,  but  she  really  was  ill — no 
faking  about  it.  Her  ailment  was  nearly 
always  the  same — a  so-called  bilious  attack, 
with  severe  vomiting  and  prostration,  last- 
ing sometimes  two  or  three  days. 

I  have  no  hesitation  in  saying  that  I  think 
the  trouble  was  that  she  was  a  genuine 
coffee-fiend.  We  were  expected  to  prepare 
our  own  hot  food  for  our  midnight  lunch,  a 
tray  being  sent  to  us  with  the  supplies.  Tea 
and  coffee  were  always  kept  in  the  ward  diet 
kitchens.  As  soon  as  she  could  find  time 
^ter  going  oo  duty,  Miss  R.  used  to  make 


coffee  for  herself.  She  drank  it  again  at 
midnight,  and  often  took  a  cup  before  begin- 
ning the  early  morning  work.  She  drank  it 
again  at  breakfast,  and  it  was  little  wonder 
that  her  stomach,  Uver  and  bowels  became 
upset.  However,  nothing  we  could  do  or 
say  would  induce  her  to  change  her  habits. 
The  nurse  who  sleeps  well  is  the  one  who 
usually  keeps  well  on  night  duty,  but  the 
problem  of  noise  in  a  large  city  is  one  that 
seems  most  difficult  to  control.  It  goes 
without  saying  that  night  nurses  should 
have  quiet  sleeping  quarters;  but  even  when 
the  arrangement  has  been  made  for  a  quiet 
corridor  in  a  nurse's  home,  ^vith  proper  rules 
for  insuring  quiet  inside  the  home,  one  has 
the  greater  problem  of  street  noises,  which 
seem  uncontrollable.  As  a  nurse,  I  have 
lain  awake  because  of  automobile  horns,  fac- 
tory whistles,  hucksters  crying  their  wares 
and  the  small  boy  or  girl  with  roller  skates, 
or  the  noisy  express-wagon  propelled  by  one 
leg  while  the  rest  of  the  boy  rides,  till  it  has 
seemed  to  me  I  would  give  all  I  possessed  or 
ever  hoped  to,  for  one  quiet  day.  I  have  often 
counted  as  many  as  eight  different  hucksters 
in  an  hour,  crying  their  wares  within  one 
block  of  the  hospital — for  in  our  city  there  is 
no  society  for  the  suppression  of  unnecessary 
noise.  It  seemed  sometimes  as  if  even  the 
weather,  had  entered  into  a  conspiracy  with 
other  noise  makers  to  keep  nurses  awake. 

I  feel  quite  sure  that  sufl&cient  attention  is 
not  given  in  training  schools  to  teaching 
young  nurses  what  they  must  do  to  keep 
well  and  stay  well  on  night  duty — and  also 
wimt  not  to  do.  There  should  be  very  care- 
ful rules  on  the  subject,  and  nurses  should  be 
made  to  see  the  importance  of  observing 
rules  made  for  their  own  benefit.  If  every 
night  nurse  were  obliged  to  be  in  bed  for 
eight  hours,  whether  she  wanted  to  or  not, 
there  would  be  fewer  nurses  break  down  on 
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night  duty.  Postum  or  cocoa  should  be 
served  to  night  nurses  for  their  morning 
meal  rather  than  tea  or  coffee,  which  tend  to 
prevent  sleeping. 

It  is  a  common  custom  for  some  nurses  to 
go  for  a  walk  after  breakfast,  and  Old  Sol 
very  often  helps  to  banish  any  feeling  of 
sleepiness  they  might  have  had.  Very  often, 
too,  the  nurse  takes  the  morning  hours  to  go 
"down  town"  and  comes  home  in  the  mid- 
dle of  the  forenoon,  with  her  hours  for  sleep 
decidedly  curtailed.  It  is  hard  to  resist  the 
temptation  to  go  out  in  the  morning,  but  I 
am  convinced  that  it  is  a  bad  plan  and  that 
such  excursions  should  be  few  while  on  night 
duty.    Perhaps  others  will  disagree  with  me. 

A  great  many  superintendents  seem  to 
think  that  nurses  can  be  trusted  to  do  what 
is  wise  in  this  matter,  but  I  know  that  most 
nurses  in  training  can  not.  That  is  why  I 
would  have  a  rule  that  nurses  should  remain 
in  bed  from  8.30  to  4.30 — for  their  own  good. 
The  hours  of  exercise  may  well  be  deferred 
till  the  nurse  gets  up  in  the  afternoon. 

The  change  from  night  to  day  or  day  to 
night  does  have  a  tendency  to  interfere  with 


digestion,  and  for  that  reason  greater  care  is 
needed  than  usual  about  matters  of  food. 

A  good  regime  for  a  nurse  on  night  duty  is 
as  follows: 

Off  duty  7  A.M.;  breakfast  over  by  7.45, 
warm  bath;  in  bed  8.30  to  4.30.  Outdoor 
exercise  4.45  to  6.     Hot  dinner  at  6. 

Irregular  hours  of  sleep  will  soon  play 
havoc  with  the  strongest  people,  and  nurses 
are  no  exception.  The  nurse  who  has  sense 
enough  to  know  that  her  digestion  is  more 
easily  disturbed  when  on  night  duty  will  be 
careful  not  to  indulge  in  nibbling  between 
meals.  She  will  avoid  rich  candy  and  other 
foods  likely  to  upset  her  digestion,  and  she 
will  be  careful  in  the  use  of  tea  and  coffee, 
expecially  just  before  bedtime. 

The  c^uestion  of  class  hours  for  puj)il 
nurses  who  are  on  night  duty  is  hard  to 
manage,  but  I  am  convinced  that  it  is  un- 
wise and  unfair  to  call  night  nurses  at  2  or 
3  P.M.  to  attend  lectures.  If  they  have  to 
attend  lectures,  the  hour  from  4  to  5  or  4.30 
to  5.30  seems  the  most  desirable.  On  such 
days  the  morning  hour  should  be  chosen  for 
open-air  exercise. 
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helpful  ilintg  for  tf)e  probationer 


MINNIE  GOODNOW,  R.N. 


A  NURSE  must  be  a  woman  more  than 
ordinarily  good.  If  you  do  not  wish 
to  be  such  a  one,  choose  another  occupation. 

Good  intention  is  not  enough.  You  must 
actually  do  or  be  what  you  wish  to  do  or  be. 

The  patient  and  his  welfare  is  the  prime 
consideration.  The  nurse's  own  training  is 
second. 

Try  to  get  the  patient's  viewpoint. 

Hospital  discipline  is  hard,  but  it  is  neces- 
sary, since  human  life  or  health  is  the  price 
of  failure  or  disobedience. 

Bear  in  mind  that  there  are  good  and  suffi- 
cient reasons  for  doing  whatever  is  de- 
manded of  you.  Keep  your  eyes  and  ears 
open  and  you  will  sooner  or  later  discover 
these  reasons. 

The  patient  feels  no  wrong  more  keenly 
than  a  nurse's  betrayal  of  his  confidence. 

Honesty  is  not  only  the  best  policy.  It  is 
the  only  rational  policy. 

It  is  never  necessary  to  tell  an  untruth  to  a 
patient. 

Do  not  contradict  a  patient's  statement  in 
his  presence.  His  inaccuracies  are  rarely  of 
great  importance,  and  you  can  easily  find 
opportunity  to  explain  anything  which  may 
be  necessary  out  of  his  hearing. 

A  hospital  nurse  is  a  reformer  only  in- 
directly. Her  field  is  the  physical,  and  does 
not  include  correcting  patients'  manners  and 
morals. 

Florence  Nightingale  called  our  attention 
to  the  fact  that  we  find  in  nursing  the  only 
situation  where  a  man  is  bodily  in  a  woman's 
charge.  In  such  a  phenomenal  situation, 
one  cannot  apply  the  rules  which  fit  ordinary 
life,  but  must  follow  special  regulations. 

Look  yourself  over  in  a  mirror  carefully, 
front  and  back,  before  you  go  on  duty.  It 
may  save  you  a  reprimand  or  some  embar- 
rassment. 


Remember  that  you  are  on  dress  parade 
every  moment  that  you  are  on  duty. 

Study  how  to  dress  your  hair  so  that  it  will 
remain  tidy.  With  some  people  curling 
helps,  with  others  it  hinders. 

Have  a  good  watch  with  a  second  hand. 
A  chatelaine  fastening  is  most  convenient 
for  a  nurse. 

Have  a  pocket  in  your  dress.  Keep  in  it  a 
handkerchief,  safety  pins,  a  pencil  and  small, 
blunt-pointed  scissors.  Articles  stuck  in 
one's  belt  or  under  one's  bib  look  untidy. 

The  distance  from  the  floor  to  the  bottom 
of  your  dress  is  important.  It  should  be 
neither  too  small  nor  too  great. 

Use  no  perfume,  however  faint.  The  daily 
bath  is  the  nurse's  best  sweetener. 

The  shape  of  the  heels  of  your  shoes  is  one 
of  the  most  important  factors  in  your  com- 
fort. 

If  your  feet  tire  badly,  change  both  shoes 
and  stockings  in  the  middle  of  the  day. 

Bathe  and  rub  the  feet  often.  Do  not 
soak  them  as  it  may  make  them  tender. 

A  clean  mouth  and  a  good  digestion  are 
essential.  A  bad  breath  is  sickening  to  a 
patient. 

Take  good  care  of  your  finger  nails. 
Manicure  them  often  enough  to  keep  them 
smooth  and  in  perfect  condition. 

It  is  wrong  to  have  open  wounds  or 
scratches  upon  your  hands.  Cover  them 
with  collodion. 

In  scrubbing  your  hands,  think  of  each 
finger  as  having  four  sides,  and  remember 
that  your  nails  are  the  most  difficult  part  of 
the  procedure. 

In  cold  weather,  use  a  hand  lotion  each 
time  that  you  wash  your  hands.  Rough 
hands  are  not  only  uncomfortable  for  your 
patients,  but  cannot  be  kept  clean. 
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Always  wash  your  hands  before  you  go  to 
a  meal. 

So  far  as  possible,  keep  the  hands  out  of 
dirt  or  infection.  Handle  soiled  things  as 
little  as  possible. 

Learn  to  keep  your  hands  away  from  your 
own  mouth  and  eyes,  especially  while  on 
duty. 

The  less  you  talk  the  less  trouble  you  will 
have. 

Never  whisper.  Cultivate  a  proper  tone. 
Listen  to  yourself. 

Hospital  noises  are  one  of  the  greatest 
trials  to  a  hospital  patient.  Try  to  have 
your  share  of  the  noise-making  a  small 
one. 

Pay  especial  attention  to  the  quality  of 
your  voice,  its  pitch  and  intensity.  Most 
people  judge  others  by  their  voices. 

Consider  your  patient  as  a  guest  and  you 
will  get  the  correct  viewpoint. 

Remember  that  visitors  are  guests  and  are 
always  entitled  to  courtesy. 

(iive  a  patient  his  own  way  whenever  pos- 
sil)le;  when  you  find  it  necessary  to  insist 
you  will  get  prompt  cooperation  from  him. 

Note  the  nurse  who  causes  the  patients 
to  brighten  up  when  she  comes  in.  Find 
out  why. 

Cheerfulness  is  a  habit.     Get  the  habit. 

Train  your  face  not  to  reflect  all  that  you 
feel. 

You  must  expect  to  find  some  patients 
more  attractive  than  others;  but  they  are  all 
suffering  human  beings. 

Learn  to  show  sympathy  by  tone  and 
manner  more  than  by  what  you  say. 

Try  to  think  how  it  looks  to  a  patient 
when  you  are  (1)  laughing  and  chattering 
with  another  nurse;  (2)  chatting  or  flirting 
with  a  doctor;  (3)  staying  for  a  long  time  to 
talk  to  a  man  patient. 

Never  hurry.  Patients  will  invariably 
interpret  it  as  neglect  or  indifference.  Make 
haste  slowly  while  in  the  patient's  room. 


Do  your  feet  ache?  So  does  that  pa- 
tient's back. 

Do  not  sit  on  a  patient's  bed.  It  is  un- 
comfortable for  him  and  looks  badly  for  you. 

Follow  the  Irishman's  advice  and  "if  you 
can't  be  modest,  be  as  modest  as  you  can." 
Never  expose  a  patient  more  than  is  abso- 
lutely necessary. 

When  the  old  lady  in  the  third  bed  is 
exasperating,  go  out  into  the  bathroom  and 
tell  another  nurse  about  it.  Then  go  back 
and  smile  at  the  old  lady. 

In  your  relations  with  servants,  keep  the 
Golden  Rule  in  mind,  and  remember  that 
praise  gets  better  results  than  blame. 

Nothing  is  too  much  trouble  if  it  adds  to  a 
patient's  comfort. 

Nothing  is  beneath  your  dignity  if  it  helps 
your  patient. 

There  is  a  scientific  reason  for  every  act 
which  constitutes  good  nursing.  Try  to 
discover  it. 

Dusting  is  an  important  scientific  proce- 
dure. 

Ventilation  means  a  little  fresh  air  con- 
stantly rather  than  a  large  amount  intro- 
duced at  uncertain  intervals. 

A  smooth  draw-sheet  makes  a  comfortable 
patient. 

A  wrinkle  in  a  sheet  may  cause  acute  dis- 
comfort or  start  a  bedsore. 

Dampness  is  deadliest  when  it  is  under  a 
patient's  back. 

When  you  get  a  patient  out  of  bed,  make 
the  bed  before  you  do  anything  else. 

Before  you  begin  a  procedure,  get  every- 
thing ready  for  it.  This  is  the  secret  of 
rapid,  effective  work.  Make  a  list  of  what 
you  need  for  each  piece  of  work  and  commit 
it  to  memory. 

Never  give  food  nor  drink  without  being 
sure  that  you  are  doing  the  correct  thing. 

Never  leave  a  hot-water  bag  in  bed  with 
an  unconscious  or  delirious  patient,  except 
by  special  order  from  the  doctor  or  head 
nurse. 
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Keep  flowers  well  supplied  with  fresh 
water,  and  remove  any  faded  ones  promptly. 

Never  use  jelly  glasses  for  drinking  pur- 
poses.    If  you  are  short,  ask  for  more. 

Butter  is  bound  to  taste  if  left  uncovered 
even  for  an  hour. 

^Milk  is  more  easily  contaminated  than  any 
other  food;  therefore  our  special  care  of  it. 

Always  look  twice  at  the  label  of  a  medi- 
cine or  solution  before  you  put  into  use  what 
you  have  taken  from  the  bottle. 

Familiarize  yourself  with  the  appearance 
and  smell  of  all  drugs  which  you  handle. 
Only  in  that  way  are  you  safe. 

Be  economical  with  disinfectants,  yet 
use  enough  for  effective  work.  Get  infor- 
mation about  them. 

Taste  of  medicines  which  your  patients 
object  to.  You  may  see  why  they  object 
and  be  able  to  do  something  about  it. 

Do  not  use  soap  on  a  patient's  face  until 
}-ou  have  asked  whether  or  not  he  wishes  it. 

When  bathing  hands  and  feet,  always  put 
them  into  the  basin  of  water. 

In  combing  hair,  always  begin  at  the  ends 
and  work  up  to  the  head. 

Do  not  let  men  patients  smoke  unless  by 
permission  from  their  doctor. 

Never  leave  alone,  even  for  a  moment,  a 
delirious  patient  or  one  unconscious  from 
an  anesthetic,  unless  the  doctor  or  head 
nurse  has  given  you  permission. 

Place  bedside  tables  so  that  patients  can 
reach  articles  upon  them  without  reaching 
backward. 

Do  not  put  a  large  handful  of  alcohol  on  a 
patient's  back  at  one  time.  It  is  cold. 
Merely  wet  your  hand  with  the  alcohol. 

Give  an  enema  very,  very  slowly  if  you 
expect  to  get  a  satisfactory  result. 

There  is  fine  art  in  the  proper  placing  and 
removing  of  a  bedpan. 

Begin  early  to  learn  about  quality  of 
pulse.     It  is  a  ten-years'  task. 

If  you  cannot  do  a  servant's  work  better 
than  the  servant  does  it,  you  are  no  better 
than  a  servant. 


The  nurse  who  does  the  most  work  is  not 
necessarily  the  one  who  does  one  thing  most 
rapidly,  but  the  one  who  "uses  her  head  to 
save  her  heels"  and  gets  most  quickly  from 
one  thing  to  another. 

Thorough  work  means  finished  work.  Do 
a  thing  well  and  you  wiU'not  have  to  do  it 
over  again. 

Be  prompt  in  getting  on  duty.  Tardiness 
gives  at  the  very  least  a  bad  impression. 

Do  not  be  too  eager  to  get  off  duty.  It 
looks  like  lack  of  interest. 

Read  the  daily  paper  for  five  minutes.  It 
may  mean  much  to  you  and  to  your  pa- 
tients. 

Exact  obedience  is  acquired  by  attention, 
listening  to  every  word  which  is  said;  and  by 
memory,  retaining  the  instruction  in  your 
mind. 

If  you  break,  burn  or  destroy  anything, 
report  it  promptly.  You  will  be  more  re- 
spected and  less  punished  than  if  you  wait 
for  it  to  be  found  out. 

Cultivate  a  sense  of  humor.  It  is  essen- 
tial to  success. 

True  sympathy  is  not  emotion.  It  is 
work.  The  real  way  to  show  that  you 
are  sorry  for  a  condition  is  to  attempt  to 
relieve  it. 

If  you  do  not  get  your  feelings  hurt  but 
once  a  day,  you  are  lucky. 

Lie  perfectly  quiet,  flat  upon  your  back, 
for  fifteen  minutes  by  the  clock.  Then  go 
and  extend  sympathy  to  the  patient  who 
must  lie  in  that  position  for  twenty-four 
hours. 

Have  you  been  fascinated  by  Arm}'  nurs- 
ing? Remember  that  unquestioning  obedi- 
ence is  the  first  characteristic  of  a  good 
soldier. 

Hospital  work  gives  remarkable  oppor- 
tunity for  learning  to  manage  work,  i.e.,  to 
do  a  large  amount  of  good  work  in  a  short 
time.  This  ability,  always  acquired  rather 
than  natural,  is  invaluable  in  every  walk  of 
life. 


®l)e  ?|ot=OTater  Pottlc'g  Movv' 


M.  B. 


OUCHLYou're  hurting  me."  For  the 
third  time  I  heard  a  high,  squeaky 
voice  saying  this,  -and  I  opened  my  eyes  wide 
for  I  was  sure  I  was  quite  alone. 

Again  it  was  repeated  and,  sure  enough,  it 
seemed  to  be  coming  from  the  hot-water 
bottle  on  which  I  was  laying  my  aching 
head. 

"Please,  let  the  air  out.  I  am  so  dis- 
tended. No  wonder  our  lives  are  so  short; 
we  are  so  abused."  Very  much  ashamed  to 
have  neglected  so  important  a  point,  I 
quickly  removed  the  stopper  and  pressed  the 
air  out  of  the  poor  bottle. 

"Thank  you,  that  is  very  much  better," 
it  murmured.  Since  the  bottle  seemed  in- 
clined to  talk,  which  they  rarely  ever  do,  I 
cautiously  asked,  "Won't  you  please  tell  me 
the  story  of  your  life  from  its  very  beginning 
until  now?" 

The  bottle  sighed  reluctantly,  but  finally 
said:  "  It  is  a  very  long  story,  but  I  shall  try 
to  tell  you  some  of  my  history  and  adven- 
tures. 

"In  a  dense  forest  on  the  banks  of  the 
Amazon  River  in  South  America  stands  a 
very  large  and  beautifully  leaved  tree,  which 
is  my  mother.  There  she  grew  for  many 
years,  happy  and  content,  with  no  living 
companions  except  plants,  snakes,  insects, 
etc.  Never  going  visiting,  as  your  mother 
does,  but  sending  her  messages  to  our 
cousins  in  Africa  by  means  of  her  friend, 
West  Wind,  who  played  with  her  daily. 

"One  day  a  cruel  native  Indian  came  and 
cut  many  deep  gashes  into  my  mother's  side 
and  allowed  the  creamlike  sap  to  flow  out. 
There  was  about  three  pints  in  all,  and  being 
with  it,  there,  I  bade  good-by  to  my  mother. 

"I  was  then  heated  and  smoked  until  I 
felt  myself  getting  hard  through  and  through 
in  layers.  Soon  with  many  others  I  was 
floating  down  the  river  in  a  barge,  while  the 

*A  plea  for  care  of  the  hot-water  bottle. 


hunter  crooned  joyous  weird  songs,  for  he 
kept  counting  us  over  and  over  in  his  own 
way  and  saying  what  he  would  get  for  us. 

"After  a  while  we  were  all  thrown  into 
crates,  not  too  gently  to  be  sure,  and  were 
put  on  a  high  building,  which  I  afterwards 
learned  was  a  ship.  Some  new  ones  had 
joined  us  and  soon  we  began  to  be  sociable 
and  exchange  confidences.  Some  were  from 
plantations,  where  their  mothers  had  been 
planted  and  carefully  cared  for.  Others, 
who  had  enjoyed  the  solitary  wilds  like  my- 
self, were  very  dirty,  for  they  had  not  been 
gathered  properly.  At  a  place  called  Mex- 
ico many  more  masses  or  lumps  just  like  us 
were  taken  on. 

"Where  could  we  be  going  and  for  what? 
We  all  began  to  wonder  and  wish  we  were 
back  to  our  mothers,  who  had  bade  us  be 
good  children,  for  we  had  a  mission  to  fulfill. 

"At  last,  after  many  weary  weeks  of  sea 
and  homesickness,  we  were  taken  from  the 
ship  into  a  large  room,  which  they  called  a 
factory,  and  I  believe  it  was  in  the  city  of 
Boston.  I  was  carelessly  dropped  into  a 
corner,  where  I  lay  for  many  days  and  I  was 
glad  of  it,  for  I  saw  what  happened  to  my 
associates  and  brothers. 

"  Gloves  were  made  of  the  choicest  pieces, 
which  were  melted.  Then  of  the  others 
everything  you  can  think  of — erasers,  over- 
shoes, tubes,  bottles,  vulcanized  rubber  for 
insulators,  etc.,  even  to  rubber  cloth  in  all 
grades,  some  for  sheeting,  others  for  coats 
and  garments. 

"This  was  all  very  interesting  and  I  won- 
dered what  they  would  do  to  me,  although  I 
was  not  anxious  to  be  so  treated. 

"They  told  visitors  that  a  man  named 
Priestly  had  just  discovered  our  use  in  the 
eighteenth  century  to  rub  out  marks  and 
that  Macintosh  had  found  we  would  keep 
out  water  when  made  into  cloth. 
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"At  last  came  my  turn.  'A  very  fine 
piece,'  the  man  said,  as  he  looked  me  over. 
*  We  will  take  this  for  those  special  hot-water 
bottles.'  So  I  was  melted  and  stretched  and 
shaped,  chemicals,  alcohol  and  a  little  acid 
— I  forget  which,  nitric  or  carbolic — were 
put  on  me,  until  I  was  pronounced  cured, 
and  I  hoped  I  soon  would  be,  if  I  were  not 
then. 

"Then  I  was  put  through  great  rolls  and 
shaped  into  what  I  am  now,  while  the 
smaller  waste  pieces  were  remelted  and  used 
for  tubes,  etc. 

"I  am  really  glad  to  have  undergone  this, 
for  mine  has  been  an  eventful  life.  I  have 
seen  joy  and  sorrow  and  have  helped  rich 
and  poor  alike.  But  I  have  often  been 
abused,  too,  like  my  poor  brother,  the  tube, 


across  the  way,  who  is  no  longer  useful  on 
account  of  too  much  oil,  which  softened  him. 

"Often  I  have  been  distended  by  air, 
which  stretches  me,  too  hot  water  has 
burned  me,  until  I  am  not  so  strong  as  I 
used  to  be.  See  that  spot  on  my  neck, 
where  chloroform,  ether  or  benzine,  I  don't 
just  recall  which,  was  dropped  and  almost 
ate  a  hole. 

"Then,  too,  I  was  often  hung  up  wet  and 
not  allowed  to  dry  properly.  So  thus  they 
call  me  old,  while  I  should  have  life  for  many 
years  yet. 

"O  dear  me,  I  have  been  talking  too 
much.  Forgive  me  this  time.  I  try  ever  to 
do  my  duty  to  help  cure  others'  ills.  But  I 
shall  say  good-by.  Be  good  to  my  broth- 
ers. 


GRADUATING   CLASS,  MERCY   HOSPITAL,  HAMILTON,  OHIO 
Left  to  Right:  Eleanor  Delany,  Mary  K.  Leahy.  Myrtle  Charles,  Kathleen  Connell,  Elizabeth  Menger 


H  ^ane  jFourti)  of  f  ulp 


C.  J.  G.,  R.N. 


"S 


AY,  Miss  G ,  can  we  have  a  party 

on  the  Fourth  of  July?  or  a  picnic?" 
Alma's  brown  eyes  looked  up  at  me  full  of 
pleading,  "  I,"  announced  young  Nicholas, 
"  shall  go  out  to  Millwood,  have  a  good  time, 
much  fire  cracker  and  pop."  I  looked  down 
at  my  small  girl,  and  into  the  moody  face  of 
my  young  Greek.  "Of  course  we'll  have 
a  picnic,  just  as  nice  a  one  as  we  know  how," 
I  promised. 

We  were  spending  our  first  Independence 
Day  in  the  new  City  Sanatorium,  and  our 
flock  numbered  sixteen.  Those  who  have 
nursed  tuberculosis  patients  know  of  their 
restlessness  and  desire  for  active  entertain- 
ment. For  a  greater  number  of  our  pa- 
tients were  advanced  cases  and  were  on 
absolute  rest.  A  picnic  supper  was  my  first 
thought.  Among  my  purchases  that  week 
were  oiled  paper,  gay-colored  napkins,  paper 
plates  and  drinking  cups.  These  last  out  of 
consideration  of  the  maid  who  boils  the 
patients'  dishes. 

The  glorious  Fourth  was  ushered  in  by 
our  newsboy,  who  fired  crackers  consider- 
ately on  the  front  drive,  to  the  great  delight 
of  our  children.  Then  the  grocer  was  kind 
enough  to  include  some  torpedoes  and 
crackers  in  his  daily  order.  A  commonj)lacc 
dinner  was  glorified  by  the  dessert,  red  molds 
of  jello,  heaped  with  whipped  cream,  topped 
with  a  ])ig  strawberry  rolled  in  sugar  and  a 
tiny  Hag  stuck  in  the  center.  After  the  rest 
hour,  from  1  to  3,  the  usual  egg-nog  and  milk 
luncheon  was  omitted  for  a  sugar  wafer  and 
egg  lemonade. 

"I  will  go.  Miss  G ,  to  Millwood,"  in- 
sisted Nicholas,  firmly,  just  before  su])i)er. 
"1  will  see  the  sky  rocket  and  eat  the  pop." 

"Just  stay  for  the  picnic,  Nicholas,"  I 


urged  cordially,  for  I  disliked  to  anger  him 
by  direct  refusal.  Nick  was  a  young  Greek 
of  eighteen  years,  had  been  in  America  but 
nine  months,  to  be  the  victim  of  a  cruel  acci- 
dent in  the  mills.  Left  with  but  one  hand 
and  with  intestinal  tuberculosis,  his  case  was 
most  pitiable.  The  "up"  patients  were 
served  their  picnic  on  the  porches,  and 
dainty  and  cool  their  trays  looked.  A  neat 
oiled-paper  package,  tied  with  red  string, 
contained  four  sandwiches,  each  different;  a 
delicious  salad  reposed  on  a  crisp  lettuce 
leaf.  There  was  even  a  wee  slice  of  pickle, 
to  confirm  the  idea  of  a  picnic.  A  block  of 
custard  and  iced  chocolate  completed  the 
menu.  "Everything  tasted  so  different," 
remarked  our  oldest  patient.  "I  didn't 
suppose  I'd  ever  taste  a  pickle  again!"  I 
don't  suppose  any  other  hospital  nurse  was 
guilty  of  such  a  thing,  but  the  junior  nurse 
fired  a  cracker  under  each  patient's  window, 
and  how  they  enjoyed  it.  "Everything,  it 
is  different,  in  America,"  sighed  the  young 
Swede,  who  was  too  ill  to  sit  up. 

Night  fell  and  the  fun  of  the  day  at  hand; 
blessed  with  a  location  on  a  high  hill,  we 
commanded  a  fine  view  of  the  valley,  where 
lay  the  city.  On  our  splendid  flat  roof  had 
been  placed  reclining  chairs,  and  those  able 
to  climb  the  stairs  enjoyed  the  fireworks 
hugely.  Others  we  wheeled  to  a  porch,  and 
no  one  had  more  joy  from  the  city's  play- 
things. Then,  before  bedtime,  wee  Alma 
must  light  her  "sparklers"  and  let  every 
one  take  a  turn. 

The  last  sky  rocket  had  whizzed  and  the 
last  Roman  candle  sputtered  out.  wlien  1 
fell  a  hand  shaking  mine.  It  was  Nicholas. 
"America,  it  shall  be  mine — I  shall  take  out 
the  papers,"  he  said,  simply 
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TEACHING   LITTLE    MOTHERS 

V.  S.  SIMMONDY 

Anna  was  a  girl  of  twelve  years  who  came 
from  Poland  with  her  parent  as  an  infant. 
She  had  a  baby  brother  who  was  always 
sickly  and  under-nourished,  as  he  had  been 
improperly  fed  since  birth  and  kept  in  the 
house  as  much  as  possible,  so  as  not  to  catch 
cold.  One  day  the  baby  was  very  sick,  so 
the  mother,  after  buying  soothing  syrups 
and  several  patent  medicines,  decided  to  go 
to  the  Babies'  Dispensary  and  see  if  the 
doctor  could  not  give  him  some  better 
medicine. 

Anna  went  to  interpret,  for  although  the 
mother  had  been  in  America  nearly  twelve 
years,  she  was  unable  to  make  herself  under- 
stood. While  in  the  waiting  room,  Anna 
heard  the  mothers  discussing  the  number  of 
ounces  their  babies  had  gained,  and  noticed 
that  her  baby  brother  did  not  look  as  well 
or  as  plump  as  the  others  did.  The  baby 
was  duly  weighed  and  examined,  but  to  the 
mother's  great  disappointment,  no  medicine 
was  prescribed,  nothing  but  a  formula  and 
instructions  were  given. 

When  the  nurse  visited  the  home  to  .show 
the  mother  how  to  prepare  the  formula,  little 
Anna  again  did  the  interpreting.  She  was 
very  interested  in  the  methods  used,  asking 
numbers  of  questions  all  the  time.  "Why 
the  l)ottles  should  be  boiled  and  why  they 
should  be  sealed?" 

Next  day,  when  the  nurse  called  to  see 
how  her  instructions  were  being  carried  out, 
she  found  Anna  with  a  big  apron  on,  the 
Ijottles  and  other  paraphernalia  spread  on 
the  table,  just  ready  to  prepare  the  feedings 
for  the  day.     The  mother  had  been  so  dis- 


AXNA— .A  LITTLE  MOTHER 

appointed  at  being  told  not  to  give  her  baby 
any  more  medicine,  and  had  realized  that 
milk  and  barley  water  were  some  bother  to 
prepare,  that  she  had  decided  to  follow  the 
line  of  least  resistance  and  continue  with  her 
old  methods.  But  Anna  was  ashamed  to 
think  that  her  baby  did  not  look  so  well  as 
the  ones  she  had  seen  at  the  dispensary,  and 
had  begged  to  be  allowed  to  try  what  slie 
could  do.  Her  mother  had  shrugged  her 
shoulders  and  turned  to  the  wash-tub.  not 
caring  what  happened  as  long  as  she  did  not 
have  any  trouble.  So  Anna  started  in  as  a 
"Little  Mother,"  and  as  she  was  a  bright 
child  and  anxious  to  learn,  did  much  better 
work   than   her   mother  ever    could    have 
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accomplished,  and  at  the  end  of  the  summer 
her  baby  was  able  to  compete  with  honors 
with  the  other  dispensary  babies. 

The  County  School  Nurse 

In  one  of  the  Dakotas  an  experiment  in 
school  nursing  in  a  rural  section  has  been 
launched  and  is  probably  in  operation  at 
this  time.  The  entire  coimty  is  to  be  the 
field  for  the  school  nurse.  Having  her  head- 
quarters at  the  county  seat,  she  visits  a  new 
section  of  the  county  each  week,  the  resi- 
dents providing  for  her  transportation  from 
place  to  place. 

In  each  school  section,  she  is  expected  not 
only  to  assist  in  the  medical  inspection  of 
children  but  to  meet  the  people  of  the  school 
district,  especially  the  mothers,  and  to  either 
herself  give  talks  on  health  and  home  care, 
or  to  arrange  for  them  to  be  given. 

During  the  school  holiday  season  she  was 
to  be  an  instructor  in  the  summer  course  for 
teachers,  for  a  part  of  the  time.  The  salary 
offered  is  $1,200  a  year.  It  is  expected  that 
she  will  be  "entertained"  as  the  guest  of 
each  school  district. 

The  county  superintendent  of  schools  is 
responsible  for  the  initiation  of  the  move- 
ment, which  if  successful  is  expected  to 
extend  into  other  counties. 

Needless  to  say,  the  personality  of  the 
nurse  who  initiates  such  a  movement  in  an 
agricultural  community,  with  no  large  towns 
in  the  county,  is  certain  to  be  one  of  the 
prime  factors  in  its  success. 

Bad  Air 

The  New  York  State  Commission  on 
Ventilation  has  definitely  proven  two  counts 
against  bad  air,  one  of  them  for  the  first 
time  in  history,  and  will  probably  prove 
others  later  on. 

The  first  indictment  against  bad  air  shows 
that  an  increase  in  temperature  beyond  the 
normal  70  degrees  produces  serious  derange- 
ment of  the  vaso-motor  mechanism  of  the 


body,  resulting  in  a  rise  of  temperature,  in- 
creased pulse  and  a  lowered  blood  pressure, 
with  a  corresponding  decrease  in  efficiency 
both  physical  and  mental.  In  addition  to 
this,  overheating  conduces  to  an  undesirable 
congestion  of  the  mucous  membranes  of  the 
nose,  thus  possibly  paving  the  way  for  colds, 
sore  throats,  and  attacks  of  various  germ 
diseases. 

The  work  of  the  Commission  also  proves 
that  chemical  accumulations  in  the  air  as  a 
result  of  air  stagnation  bring  about  a  de- 
creased appetite  for  food,  which  in  turn 
must  have  an  unfavorable  effect  on  the  en- 
tire   body. 

"These  experiments,"  says  Professor 
Winslow,  "indicate  that  fresh  air  is  needed 
at  all  times  and  in  all  places.  While  we 
have  changed  our  ideas  as  to  what  causes 
bad  air,  ventilation  is  just  as  essential  to 
remove  the  heat  produced  by  human  bodies 
as  it  was  once  thought  to  be  to  remove  the 
carbon  dioxide  produced  by  human  lungs, 
and  it  is  now  proved,  also,  to  be  essential  for 
carrying  away  chemical  products  which 
exert  a  measurable  effect  upon  the  appetite 
for  food.  People  who  live  and  work  in  over- 
heated and  unventilated  rooms  are  reducing 
their  vitality  and  rendering  themselves  an 
easy  prey  to  all  sorts  of  diseases." 

To  Interest  Physicians  and  Nurses 

For  the  purpose  of  securing  more  coopera- 
tion from  physicians  and  nurses  in  the  anti- 
tuberculosis campaign,  the  National  Asso- 
ciation for  the  Study  and  Prevention  of 
Tuberculosis  has  inaugurated  a  movement 
to  bring  the  importance  of  this  subject  to 
the  attention  of  these  two  groups. 

Among  the  first  things  which  the  Associa- 
tion is  trying  to  do  is  to  induce  the  medical 
colleges  and  schools  of  nursing  to  give  more 
instruction,  particularly  of  a  clinical  nature, 
on  tuberculosis.  An  efifort  will  be  made 
also  to  reach  the  individual  practitioners  and 
nurses  by  special  booklets  prepared  for  this 
purpose. 


Wi)t  ||o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Matron  in  the  Nurses'  Home 

H.  A.  L. 

When  I  took  charge  of  the  training  school 
in  a  100-bed  Eastern  hospital  I  found, 
among  other  difficulties,  an  unattractive, 
over-crowded  Nurses'  Home.  The  maid 
service  was  under  the  control  of  the  house- 
keeper, who  with  all  1  . ."  other  duties  had  very 
little  time  for  supervision  in  this  depart- 
ment. The  rooms  were  untidy,  the  bath- 
rooms and  corridors  dirty  and  the  whole 
building  presented  an  unkempt,  neglected 
appearance. 

After  some  trouble  I  persuaded  the  board 
to  allow  me  to  engage  a  matron  and  put  the 
maids  in  the  Home  under  the  training  school 
authority  and  directly  responsible  to  the 
matron.  My  next  move  was  to  talk  with 
the  different  classes  and  to  get  their  co- 
operation, for  I  realized  that  there  would 
be  more  or  less  resentment  regarding 
another  person  around  to  watch  them.  I 
explained  that  our  object  in  having  a 
matron  was  not  to  watch  them  any 
closer,  but  to  make  them  more  comfort- 
able and  happy.  They  had  never  made 
their  own  beds,  and  as  a  consequence  the 
overworked  maids  had  simply  flung  them 
together.  I  asked  that  all  nurses  make  their 
own  beds,  except  one  morning  a  week,  when 
the  linen  was  changed,  thus  giving  the  maids 
more  time  for  cleaning.  This  caused  a  great 
deal  of  resentment,  especially  among  the 
older  nurses,  but  as  no  attention  was  paid  to 
it,  it  gradually  died  down. 

I  had  some  difficulty  in  finding  the  right 
woman  for  the  place  at  the  salary  allowed 
($35,  with  maintenance).  I  had  in  mind  a 
middle-aged  woman  who  was  a  good  house- 


keeper, had  some  practical  knowledge  of 
nursing,  with  sufficient  dignity  to  win  the 
nurses'  respect  and  one  who  would  generally 
"mother"  them.  After  several  failures  we 
found  the  person  who  came  near  to  this  ideal 
and  six  months  made  a  decided  change  in  the 
appearance  of  our  home  and  the  health  and 
happiness  of  our  training  school.  She  had 
her  own  comfortable  room  and  bath  on  the 
first  floor  and  Sunday  afternoons  served  tea 
there,  which  served  to  brighten  many  dreary 
winter  days. 

Our  private  pavilion  was  small  and  the 
superintendent  complained  constantly  of  the 
number  of  rooms  occupied  by  sick  nurses. 
In  most  cases  they  were  not  sick  enough  to 
demand  constant  attention,  but  could  not  be 
left  to  the  haphazard  care  of  friends  off  duty. 
On  the  ground  floor  of  the  home  was  a  small 
room  used  for  storing  odds  and  ends.  This 
was  cleared  out  and  fixed  up  as  an  Infirmary 
and  all  cases  of  minor  illness  were  sent 
there  at  once.  We  also  felt  that  this  les- 
sened the  danger  of  an  epidemic,  as  we  could 
isolate  a  nurse  there  with  little  trouble.  In 
this  room  we  had  a  plentiful  supply  of  hot- 
water  bottles,  ice  caps,  etc.,  which  could  be 
obtained  at  any  time  from  the  matron,  thus 
doing  away  with  the  removal  of  such  articles 
from  the  Ward. 

The  difference  in  the  amount  of  electricity 
used  was  an  item  that  appealed  especially  to 
the  board,  as  it  decreased  almost  40  per  cent. 

The  nurses  had  supper  at  five  o'clock,  so 
by  ten  they  were  hungry  again,  and  had  been 
in  the  habit  of  buying  all  sorts  of  indigesti- 
ble things  at  the  delicatessen  stores  in  the 
neighborhood.  As  a  consequence  we  aver- 
aged a  case  a  month  of  ptomaine  or  indiges- 
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tion,  and  had  had  a  severe  epidemic  of 
typhoid  only  the  year  before  which  had  been 
traced  to  this  source.  We  installed  a  small 
ice-box  and  served  crackers  and  milk  at  9.30 
evenings  to  all  who  wished  them.  This  ob- 
literated the  promiscuous  buying  to  a  great 
extent,  and  the  extra  expense  was  more  than 
made  up  for  in  the  better  health  of  our 
nurses. 

Our  matron's  duties  were  many  and  va- 
ried. She  looked  after  the  housekeeping, 
made  rounds  at  10.30  to  see  that  all  lights 
were  out  and  everything  serene,  gave  out 
laundry,  called  the  night  nurses,  mended  the 
linen  and  other  duties  too  numerous  to 
mention. 

These  suggestions  will  not  appeal  to 
wealthy  hospitals  with  beautiful  nurses' 
homes  and  a  graduate  nurse  in  charge,  but 
may  help  some  superintendent  who  is  try- 
ing to  make  the  best  of  poor  living  con- 
ditions until  limes  are  better,  and  who 
feels  that  lier  nurses  are  neglected  and  dis- 
sAtisficd. 


Clinics  for  Mental  Diseases 

The  growing  attention  to  the  prevention 
rather  than  the  cure  of  insanity  is  one  of  the 
most  signiticant  features  of  progress  in  pre- 
ventive medicine.  New  York  State  and 
Massachusetts  have  led  the  way,  and  done 
much  to  usher  in  the  new  era  which  is  to 
follow.  The  Psychopathic  Hospital,  Bos- 
ton, in  its  out-patient  department,  is  said  to 
be  a  model  for  out-patient  organization. 

One  by  one  the  State  hospitals  of  Massa- 
chusetts have  opened  similar  departments, 
anfi  ten  hosjntals  have  opened  clinics  in  more 
than  twenty  cities  and  towns  of  the  State. 
Some  of  these  clinics  are  monthly,  some 
weekly  and  one  is  held  daily.  Practising 
physicians  in  the  State  are  notified  of  the 
date  of  each  clinic  and  notices  are  inserted 
in  local  papers.  Former  hospital  patients 
are  urged  to  report  at  these  clinics  from  time 
to  time  to  prcAent  relapses. 

It  woukl  seem  that  a  very  effective  co- 
operation between  the  general  hospitals  in 
other  States  and  the  State  hospitals  for  in- 
sane^ by  haxing  the  general  hospital  provide 
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a  place  and  proper  assistance  for  weekly 
clinics,  the  State  hospital  to  provide  the  spe- 
cialists to  care  for  examinations  and  treat- 
ments. 

The  movement  is  one  which  is  full  of 
promise  and  it  is  hoped  that  general  hospi- 
tals in  large  numbers  may  go  more  than  half 
way  in  getting  such  work  under  way  in  their 
States. 


Damages  for  Hot-Water  Bottle  Burns 
Under  Anesthesia 

In  spite  of  all  training,  admonitions  and 
precautions,  hot-water  bottle  accidents  still 
occur  sufficiently  often  for  most  superintend- 
ents and  principals  to  be  uneasy  lest  their 
hospital  shall  be  haled  into  court  to  defend 
in  a  suit  for  damages  for  an  accident  which 
should  not  have  happened. 

The  American  Journal  of  Surgery  April, 
1915,  cites  several  cases  where  damage  suits 
were  instituted  in  1914  for  this  too-common 
accident.  In  the  St.  Louis,  Mo.,  Court  of 
Appeals  it  was  held  that  a  verdict  for  $1,500 


damages  to  a  husband  for  the  loss  of  his 
wife's  services,  companionship  and  society, 
as  a  result  of  a  hot-water  bottle  burn  under 
anesthesia,  and  permitting  the  wound  to 
heal  over  a  drainage  tube,  was  not  excessive. 
The  burn  occurred  during  the  patient's  post- 
anesthetic recovery  after  an  operation  for 
cancer;  although  the  hot- water  bottle  had 
been  wrapped  in  a  towel  and  rested  against 
the  patient's  leg,  which  was  co\-ered  by  a 
flannel  operating  garment. 

The  court  held  that  the  application  of  the 
hot-water  bottle  for  two  hours,  without  in- 
vestigating its  effect,  constituted  negligence. 
The  theor}'  of  accident  was  disregarded,  the 
court  holding  that  ordinarj^  skill  and  care 
would  have  anticipated  the  possibility  of  the 
burn  and  prevented  it. 

The  Supreme  Court  of  South  CaroHna 
affirms  a  judgment  for  damages  in  favor  of  a 
patient  who  was  burned  by  a  hot-water  bot- 
tle, while  under  the  influence  of  an  anes- 
thetic. The  question  was  raised:  "Is  a  hos- 
pital with  a  charitable  foundation  liable  to 
patients  for  injuries  caused  by  the  negligence 
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of  employees?"  The  court  held  that,  while  a 
trust  fund  could  not  legally  be  diverted  to  a 
purpose  other  than  that  for  which  it  had 
been  created,  under  the  circumstances,  as 
the  charitable  foundation  called  for  the 
rehef  of  suflfering,  it  was  only  consistent  with 
strict  justice  for  such  a  fund  to  repair  the 
evil  of  its  own  doing. 

In  Pennsylvania  the  family  physician  was 
sued  for  damages  from  a  hot-water  bottle, 
while  the  patient  was  under  an  anesthetic. 
The  Supreme  Court  held  that  a  family  phy- 
sician who  recommends  a  patient  to  a  hospi- 
tal for  operation  and  merely  acts  as  an 
assistant  at  the  operation,  cannot  be  mulcted 
of  damages  for  bums  from  a  hot-water  bot- 
tle while  the  patient  is  recovering  from  the 
anesthetic,  as  this  negligence  was  directly 
traceable  to  the  attending  hospital  nurse, 
for  whose  negligence  the  attending  physician 
could  not  be  held  responsible. 

One  superintendent,  whom  the  writer 
knows  well,  makes  a  practice  of  calling  the 
attention  of  the  nurses  in  the  school  when 
they  are  assembled  in  a  body  for  her 
monthly  talks  on  ethics  and  etiquette  and 
deportment,  to  every  case  of  a  suit  for  dam- 
ages caused  by  a  hot- water  bottle  accident. 
This  practice  has  helped  wonderfully  in  im- 
pressing nurses  on  this  subject. 


Flower  Hospital  Diet  Department 

"A  Private  Hotel  for  Sick  People"  is  the 
name  which  has  been  given  to  the  elegant 
new  pavilion  for  private  patients  which  was 
not  long  ago  erected  adjoining  Flower  Hos- 
pital on  New  York's  upper  East  Side.  This 
pavilion  has  been  constructed  with  a  precise 
and  scientific  thoroughness  that  seems  to 
pervade  every  department  and  all  its  appur- 
tenances. 

Probably  one  of  the  most  interesting  fea- 
tures of  this  "Private  Hotel,"  at  least  to  the 
student  of  hospital  methods,  is  the  concen- 
tration of  all  purchasing  powers  and  all  mat- 
ters relating  to  diet  in  tlie  hands  of  one  per- 


son. This  person  is  a  trained  dietitian  and  a 
woman  of  wide  experience  in  the  selection  of 
meats,  food  stuflfs,  etc.  Besides  personally 
managing  the  work  of  the  diet  kitchen,  she 
is  the  "housewife"  of  the  hospital  and  under 
her  critical  eye  must  pass  all  orders,  even 
those  for  the  most  insignificant  article. 

The  diet  kitchen  at  Flower  cannot  limit 
its  efforts  to  special  problems,  as  can  some 
diet  kitchens.  At  Rockefeller  Institute,  for 
instance,  the  diet  kitchen  is  now  preparing 
only  those  diets  needed  for  diabetic  patients, 
at  the  maternity  and  children's  hospitals  the 
diet  kitchens  are  busy  with  babies'  formulae, 
and  so  on.  But  at  Flower  Hospital  the  diet 
kitchen  attempts  to  serve  all  cases  that  are 
dependent  on  the  food  which  the  patient 
consumes. 

The  dietitian  at  Flower  maintains  a  care- 
fully indexed  card  system  in  her  headquar- 
ters, located  just  off  the  main  kitchen  of  the 
hospital.  The  card  containing  the  instruc- 
tions for  making  formulae,  for  instance,  con- 
tains this:  "Use  only  earthen  ware  or  new 
enameled  ware.  Sterilize  or  rinse  all  uten- 
sils under  hot-water  tap  and  set  on  tray. 
Sterilize  bottles.  Make  gruels  the  day  be- 
fore, label,  and  set  on  ice."  The  careful 
statement  of  detail  on  this  card  is  but  an 
example  of  all  the  others.  This  is  particu- 
larly noticeable  in  the  specification  of  the 
utensils  to  be  used,  as  above.  Where  fruits 
or  acids  are  being  cooked  or  any  foods  are 
being  stored  away  in  the  ice-boxes,  it  is 
pointed  out  that  pottery  or  enameled  ware 
must  be  used  to  avoid  the  possibilities  of 
corrosion  which  occurs  with  some  other 
wares. 

Following  is  the  private  patient  diet  list 
and  the  specific  diets  which  Flower  will  use 
in  the  future  for  the  rheumatism  or  gout 
patients  and  the  diabetic  patients: 

PRIV.^TE  PATIENT  DIET  LIST 

Liquid  Diet 

Clear  coffee,  tea,  gelatine  and  albumen  water, 

toast  water,  orange  or  lemonade;  broths — chicken 

beef,  mutton;  clam  bouillon;  fruit  and  wine  jelly; 
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milk  and  buttermilk,  egg  nogs,  Fermillac,  %'ichy, 
grapejuice,  Zoolak,  Kumyss. 

Soft  Diet 
Rice,  all  cereals,  clear  soups,   gruels,  cream 
soups,  milk  toast,  soft  cooked  eggs,  corn  custard, 
custard,  junket,  orange  juice,  prune  puree,  baked 
apples,  plain  ice  cream,  gelatine,  blanc  mange. 

Light  Diet 
Cooked  oysters,  white  fish;  codfish,  creamed; 
roast  beef,  rare;  scraped  beef  balls,  scraped  beef 
sandwiches,  sweetbreads,  bacon,  squab,  chicken, 
lettuce,  spinach,  cauliflower,  potatoes,  stewed 
celery;  grapefruit,  prunes,  oranges,  pineapple, 
apple  sauce,  ripe  peaches,  strawberries,  canta- 
loupe, all  custard  puddings  and  Bavarian  creams. 

House  Diet 
Steak,  chops,  roast  lamb,  broiled  ham,  lamb 
stew,  Hamburg  steak,  fish;  asparagus,  tomatoes, 
peas,  celery,  squash,  carrots,  string  beans,  beets, 
oyster  plant,  brussels  sprouts,  parsnips;  all  fresh 
ripe  fruits,  apple  puddings,  plain  cake. 

Diet  for  Rheumatism  or  Gout 
White  bread  or  crackers,  rice,  potato,  macaroni, 
puree  of  com,  celery  or  spinach  flavor;  apples, 
grapes,  dates,  figs,  raisins,  honey,  nuts,  oils,  all 
forms  of  fat;  milk  and  cheese  in  mo'derate 
amounts,  eggs. 

Diabetic  Diet 
Soups — all  stock  soups  and  bouillons;  meats — 
meats,  poultry  and  fish  of  all  kinds  not  prepared 
with  flour;  eggs  in  any  form;  vegetables — aspara- 
gus, artichokes,  cauliflower,  cabbage,  brussels 
sprouts,  sauerkraut,  onions,  young  string  beans, 
tomato,  celery,  lettuce,  chicory,  watercress,  en- 
dive, spinach,  pickles,  olives,  mushrooms,  egg 
plant,  swisschard,  rhubarb,  grapefruit;  nuts,  ex- 
cept chestnuts;  breads — bran  and  gluten;  des- 
serts— gelatine  sweetened  with  saccharine,  fla- 
vored with  coffee,  cream,  nuts,  sherr>';  custards, 
without  sugar;  ice  cream;  cheese — all  kinds  used 
abundantly;  beverages — tea,  coffee,  lemonade — 
no  sugar,  cocoa  nibs;  fats — used  plentifully  in 
cooking,  salad  dressing,  creams. 


The  Hospital  Basket 

One  of  the  ways  taken  to  secure  variety  in 
food  and  reduce  the  cost  of  food  suppHes  is 
the  weekly  hospital  basket.     The  New  Eng- 


land Baptist  Hospital,  Boston,  has  used  this 
method  successfully  for  years,  and  it  could 
be  widely  used,  with  a  little  effort  in  getting 
it  started.  In  the  annual  report,  the  follow- 
ing list  is  found  of  supplies  suggested  to  be 
included  in  the  "basket,"  though  any  gro- 
ceries, fruits  or  pro\-isions,  not  perishable, 
are  gladly  accepted: 

"  Sugar,  tea,  coffee,  cocoa,  rice  (unpolished 
preferred),  jellies,  soap,  canned  fruit,  cran- 
berries, potatoes,  lemons,  oranges,  grape 
fruit,  tapioca,  cereals,  raisins,  salt,  canned 
vegetables,  etc." 


Grace  Hospital,  Detroit 

Grace  Hospital,  Detroit,  reports  a  total  of 
6,515  patients  admitted  during  1914,  with  a 
total  of  31  per  cent,  of  the  number  of  days 
for  patients  free,  with  a  daily  average  in  the 
main  hospital  and  the  convalescent  branch 
of  20S  patients.  The  daily  cost  per  patient 
was  $2. 70. 

One  of  the  important  departments  of  out- 
patient work  is  the  dental  clinic,  which  is 
open  from  8  to  11  a.m.  and  i  to  4  p.m.  It  is 
operated  under^the  direction  of  the  board  of 
health.  School  children  needing  dental 
treatment  which  their  parents  are  unable  to 
pay  for  are  sent  to  one  of  the  eleven  dental 
clinics  in  the  city. 

The  social  service  department  imder  the 
direction  of  Miss  Rachel  ]Mulheron  is  ren- 
dering practical  service,  which  greatly  in- 
creases the  efl&ciency  of  the  hospital.  "No 
other  department,"  states  the  superintend- 
ent, "pro\-ides  as  much  relief  for  the  same 
expenditure  of  money  as  the  social  service 
department." 

The  training  school  department  has  been 
reorganized  under  the  direction  of  Miss 
Harriet  Leek;  the  corps  of  pupil  nurses  and 
graduate  supervisors  increased  and  the  work 
of  that  department  improved  and  strength- 
ened in  numerous  ways. 
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International  Convention  of  Nurses 

The  week  beginning  June  20,  1915,  will 
long  be  remembered  by  nurses  as  the  week 
of  wonderful  opportunities,  so  far  as  meet- 
ings for  the  discussion  of  nursing,  medical 
and  hospital  topics  are  concerned.  Although 
intended  to  be  international,  the  convention 
of  nurses  at  San  Francisco  was  hardly  more 
than  national  in  character  as,  owing  to  the 
European  war,  the  only  foreign  delegates 
able  to  attend  were  two  from  England,  one 
from  Holland  and  one  from  Australia. 
Something  like  three  hundred  American  dele- 
gates were  present,  besides  a  good  many  vis- 
iting nurses,  who  came  to  San  Francisco  to 
attend  the  meetings  and  to  see  the  Exposi- 
tion. The  meetings  were  not  very  largely 
attended  on  the  whole,  in  the  day  time,  and 
they  were  almost  invariably  so  late  in  begin- 
ning that  there  was  little  chance  for  discus- 
sion, a  fact  that  was  much  deplored.  Many 
felt  that  fewer  papers  and  more  discussion 
would  have  been  more  profitable. 

The  First  Congregational  Church  of  San 
Francisco,  a  beautiful  structure,  centrally 
located,  had  been  chosen  as  the  general 
meeting-place  for  the  sessions  of  the  three 
associations.  On  Sunday  evening  the  visit- 
ing nurses  were  invited  to  a  special  sermon 
in  the  church  by  the  pastor,  Rev.  C.  F. 
Aked,  on  "The  Nurse — Her  History  and 
Mystery." 

The  meeting  of  Tuesday  evening,  one  of 
the  largest  of  the  Convention,  was  held  in 
beautiful  Festival  Hall  on  the  Exposition 
Grounds.  Dr.  Edwin  R.  Snyder,  commis- 
sioner of  Vocational  and  Industrial  Educa- 
tion,'California,  was  the  first  speaker  on  this 
program,  his  subject  being  "The  Vocational 


Trend  in  Education."  He  spoke  at  consid- 
erable length,  but  made  a  fearful  break,  in 
pleading  on  humanitarian  grounds  for  more 
than  one  grade  of  nurses  to  meet  the  needs 
of  the  public.  However,  the  situation  was 
saved  by  prompt  and  energetic  action  on  the 
part  of  the  presiding  officer,  in  correcting 
such  heretical  views  on  the  subject  of  nurses 
for  the  people.  This  meeting  was  rendered 
much  more  enjoyable  by  the  delightful  musi- 
cal program  with  which  it  was  combined. 

The  star  feature  of  the  convention  was  to 
have  been  the  meeting  of  Wednesday  after- 
noon. The  American  Hospital  Association 
had  been  invited  to  hold  a  joint  session  with 
the  American  Nurses'  Association  in  the 
Greek  Theatre,  of  the  University  of  Cali- 
fornia at  Berkeley,  to  hear  addresses  from 
Hon.  Hiram  Johnson,  Governor  of  Cali- 
fornia; Maj.-Gen.  William  C.  Gorgas,  sur- 
geon-general of  the  United  States  Army,  and 
Dr.  Winford  H.  Smith,  of  Johns  Hopkins 
Hospital.  None  of  these  speakers  were 
present,  but  those  who  had  left  the  Exposi- 
tion grounds  and  gone  across  the  bay  to 
Berkeley  to  hear  the  distinguished  speakers 
who  had  been  so  widely  announced,  had  the 
pleasure  of  listening  instead  to  some  half- 
dozen  speeches  of  laudation  of  certain  mem- 
bers of  the  nursing  profession,  and  a  paper 
from  Miss  Palmer  on  "The  Power  of  the 
Professional  Press."  Mr.  Chester  H. 
Rowell,  one  of  the  Regents  of  the  Univer- 
sity of  California,  deli\ered  a  short  address 
and  Dr.  Henry  B.  Favill,  of  Chicago,  gave  a 
paper  on  "  What  the  Medical  Profession  Can 
Contribute  to  Nursing  Education."  Several 
fine  musical  numbers  were  rendered.  The 
California  sun  beamed  do%\Ti  its  fiercest  rays; 
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the  gentle  breezes  for  which  San  Francisco  is 
noted  were  absent  that  day,  and  those  who 
sat  through  the  full  program  in  that  stone- 
lined  theatre,  with  no  protection  from  the 
sun,  deser\-e  a  medal  for  endurance.  Greek 
theatres  at  night  may  be  altogether  delight- 
ful meeting  places,  but  Greek  theatres  under 
the  glare  of  a  California  sun  are  different. 

While  all  the  meetings  suffered  to  some 
extent  from  the  division  of  interests  and  the 
attractions  of  the  Exposition,  those  who 
were  present  felt  amply  repaid  for  the  long 
journey.  The  local  committee  had  left 
nothing  undone  that  would  conduce  to  the 
smooth  working  of  the  convention,  and  the 
inspiration  carried  from  all  these  meetings 
will  be  felt  by  many  a  weary  worker,  who 
goes  back  to  her  task  ^^^th  fresh  courage,  and 
with  higher  ideals  of  servdce  to  her  fellow- 
man. 

We  feel  that  we  are  to  be  congratulated 
on  the  splendid  report  which  we  are  able  to 
present  to  our  readers,  as  it  gives  in  con- 
densed form  all  that  was  worth  while  of  the 
happenings  of  the  convention,  and  it  loses 
nothing  from  the  fact  that  it  is  the  first 
report  in  the  field.  Our  only  regret  is  that 
space  will  not  permit  of  the  publication  of 
the  full  report  in  one  issue. 


The  Hospital  Convention 

The  San  Francisco  Convention  of  the 
American  Hospital  Association  has  passed 
into  history.  It  will  long  be  remembered  as 
a  convention  that  was  beset  by  difficulties 
innumerable,  difficulties  such  as  have  never 
had  to  be  met  by  any  previous  convention, 
and,  it  is  hoped,  such  as  may  never  again 
occur. 

The  death  of  the  president.  Dr.  Mann, 
just  previous  to  the  convention,  threw  every- 
thing into  confusion.  Of  the  three  vice- 
presidents,  only  Miss  Barrett  was  able  to 
plan  to  attend  the  convention.  She  being 
unfamiliar  with  the  details  of  the  situation, 
local  or  general,  was  reluctant  to  assume  the 


full  responsibility  of  managing  the  conven- 
tion affairs,  and  Dr.  Summersgill,  chairman 
of  the  executive  committee,  was  placed  in 
general  charge  of  the  program,  with  Miss 
Barrett  assisting. 

The  absence  of  l^oth  the  secretary  and 
treasurer  added  still  further  to  the  confu- 
sion. When  the  convention  was  finally 
under  way,  combined  with  these  difficulties, 
were  the  lure  of  the  Exposition,  the  fact  that 
the  meetings  of  the  medical  and  nurses  asso- 
ciations were  going  on  in  other  places  in  the 
same  city,  and  that  attendance  at  even  one 
session  of  the  convention  program  necessi- 
tated the  payment  of  a  fifty-cent  admission 
fee  to  get  into  the  Exposition  grounds  and 
reach  the  convention  hall  in  the  Inside  Inn. 
Consequently,  many  members  of  the  Hospi- 
tal Association  who  were  staying  in  down- 
town hotels,  attended  meetings  of  the  other 
associations  where  there  was  no  admission 
fee  and  the  attendance  at  most  of  the  ses- 
sions was  small.  At  no  time  during  the 
whole  convention  was  it  possible  to  have  the 
Association  members  who  were  in  San  Fran- 
cisco present  at  any  one  meeting.  Valuable 
papers  were  not  discussed  because  those  who 
might  otherwise  have  taken  part  in  the  dis- 
cussion were  either  out  on  the  Exposition 
grounds  or  away  at  some  other  meeting.  It 
seemed  impossible  to  get  the  careful  atten- 
tion to  the  program  that  ordinarily  {prevails. 
Business  matters  suffered  for  the  same 
reason.  The  general  feeling  seemed  to  be 
that  for  the  future  the  American  Hosj)ilal 
Association  should  study  to  avoid  holding 
meetings  at  the  time  when  other  conventions 
were  being  held  and  should  institute  careful 
inquiries  before  deciding  on  a  place  of  meet- 
ing, to  be  sure  that  not  even  an  old-fashioned 
circus  was  being  held  in  the  same  town  on 
the  convention  dates.  It  is  probably  well 
for  the  Association  that  all  these  complica- 
tions occurred  in  the  one  year,  to  teach  the 
lesson  that  conventions  to  discuss  serious 
hospital  problems  and  other  attractions  do 
not  mix  well,  and  that  there  is  nothing  to  be 
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gained  and  much  lost  by  holding  two  con- 
ventions following  lines  more  or  less  similar 
in  the  same  place  at  the  same  time. 

The  year  191 5  has  been  an  "off  year"  for 
the  Association  in  regard  to  its  convention. 
Next  year  we  will  swing  back  to  normal  con- 
ditions and  will  appreciate  more  highly  many 
things  which  go  to  make  up  a  successful  con- 
vention. 

The  commercial  exhibit  was  small.  The 
non-commercial  exhibit — in  spite  of  the  fact 
that  a  great  deal  more  effort  than  usual  had 
been  put  forth,  was  not  up  to  the  exhibit  of 
last  year  in  St.  Paul  or  in  other  places.  One 
reason  for  this  is  that  at  the  nurses'  conven- 
tion a  similar  exhibit  was  arranged,  and 
when  it  came  to  a  question  as  to  whether  the 
superintendent  of  the  hospital  or  the  super- 
intendent of  nurses  should  have  the  exhibit 
prepared  by  local  hospitals,  the  superintend- 
ent of  the  hospital  gracefully  gave  way, 
which  was  certainly  most  generous,  when 
one  remembers  that  the  Hospital  Associa- 
tion dates  were  set  first,  and  that  the 
Nurses  Association  changed  its  dates  from 
those  originally  set.  Hence  the  exhibits 
from  the  local  hospitals  were  conspicuous, 
for  the  most  part,  by  their  absence.  The 
oificers  elected  were:  President,  Dr.  Winford 
Smith.  Vice-presidents,  Dr.  Charles  D. 
Wilkins,  New  Orleans;  Miss  Nettie  Jordan, 
Aurora,  111.,  and  Dr.  A.  H.  Warner,  Cleve- 
land; secretary,  Miss  Lydia  Keller,  St.  Paul; 
treasurer,  Mr.  Asa  Bacon,  Chicago.  Phila- 
delphia was  selected  as  the  next  meeting 
place. 

At  the  close  of  the  convention  the  San 
Francisco  hospital  superintendents  were 
waiting  with  automobiles  to  take  the  con- 
vention members  and  visitors  for  a  delight- 
ful drive  through  the  prettiest  parts  of  the 
city,  stopping  at  the  House  of  Relief,  where 
bounteous  and  attractive  luncheon  tables 
were  spread  out  of  doors.  Wives  of  super- 
intendents acted  as  hostesses  and  the  wait- 
resses, we  were  told,  were  probationers  and 
junior  nurses  from  different  hospitals.     The 


flower-decked  and  fruit-laden  tables,  the 
beautiful  setting  for  the  whole  affair,  and  the 
genuine  spirit  of  hospitality,  will  make  this 
drive  and  luncheon  a  delightful  memory  for 
all  who  were  present. 

After  the  luncheon,  those  who  wished  to 
visit  hospitals  were  conducted  by  the  local 
superintendents  to  the  Southern  Pacific, 
Mount  Zion,  the  city  and  county  hospital, 
to  St.  Luke's,  while  others  visited  other 
institutions. 

The  Hospital  Special  Train 

The  hospital  special  train  left  Chicago  on 
the  evening  of  June  13,  with  a  party  of 
about  seventy-five,  bound  for  the  San  Fran- 
cisco Convention  of  the  American  Hospital 
Association.  Other  members,  who  had 
started  in  advance,  joined  the  party  along 
the  way.  At  Kansas  City,  a  considerable 
number  arrived  during  the  day  spent  there 
to  swell  the  Ust,  so  that  one  himdred  or  more 
members  of  the  Association  from  Central 
and  Eastern  States  were  in  San  Francisco  at 
the  time  of  the  convention. 

When  the  train  reached  Kansas  City  a 
drizzling  rain  was  falling,  but  the  gloom  oc- 
casioned by  the  weather  was  quickly  dis- 
pelled by  the  warm  welcome  of  the  Kansas 
City  members  of  the  Association  and  local 
friends,  who  were  ready  with  a  long  string 
of  autos  to  take  the  visitors  on  a  ride  through 
the  city.  Before  the  arrangements  were 
completed  the  rain  had  ceased  and  we 
started  on  a  tour  of  one  of  the  most  beautiful 
cities  of  America,  with  a  park  and  boulevard 
system  which  was  an  amazement  to  visitors 
from  the  East.  Kansas  City  roses  were  at 
their  best  and  the  profusion  and  beauty  of 
roses  of  many  kinds  added  much  to  the 
pleasure  of  the  drive.  At  noon  the  party 
was  halted  at  Swope  Park,  where  in  a  beau- 
tiful pavilion  shelter  a  delightful  luncheon 
was  served  by  the  Kansas  City  members  of 
the  Association,  assisted  by  the  hospitals 
and  health  board  of  Kansas  City.     Those 
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present  mil  long  remember  the  beautifully 
decorated  tables,  the  dainty  luncheon  served 
in  exquisite  style,  and  the  generous  hospi- 
tality of  the  Kansas  City  officials  and  mem- 
bers. Kansas  City  has  put  itself  "on  the 
map"  of  American  cities  which  can  be  de- 
pended on  to  entertain  the  convention  of 
the  American  Hospital  Association  in  royal 
fashion  when  the  time  arrives  to  swing  back 
to  a  Western  city. 

After  leaving  Kansas  City  a  day  was  spent 
exploring  the  regions  round  about  the  petri- 
fied forests  in  Arizona,  and  a  long,  beautiful 
day  was  spent  at  the  Grand  Canyon.  Sev- 
eral of  the  more  courageous  lady  mem- 
bers mounted  mules  and  followed  the 
Bright  Angel  Trail  down  the  canyon, 
but  the  majority  preferred  to  get  their 
impressions  from  the  top  rather  than  the 
bottom. 

The  most  restful  day  was  that  spent  at 
Riverside,  Cal.  Here  many  saw  for  the  first 
time  the  California  oranges  on  the  trees.  A 
drive  to  the  top  of  Rubidoux  Mountain  and 
a  dinner  in  the  Palm  Garden  of  the  wonder- 
ful Mission  Inn  were  pleasant  features  of 
the  day  at  Riverside. 

A  day  in  San  Diego  gave  opportunity  for 
a  trip  to  the  village  of  Tijuana,  Mexico,  in 
the  forenoon,  and  to  visit  the  San  Diego 
Exposition  in  the  afternoon.  Sunday  was 
spent  in  Los  Angeles,  with  side  trips  to 
Pasadena  and  other  places. 

A  very  weary  and  dusty  party  of  pilgrims 
landed  in  San  Francisco  on  Monday  evening, 
after  a  perfect  orgy  of  sight-seeing.  When 
all  have  reached  home  and  had  time  to 
recover  from  the  weariness  of  so  much  sight- 
seeing in  such  a  short  space  of  time,  and 
begun  to  recount  the  pleasures  of  the  trip, 
it  is  certain  that  they  will  retain  pleasant 
memories  of  the  places  visited,  a  higher 
opinion  of  Western  hospitals  and  a  deeper 
interest  in  the  hospital  work  and  workers  of 
the  West. 


The  Nurse  Anesthetist 

The  nurse  anesthetist  still  continues  to  be 
a  thorn  in  the  flesh  to  many  medical  men, 
and  in  their  eyes  a  distinct  menace  to  the 
welfare  of  the  patient.  By  other  medical 
men  she  is  considered  an  indispensable 
assistant,  so  far  superior  to  her  predecessor, 
the  interne,  that  they  are  prepared  to  take 
up  arms  in  her  behalf.  This  is  distinctly 
a  question  for  medical  men  to  settle. 
Nurses  did  not  invade  this  field  till  they  were 
invited.  Probably  the  Mayo  brothers  are 
responsible  for  the  innovation  spreading  as 
it  has.  An  editorial  writer  in  the  American 
Journal  of  Surgery  in  an  article  in  the 
April,  191 5,  issue,  has  the  following  opinions 
on  the  subject: 

"Hospital  trustees,"  he  says,  "should  be 
compelled  to  protect  the  lives  of  patients 
entrusted  to  their  care,  by  having  all  general 
anesthetics  administered  by  or  under  the 
supervision  of  staff  or  visiting  anesthetists, 

"In  this  connection  it  is  imperative  that 
the  medical  practice  Acts  of  the  various 
States  be  so  amended  as  to  abolish  the  pres- 
ent menace  of  the  nurse-anesthetist,  and 
that  medical  associations  should  question 
the  ethical  standing  of  those  surgeons  who 
persist  in  employing  lay  anesthetists,  in  the 
presence  of  competent,  licensed  practition- 
ers, who  are  ready  to  undertake  the  work 
and  shoulder  its  full  responsibilities." 

One  cannot  help  wishing  that  the  interne, 
who  a  few  years  ago  had  this  field  entirely 
to  himself,  had  taken  more  serious  interest 
in  the  subject,  and  attended  to  the  task  bet- 
ter than  he  did.  If  he  had,  the  medical  men 
would  not  now  be  trying  to  secure  legislation 
to  protect  the  world-in-general  against  the 
so-called  "  menace  "  of  the  nurse-anesthetist. 

The  nursing  world  is  wide  and  probably 
every  nurse  who  is  doing  this  work  could 
make  a  good  living  at  some  other  line  of 
nursing.  Certainly,  as  soon  as  the  medical 
world  is  agreed  and  ready  for  this  work  to  be 
taken  entirely  out  of  nurses'  hands,  it  will  be 
done. 
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The  Cancer  Problem 

At  the  request  of  Dr.  Wainwright,  of  the 
Commission  on  Cancer  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  a  number 
of  the  medical  journals  devoted  their  issues 
for  July  to  a  discussion  of  the  above  sub- 
ject. 

The  opinion  of  the  majority  of  eminent 
specialists  is  that  surgery  is  the  best  method, 
although  the  opinion  is  expressed  that  medi- 
cal science  eventually  will  discover  some 
other  method.  Dr.  Henry  R.  Harrower 
expresses  the  hope  that  extracts  of  the  so- 
called  ductless  glands  may  some  day  be 
found  beneficial.  Dr.  Mulford  K.  Fisher, 
of  Philadelphia,  states  that  X-ray  treatment 
after  removal  seemed  to  tend  to  prevent 
recurrence  of  cancer. 

Irritation  is  ascribed  as  the  most  common 
cause.  Dr.  Robert  Abbe,  senior  surgeon  at 
St.  Luke's  Hospital,  states  that  use  of  to- 
bacco was  a  common  cause  of  cancer  of  the 
mouth,  and  that  of  ninety  men  whose  cases 
he  had  seen  in  his  ofhce,  all  but  one  were 
inveterate  users  of  tobacco. 

Dr.  William  S.  Newcomet,  of  Philadel- 
phia, discusses  the  use  of  radium  in  certain 
cases.  Dr.  L.  Morgan  Bulkley,  of  New 
York,  pleads  for  continued  investigation 
into  the  real  basic  cause  of  the  disease,  that 
it  may  result  in  a  "more  rational  treatment 
than  the  present  one,  of  attempting  to 
remove  only  the  product  of  the  disease, 
the  local  tumor,  while  the  cause  of  the 
formation  of  the  malgrowth  still  remains 
active." 

Other  articles  are  contributed  by  Drs. 
William  Seaman  Bainbridge,  John  B. 
Deavcr,  James  Ewing,  S.  Polilzer,  Wolfif 
Frcudenthal,   Benham   Snow,   William   N. 


Berkeley,  Francis  Carter  Wood,  J.  C.  Hem- 
meter  and  John  F.  Erdmann. 

In  commenting  upon  the  communications 
the  editor  of  the  Medical  Record  says: 

"Surgical  treatment  does  not  afford  an 
absolute  cure,  and  herein  lies  the  weakness 
of  the  contention  that  cancer  in  its  early 
stages,  or  at  any  stage,  is  a  purely  local  dis- 
ease. The  argument  for  early  cperation  is 
based  upon  this  theory,  but  the  result  of 
early  operation  in  many  cases  seems  to  dis- 
prove it.  On  the  other  hand,  the  theory  of 
an  infectious  origin,  and  the  one  which  looks 
upon  a  malignant  neoplasm  as  the  local 
expression  of  a  vice  of  metabolism,  are 
equally  uncertain. 

"  Many  of  the  best  minds  in  the  profession 
are  occupied  solely  with  this  problem,  and 
it  is  inconceivable  that  none  of  them  will 
ever  discover  the  secret  of  malignancy  and 
the  cause  and  pathogenesis  of  malignant  dis- 
ease. Until  that  is  done,  however,  all  at- 
tempts at  a  cure  will  be  but  gropinr  in  the 
dark. 

"  We  have  intimated  that  no  absolute  cure 
for  cancer  will  be  found  until  the  nature  and 
origin  of  the  disease  are  known,  but  it  is  pos- 
sible that  the  true  cause  may  be  revealed  as 
a  consequence  of  stumbling  upon  a  success- 
ful method  of  treatment.  For  this  reason 
we  believe  it  is  wrong  to  oppose  every  thera- 
peutic suggestion  that  does  not  fit  in  with 
the  theories  of  the  moment. 

"Many  theories,  both  therapeutic  and 
pathogenic,  in  regard  to  cancer,  are  wildly 
improbable,  yet  there  is  none  so  fantastic 
that  it  may  not  contain  a  suggestion  which 
some  other  clearer-visioned  and  more  logical 
mind  may  seize  upon  and  develop  into  a 
tenable  and  fruitful  hypothesis." 
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Bedsores 

In  the  Nursing  Mirror,  London,  England 
(February  20,  1915),  the  following  question 
was  asked  and  very  finely  answered  by  a 
nurse  who  signs  herself  "Wendy." 

Question — Describe  what  measures  you 
would  take  for  the  cure  of  bedsores,  both 
slight  and  serious.  Remember  that  often  a 
nurse  is  not  called  in — among  the  poor — till 
a  bedsore  has  assumed  large  proportions, 
and  remember,  also,  that  sometimes — 
though,  I  admit,  not  often — the  best  nursing 
will  not  prevent  a  bedsore  commencing. 
Neither  water,  nor  air  beds,  nor  pillows,  nor 
painting  with  collodion,  are  to  be  mentioned. 

Answer — The  treatment  of  bedsores  varies 
with  the  condition  and  circumstances  of 
each  patient.  All  require  antiseptic  treat- 
ment. Applications  should  exactly  fit  the 
wound.  Pressure  must  be  relieved.  If  pos- 
sible, a  doctor  should  be  consulted  and  his 
orders  carried  out.  If  left  to  the  nurse,  in 
slight  cases,  with  clean  surface,  apply  oint- 
ment on  lint.  Zinc,  boracic,  resin,  zinc  and 
vaseline,  zinc  and  castor  oil  are  all  suitable. 
Stimulate  healing  with  lotio  rubra  or  tinct. 
benzoin.  If  discharging,  cleanse  with  anti- 
septic lotion.  If  sloughing,  apply  boracic 
fomentations  two-hourly  till  slough  removes. 
The  longer  it  remains  the  deeper  cavity  there 
will  be  to  heal.  For  cavities  use  fomenta- 
tions of  unraveled  boracic  lint.  Change 
treatment  if  the  bedsore  does  not  improve. 
Variety  in  dressings  is  very  important.  Dry 
dressings  are  good.  Dust  the  wound  slightly 
with  iodoform  powder.  Apply  gauze  and 
wool,  or  use  dry  boracic  lint.  Occasional 
starch  poultices  suit  painful  bedsores.  Lead 
lotion  does  well.  Continued  use  of  boracic 
or  any  drug  may  cause  tenderness  on  sensi- 
tive skins.  In  serious,  offensive  bedsores, 
after  cleansing  with  antiseptic  lotion — ■ 
Condy,  biniodide,  lysol — peroxide  of  hydro- 
gen is  good.  Apply  linseed  and  charcoal 
poultices  four-hourly.  When  fetor  ceases 
use  boracic  fomentations.  Neither  poultice 
nor  fomentation  must  be  applied  too  hot, 


owdng  to  the  low  vitality  of  the  tissues.  If 
bleeding  occurs,  gently  irrigate  with  warm 
alum  water.  Smear  the  dressing  with  cas- 
tor oil  to  prevent  it  sticking.  Use  the  many 
tail  T  or  triangular  bandages  to  secure  the 
dressings.  Avoid  strapping  on  restless  or 
old  patients  with  wrinkled  skin.  To  relieve 
pressure  make  ring  pads  of  tow  or  wool, 
cover  with  soft,  old  linen;  when  soiled,  they 
could  be  washed  and  remade.  If  possible, 
change  patient's  position  frequently  to  dis- 
tribute pressure;  arrange  a  pulley  to  assist 
the  patient  in  moving.  Prevent  constipa- 
tion. Improve  circulation  by  friction;  keep 
up  a  circular  movement  with  soapy  hand  for 
few  minutes  on  pressure  points  when  washed 
twice  daily.  Gently  massage  around  bed- 
sores. Bed  and  patient's  clothing  must  be 
kept  clean  and  changed  when  necessary. 
Make  the  bed  carefully;  keep  the  draw-sheet 
free  from  creases  or  crumbs.  For  inconti- 
nent cases  protect  the  skin  of  sacrum  and 
buttocks  by  rubbing  in  zinc  and  castor  oil. 
Absorb  discharges  with  tow,  peat  moss  and 
wool  pads;  burn  them  afterwards.  Give  and 
remove  bedpan  gently.  Bedsores  are  much 
affected  by  the  patient's  general  health, 
which  should  be  well  cared  for,  and  a  nour- 
ishing, suitable  diet,  with  plenty  of  fresh 
air,  given. 

Charcoal   in   the   Treatment  of   Mem- 
branous Enterocolitis 

Roidet  reports  excellent  results  following 
the  treatment  of  this  usually  intractable 
condition  by  means  of  large  doses  of  poplar- 
wood  charcoal.  From  two  to  four  table- 
spoonfuls  of  the  latter  are  given  daily,  mixed 
with  water  and  administered  after  the  mid- 
day and  evening  meals.  The  efficacy  of  this 
remedy  is  said  to  be  due  to  its  power  to 
absorb  gases  from  the  stomach  and  intes- 
tine, to  its  antiseptic  effect,  and  to  its  action 
in  stimulating  the  contractility  of  the 
stomach. — Journal  de  Medecine  de  Paris. 
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Nursing  ^^Problems 

To  the  Editor  of  The  Trained  Nurse: 

Will  you  allow  space  for  a  letter  from  one  who 
isnot  a  nurse,  not  even  a  doctor,  but  who  is  only 
one  of  the  sick  men  without  whom  the  others 
could  not  exist,  and  who  cannot  understand  some 
things  included  in  or  excluded  from  nursing? 

I  have  been  very,  very  sick.  If  I  had  been 
worse  I  could  not  have  lived  at  all.  I  am  sure  of 
this  because  I  was  sick  to  the  extent  of  $i5o^a 
week  and — well,  I  couldn't  have  been  any  sicker. 

Now,  I  had  two  nurses — one  blonde  and  one 
brunette.  They  both  took  The  Trained  Nurse 
and  let  me  read  it.  Some  time  ago  I  read  in  it 
some  letters  about  a  nurse  who  had  dosed  a 
patient  with  something  without  a  doctor's  orders. 
I  don't  want  to  write  about  that,  I  know  nothing 
about  it,  and  my  own  case  is  much  worse.  I 
realize  that  there  is  much  behind  the  scenes  in 
medical  life  that  the  sick  man  is  only  called  upon 
to  pay  for  but  I  turn  to  your  readers,  knowing 
no  one  else  who  can  put  me  right. 

First,  1  am  informed  that  a  nurse  is  not  allowed 
to  give  "drugs"  to  any  one  without  a  doctor's 
orders. 

Second,  I  am  informed  that  table  salt  is 
included  within  the  wide  reach  of  what  you  call 
materia  medica.  I  deduce  therefrom  that  a 
nurse  is  forbidden  by  law  to  give  table  salt  without 
a  doctor's  orders.  Is  my  deduction  correct?  If 
so,  why  can  she  not  be  trusted  at  least  to  the 
extent  that  my  cook  is  trusted  ? 

Now,  my  nurse  (the  blonde  one)  used  to  salt  my 
salad !  I  don't  like  salt  in  my  salad  and  my  cook 
knows  it.  She  (the  nurse)  admitted  that  she  had 
received  no  orders  from  the  doctor,  j'et  she  salted 
my  salad  and  /  don't  like  my  salad  salt.  Did  she 
do  right? 

Also  admitting  that  she  was  employed  for  my 
welfare,  in  whose  employ  was  she?  The  doc- 
tor's? I  paid  her  and  presumably  would  have 
been  responsible  under  the  employer's  liability 
laws  had  she  broken  her  leg.  I  am  sure  the  doc- 
tor wouldn't  have  been.  Yet  when  I  told  her 
that  I  should  discharge  the  doctor  (because  he 


came  to  see  me  when  intoxicated)  and  put  myself 
in  her  hands,  she  said  she  could  not  remain  with 
me.  Why  not  ?  Was  she  working  for  the  inter- 
ests of  a  sick  man  or  for  an  intoxicated  doctor? 
Why  has  a  nurse  no  obligations  to  her  patient 
except  to  obey  another  of  his  employees  against 
the  wishes  of  her  employer?  Why  should  she 
alone  be  exempted  from  what  the  world  considers 
common  decency  and  obligation  to  her  employer? 
Will  you  please  explain  ? 

Is  it  impossible  for  me  to  get  a  trained  nurse 
to  do  her  best  for  me  or  must  I,  if  sick  again, 
depend  upon  my  cook  and  my  parlormaid? 

The  Grouch, 

The  Correspondence  Course  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

In  the  July  magazine  appeared  a  letter  in  de- 
fense of  the  correspondence  nurse.  Its  writer 
very  plainly  does  not  understand  the  real  reason 
why  hospital-trained  nurses  object  to  their  corre- 
spondence-trained sister. 

Few  people  deny  the  usefulness  of  the  nurse 
who  is  less  than  a  hospital  graduate.  The  par- 
tially trained  nurse  doubtless  has  her  place  in  the 
community,  just  as  the  pupil  nurse,  who  is  like- 
wise partially  trained,  has  her  place  in  the  hos- 
pital. Please  note  that  we  even  admit  that  the 
so-called  "experienced"  nurse  may  fill  a  useful 
place. 

The  real  issue  lies  in  the  fact  that  many  cor- 
respondence nurses  misrepresent  themselves. 
Nurses  with  hospital  training  who  for  some  rea- 
son gave  up  their  course  before  they  graduated 
frequently  do  the  same.  There  is  a  very  strong 
temptation  to  any  one  who  has  had  a  year  or  so 
of  training  and  who  feels  that  she  can  take  good 
care  of  the  average  sick  person  to  at  least  tacitly 
assert  that  she  is  as  good  as  a  graduate.  From 
this  position  it  is  not  far  to  letting  people  think 
that  she  is  a  graduate,  if  she  does  not  go  even 
further  and  actually  pose  as  a  graduate  properly 
accredited. 

It  is  the  deception  which  is  so  very  commonly 
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practised  by  correspondence  schools  and  by  their 
graduates  to  which  we  object.  The  schools  in- 
variably advertise  that  their  training  will  produce 
a  nurse,  whose  services  shall  be  worth  up  to  $30  a 
week.  This  says,  by  implication,  that  they  pro- 
duce graduate  nurses;  the  fact  being  that  most 
people  measure  ability  by  price.  If  a  nurse  an- 
nounces that  she  is  worth  $25  per  week,  they  as- 
sume that  she  is  a  graduate  and,  therefore,  skilled 
in  all  branches. 

The  correspondence  nurse  may,  despite  the  de- 
ception practised  by  her  school  in  assuring  her, 
tacitly,  of  course,  that  she  is  the  equal  of  the 
average  hospital  graduate,  start  out  with  the  in- 
tention of  being  honest.  Conditions  are  against 
her,  however.  The  simple  facts  that  she  wears 
a  full  nurse's  uniform  and  cap,  and  asks  to  be 
paid  $21  or  $25  per  week  makes  most  persons  sup- 
pose that  she  is  a  hospital  graduate,  and  she  has 
not  the  heart  to  go  out  of  her  way  to  correct 
them.  Few  patients,  and  few  doctors,  ask  out- 
right if  a  nurse  is  a  graduate,  and  even  a  hospital- 
trained  nurse  almost  never  shows  her  diploma  or 
is  asked  to.  The  deception  is  so  subtle,  the  doc- 
tor and  the  patient  are  so  ready  to  take  things  for 
granted  (remember  that  they  are  not  at  all  inter- 
ested in  a  nurse's  training,  but  chiefly  in  her  per- 
sonality), that  it  is  the  exceptional  woman  who 
does  not  fall  into  it. 

Correspondence  schools  deceive  in  implying  at 
Iciist  the  high  quality  of  their  graduates.  They 
undertake  to  make  a  nurse  out  of  any  material 
whatsoever.  Who  ever  heard  of  a  correspon- 
dence school  taking  any  one  on  probation  or  refus- 
ing her  at  the  end  of  it?  Yet  the  fact  is,  that 
most  good  hospitals  refuse  as  many  applicants  as 
they  accept,  simply  because  they  know  that  one 
must  have  the  proper  material  out  of  which  to 
make  a  nurse.  Is  one  not  justified  in  looking 
with  suspicion  upon  an  institution  which  deliber- 
ately undertakes  the  impossible?  We  know  that 
they  are  not  going  to  succeed  in  many  cases  in 
making  even  a  fairly  good  nurse.  And  when 
both  they  and  their  product  leads  the  public  to 
think  that  she  is  what  she  is  not,  we  have  still 
further  ground  for  criticism.  M.  G.,  R.N. 


Mrs.  Wiggs  of  the  Cabbage  Patch,  Idle  Thoughts 
of  an  Idle  Fellow,  Molly  Make-Believe,  Daddy- 
Long-Legs,  Pollyanna,  The  Doctor  (Connor) ,  The 
Blue  Flower  (Van  Dyke),  Old  Lady  31,  Penrod. 
This  list  includes  only  a  few  of  the  many  bright 
and  cheerful  books  that  are  easily  procured  from 
any  public  library. 

Harriet  J.  Carroll,  R.N. 


Giving  a  Child  Medicine 

To  the  Editor  of  The  Trained  Nurse: 

Acting  upon  a  suggestion  in  a  recent  number, 
I  am  sending  an  account  of  an  experience  of 
mine.  I  was  called  to  a  family  that  had  no  expe- 
rience with  a  nurse,  and  were  prepared  to  disap- 
prove of  them  in  general.  When  I  started  to  give 
my  nine-year-old  patient  his  medicine,  he  pro- 
tested so  lustily  that  the  whole  family  rushed  in. 
They  were  sure  that  he  would  take  it  for  them. 
They  each  tried,  but  with  no  more  success  than  I 
had  had,  for  he  screamed,  spit  at  and  fought  them 
all.  This  scene  was  repeated  when  nourishment 
came  due.  I  explained  the  best  I  could  the  abso- 
lute necessity  of  his  taking  medicine,  food  and 
water,  telling  them  it  would  be  less  tax  on  his 
nerves  and  strength  to  have  the  liquids  forced 
down.  They  did  not  take  kindly  to  the  idea,  so 
I  invited  them  to  remain  in  and  see  for  them- 
selves. 

After  pinning  both  hands  close  to  his  sides,  by 
means  of  a  towel  passed  under  his  hips,  I  placed 
the  little  finger  of  my  left  hand  inside  of  his  right 
cheek,  slightly  stretching  the  corner  of  his  mouth, 
while  from  a  small  pitcher  I  poured  the  medicine 
into  his  mouth.  He  was  unable  to  spit,  not 
having  control  of  his  lips,  and  before  he  could 
scream  he  had  to  swallow  the  liquid  to  prevent 
choking.  As  soon  as  it  was  all  swallowed  I  un- 
pinned his  hands  and  he  seemed  quite  as  willing 
to  rest  as  fight. 

That  was  the  last  interference  from  the  family. 
After  a  few  such  feedings  he  took  what  was  offered 
without  protest  and,  in  fact,  became  quite 
anxious  to  take  it,  for  I  rewarded  each  dose,  taken 
quietly,  with  a  paper  soldier  or  other  picture  card. 

T.  E.  S.,  R.N. 


Books  Which  Have  Helped  Me 

To  the  Editor  of  the  Trained  Nurse: 

Here  is  a  list  of  books  that  I  have  found  useful 
for  reading  to  patients  during  convalescence : 

Rebecca  of  Sunnybrook  Farm,  Modern  Chroni- 
cles of  Rebecca,  Helen's  Babies,  Laddie,  a  True 
Blue  Story,  Cy  Whittaker's  Place,  Emmy  Lou, 


A  Practical  Suggestion 

To  the  Editor  of  The  Trained  Nurse: 

Here  is  a  remedy  for  the  removal  of  warts 
which  may  sound  like  "old  wives' stories, "and  as 
I  am  a  nurse,  and  with  not  the  right  to  prescribe, 
I  am  not  offering  this  for  the  benefit  of  patients 
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but  for  the  benefit  of  some  sister  nurse,  who,  Hke 
myself,  may  have  tried  every  known  remedy,  to 
rid  her  hands  of  warts.  I  had  what  the  laity 
would  call  a  seed  wart,  growing  closely  around  the 
nail  of  my  little  finger,  and  another  one  on  the 
inside  of  my  fourth  finger,  of  the  same  hand.  I 
had  tried  all  the  usual  remedies  without  success, 
and  had  decided  to  have  them  removed  with  the 
knife.  Quite  by  accident  I  got  some  milk  from 
the  poppy  plant  on  one  of  them,  and  I  noticed 
that  part  of  it  came  off;  so  next  day  I  applied 
more,  and  the  wart  was  gone.  Then  I  ajjplied  it 
to  the  other  one,  and  it  disappeared  in  like  man- 
ner. This  was  two  years  ago,  and  my  hand  is 
still  free  from  warts.  I  would  add  that  this 
remedy  was  used  before  the  passage  of  the  Harri- 
son Act,  so  perhaps  you  will  need  a  doctor's  pre- 
scription to  use  it  now.  P.  E.  F. 

Answer  to  Question  in  July 

To  the  Editor  of  The  Trained  Nurse: 

In  answer  to  the  question  of  E.  G.  C,  whether 


a  nurse  should  receive  pay  or  any  part  thereof 
when  an  obstetrical  case  turns  out  to  be  false 
jjregnancy,  and  she  is  given  a  month's  notice. 
In  my  opinion  it  would  be  perfectly  absurd  for  her 
to  expect  a  cent,  for  she  surcl>'  had  not  been  refus- 
ing other  cases  previous  to  the  notice  she  received 
of  the  false  pregnancy.  On  the  other  hand,  if  the 
patient  had  been  unreasonable  enough  to  expect 
her  to  stay  at  home  until  her  date  of  confinement, 
then  by  all  means  she  should  be  paid  for  time  lost. 

Pennsylvania. 


The  Hospital  Pin 

To  the  Editor  of  The  Trained  Nurse: 

Will  >'ou  please  tell  me  whether  or  not  it  is 
considered  good  taste  for  a  nurse  to  wear  a 
hospital  or  an  R.N.  pin  on  any  other  dress  but  her 
uniform?  I  enjoy  reading  your  valualile  maga- 
zine very  much  and  feel  that  I  would  not  want  to 
be  without  it.  M.  B.  P. 


UKADLATING  CI.ASS,  BLOOMSBURG  HOSPITAL,   BLOOMSBURG,   PA- 


M  tlje  i^ur0tng  WM^ 

ARTICLES    IN     THIS    DEPARTMENT,    WHETHER    BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO    NOT   NECESSARILY   REPRESENT  THE   IDEAS   OR   POLICY   OF   THIS   MAGAZINE 


The  International  Convention  of  Nurses 

The  International  Convention  of  Nurses  was 
held  in  San  Francisco  the  week  of  June  20-26. 
Although  intended  to  be  international,  it  was 
hardly  more  than  national  in  character,  as,  owing 
to  the  European  war,  the  only  foreign  delegates 
able  to  attend  were  two  from  England,  one  from 
Holland  and  one  representing  Australia. 
Something  like  three  hundred  delegates  wer : 
present,  besides  a  good  many  visiting  nurses,  who 
came  to  San  Francisco  to  attend  the  meetings  and 
see  the  Exposition. 

On  Monday  morning,  June  21,  the  regular  con- 
vention opened,  though  the  three  organizations 
did  not  meet  together  until  evening.  There  was 
no  morning  meeting  of  the  American  Nurses' 
Association,  the  time  from  8.30  to  11.30  a.m. 
being  devoted  to  the  registration  of  delegates  and 
guests  and  the  giving  out  of  badges,  but  at  ten 
o'clock  the  National  League  of  Nursing  Educa- 
tion held  its  business  meeting,  the  only  business 
meeting  at  which  any  but  delegates  were  allowed 
to  be  present.  The  chief  business  consisted  of 
the  reports  from  various  committees.  Present- 
ing Miss  Nutting's  report  of  the  work  at  Teachers 
College,  Miss  Goodrich  spoke  of  requests  being 
received  there  for  some  one  to  come  to  training 
schools  to  take  complete  charge  of  the  theoretical 
work,  thus  separating  it  entirely  from  that  of  the 
superintendent,  of  the  next  step  being  a  univer- 
sity training  school  in  conncctifjn  with  a  hospital, 
for  which  an  endowment  of  $1,0(K),(K)0  would  be 
needed,  thus  putting  at  least  one  school  of  nursing 
on  a  sound  economic  basis,  and  of  demand  for  a 
course  in  anesthesia.  She  said  that  as  yet  the 
demands  for  graduates  of  the  college  exceeded  the 
supply  and  that  advertising  of  the  courses  was 
therefore  needed  rather  among  the  nurses  than 
the  general  public.  A  report  was  made  of  the 
Isabel  Hampton  Robb  Fund,  with  the  plans  for  a 
loan  fund  for  students,  a  traveling  fellowship, 
scholarships,  etc.  Only  SI  r),(X30  have  as  yet  been 
received  of  the  $.50,000  originally  determined 
upon.  The  committee  on  membership  reported 
forty-four  names  of  individuals  and  three  of  State 
Leagues.  The  collegiate  and  vocational  guidance 
committees   reported   the  sending  out   of   pam- 


phlet and  the  giving  of  talks,  the  former  to  college 
students,  the  latter  to  pupils  in  high  schools. 

The  National  Organization  for  Public  Health 
Nursing  also  held  morning  meetings  of  commit- 
tees and  a  general  meeting  for  the  presentation  of 
reports  and  performance  of  business.  In  the 

afternoon  the  American  Nurses'  Association  held 
its  meeting,  only  delegates  being  allowed.  Re- 
ports from  officers  and  committees  were  heard. 
At  four  o'clock  there  was  a  recess  and  tea  was 
se  ved,  after  which  Mrs.  Rose  V.  S.  Berry  gave  a 
most  interesting  and  enjoyable  talk  on  "The  Art 
of  the  Exposition." 

The  first  general  session  was  held  Monday  even- 
ing in  the  First  Congregational  Church,  Miss 
Cooke,  president  of  the  American  Nurses'  Asso- 
ciation, in  the  chair.  After  an  invocation  by  the 
Ver>'  Rev.  J.  Wilmer  Gresham,  Dean  of  Grace 
Cathedral,  Mrs.  Frederick  G.  Sanborn,  president 
of  the  Woman's  Board  of  the  Panama-Pacific 
International  Exposition,  gave  an  address  of  wel- 
come from  the  women  of  California  and  the  Expo- 
sition. Miss  Annie  W.  Goodrich,  of  Teachers 
College,  responded.  She  spoke  of  the  influence 
the  war  had  had  on  the  attendance  at  the  conven- 
tion, of  the  discouraging  and  inspiring  aspects  of 
the  absence  of  many  nurses  in  Europe.  She 
ended  by  saying  that  State  and  Nation  should 
assume  some  responsibility  for  the  training  of  the 
nurses  and  that  they  should  not  rest  until  the 
doors  of  the  universities  were  opened  to  them. 

In  her  address  Miss  Genevieve  Cooke  spoke  of 
the  pleasure  of  the  California  nurses  in  having  the 
convention  in  their  State.  She  said  the  educa- 
tion of  the  nurse  was  one  of  the  serious  problems. 
The  true  nurse  should  not  only  possess  technical 
skill  and  experience  in  surgery,  but  should  under- 
stand souls  in  distress.  She  must  come  to  recog- 
nize that  the  development  of  the  soul  is  not  a 
ix.'aceful  development  but  a  conflict  between  high 
ideals  and  low  standards,  a  constant  struggle. 
She  spoke  of  the  problem  of  caring  for  people  of 
moderate  means  and  of  the  suggestion  that  there 
be  three  classes  of  nurses,  but  made  a  plea  for  one 
first-class  standard  only. 

Miss  Clara  D.  Noyes,  as  president  of  the  Na- 
tional League  of  Nursing  Education,  like  both 
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her  predecessors,  made  a  reference  to  the  war  and 
its  effect  upon  the  convention.  On  the  schools 
the  future  of  the  profession  depends,  she  said,  and 
while  unendowed  they  cannot  properly  be  called 
educational  institutions,  but  only  a  part  of  the 
hospital.  They  fail  to  realize  their  duty  to  the 
pupil  as  well  as  the  patient,  and  the  pupil  is  more 
important  to  the  public  after  her  graduation  than 
she  is  to  the  hospital.  It  is  the  time  to  work  for 
endowments  for  schools,  education,  professional 
recognition,  and  it  is  necessary  for  all  to  work 
together. 

Miss  Crandall  spoke  for  Miss  Mary  Gardner, 
president  of  the  National  Organization  for  Public 
Health  Nursing.  She  gave  a  history  of  public 
health  nursing,  emphasizing  the  need  of  organiza- 
tion and  of  efficiency,  and  said  nurses  were  in  dan- 
ger of  forgetting  that  if  they  used  only  body  and 
mind,  leaving  out  the  spirit,  they  might  do  no 
more  than  those  working  without  training.  The 
public  health  nurse  should  not  only  nurse  but 
bring  her  influence  to  bear  upon  the  whole  life  of 
the  men  and  women  she  meets  from  before  birth 
until  death. 

On  Tuesday  morning,  June  22,  the  polls  opened 
at  9  A.M.  for  the  election  of  officers  for  1915-1916, 
to  remain  open  until  Thursday  noon.  At  9  A.M. 
also  a  meeting  was  held  of  boards  of  examiners, 
with  Miss  Lauder  Sutherland,  of  Hartford, Conn., 
as  chairman.  The  subjects  discussed  were  head- 
quarters, administration,  location,  office,  equip- 
ment, clerks,  etc.,  and  examination  questions. 
The  National  Organization  for  Public  Health 
Nursing  met  at  9  a.m.,  under  the  direction  of  the 
committee  on  membership  and  finance,  Mrs.  J.  L. 
Houghteling,  of  Chicago,  chairman,  to  hear  a 
paper  on  "Successful  Organization  Financed,"  by 
Mr.  W.  T.  Selleck,  manager  of  the  San  Francisco 
Industrial  Bureau.  The  discussion  was  led  by 
Mr.  Robert  Newton  Lynch,  vice-president  and 
manager  of  the  San  Francisco  Chamber  of  Com- 
merce, and  manager  of  the  California  Develop- 
ment Fund. 

At  10  A.M.  the  private  duty  session  was  held, 
under  the  chairmanship  of  Miss  Frances  M.  Ott, 
of  Morocco,  Ind.  In  opening  Miss  Ott  urged  the 
private  nurses  to  be  readier  to  speak  and  take 
their  part  in  organized  work.  She  implied  there 
was  only  place  for  the  public  health,  and  private 
nurses  in  the  family  in  times  of  sickness,  not  for 
attendants  or  pupils. 

Miss  Sophia  L.  Rutley,  nurse  registrar,  read  a 
paper  on  "The  Private  Duty  Nurse  and  Her 
Relation  to  the  Registry."  She  discussed  how 
the  nurse  could  help  the  directory  and  the  direc- 
tory the  nurse,  maintaining  the  desirability^of  one 


central  directory  and  pointing  out  the  advantages 
afforded  the  nurse  in  the  way  of  a  permanent  ad- 
dress, advice  and  sympathy,  recommendations  to 
positions.  Miss  Katherine  Hyde, who  has  charge 
of  the  San  Francisco  County  Association  registry, 
next  read  a  paper  on  "The  Business  Woman  as 
Registrar."  The  business  man,  she  said,  has  an 
article  of  merit  and  then  advertises.  So  the 
directory  list  must  be  made  up  of  nurses  of 
known  merit  and  character.  The  physician  will 
not  employ  nurses  he  does  not  know.  All  nurses 
should  join  central  directory  and  give  its  ad- 
dress instead  of  trying  to  build  up  a  clientele  of 
their  own.  Discussion  was  opened  by  Miss  Min- 
nie H.  Ahrens,  of  Chicago,  who  spoke  of  the  im- 
portance of  having  as  registrar  a  woman  who 
could  select  the  right  nurse  from  the  list  for  each 
case.  The  ideal  was  a  nurse  who  was  also  a  busi- 
ness woman,  but  that  she  should  be  a  nurse  was 
most  important. 

In  the  absence  of  Miss  Bessie  Graham,  of  South 
Bend,  Ind.,  who  was  to  have  read  a  paper  on 
"Loyalty  and  What  We  Owe  Our  Schools,"  Miss 
Polluck  read  a  paper  by  Miss  Edith  Ryan,  on 
"The  Value  of  the  Alumnae  Association  to  the 
Nurse."  Miss  Nettie  Woods  Guthrie,  of  Phila- 
delphia, had  a  paper  on  "Contagious  Nursing  in 
the  Home,  According  to  Modern  Methods,"  but 
she  gave  merely  the  ordinary  routine  of  a  not 
particularly  up-to-date  kind.  A  paper  by  Miss 
Alice  Dalbey,  of  Springfield,  111.,  on  "Character- 
istics Requisite  for  a  Private  Duty  Nurse,"  was 
read.  The  one  word,  "  tact,"  was  said  to  embody 
all  the  requisites  of  the  nurse.  Education  was 
most  necessary,  and  that  she  came  from  a  good 
home  desirable.  Some  training  for  private  work 
outside  the  wards  was  desirable.  A  keen  sense  of 
humor  was  considered  desirable  and  a  quiet  taste 
in  dress.     Religion  was  most  important. 

The  following  private  duty  committee  was 
chosen  from  the  floor  for  next  year:  Miss  Ott, 
chairman;  Miss  Golding,  of  New  York;  Miss 
Baird,  of  Massachusetts;  Miss  Creech,  of  New 
Jersey;  Miss  Mcintosh,  of  Philadelphia;  Miss 
Peterson,  of  Pasadena. 

At  11  A.M.  the  National  Leagueof  Nursing  Edu- 
cation had  a  conference  on  training  school  prob- 
lems. Miss  Noyes  in  the  chair.  Miss  Mary  Rid- 
dle, of  the  Newton  Hospital,  Newton,  Mass., 
spoke  on  "The  Social  Life  of  Student  Nurses." 
Miss  Elsa  Maurer,  of  Bellevue  Hospital,  New 
York,  gave  a  paper  on  "The  Planning  and  Fur- 
nishing of  Classrooms." 

In  the  afternoon  at  two  o'clock  a  general  ses- 
sion was  held.  Miss  Crandall  presiding,  in  the 
absence  of  Miss  Cooke.     In  opening.  Miss  Cran- 
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dall  said  that  because  district  nursing  had  become 
largely  charity  and  because  it  did  not  meet  all  the 
problems  of  the  family  in  times  of  sickness,  house- 
hold nursing  had  arisen  to  meet  these  problems 
and  was  run  on  a  paying  basis.  Hourly  nursing 
was  older,  however,  and  would  have  developed 
more  if  organized  and  advertised.  District, 
hourly  and  private  nursing  were  needed  to  round 
out  home  nursing.  The  first  paper  was  by  Miss 
Mar\'  Riddle,  on  "The  Origin,  Growth  and  Fu- 
ture Development  of  Hourly  Nursing."  Twenty- 
five  years  ago,  she  said,  there  was  an  over-supply 
of  nurses  of  all  kinds,  and  people  were  considering 
how  to  get  more  work  for  the  graduate  nurses  and 
better  care  for  people  of  moderate  means.  The 
first  of  these  problems  has  been  met  with  the 
growth  of  hospitals  and  public  health  work,  as 
well  as  private  nursing,  but  the  second  remains 
unsolved.  The  people  of  moderate  means  need 
skilled  care,  not  a  nurse  of  Class  B  or  C.  Sugges- 
tions of  lower  charges  or  pay  from  an  outsider 
savor  of  charity.  Hourly  nursing  was  tried,  but 
difficulty  was  found  in  a  patient  getting  the  nurse 
at  the  right  hour  and  the  nurse  could  not  make 
enough.  Hourly  nurses  now  care  largely  for 
chronic  cases,  but  that  does  not  help  those  of 
moderate  means.  Physicians  should  teach  that 
much  of  the  time  of  nursing  service  in  the  home  is 
unnecessary'  and  lay  sentiment  aside  and  stick  to 
business.  The  patient  should  not  be  called  on  to 
pay  a  greater  price  by  having  a  nurse  all  the  time, 
because  that  is  helpful  to  the  doctor.  Only  the 
patient  should  be  considered  where  the  nurse  is 
not  considered  at  all.  The  matter  of  hours  in  the 
case  of  the  hourly  nurse  could  be  adjusted  by 
having  a  higher  price  for  the  more  desirable  hours 
and  the  nurse  might  make  it  understood  that  the 
sickest  must  be  cared  for  first.  Hourly  nursing 
could  be  made  successful  by  groups  of  nurses  join- 
ing together,  arranging  an  office  to  be  open  day 
and  night,  furnishing  a  nurse  for  a  day  or  night  or 
even  longer  and  charging  fair  prices.  It  might 
even  be  well  to  have  an  attendant.  Small  capital 
would  be  needed  where  the  nurses  were  living  to- 
gether, but  they  would  need  courage,  business 
ability,  willingness  to  work. 

Speaking  of  the  work  of  Mr.  Richard  M.  Brad- 
ley as  a  challenge  to  the  nursing  profession,  Miss 
Crandall  next  introduced  Miss  Isabel  Clark,  as 
the  reader  of  his  paper  on  "Household  Nursing  in 
Its  Relation  to  Other  Similar  Services."  In  this 
the  facts  were  brought  out  that  untrained  nurses 
were  doing  80  to  90  per  cent,  of  the  nursing  and 
often  doing  it  well,  that  the  trained  nurse  has  done 
little  in  moderate  homes  where  continuous  care 
was  needed,  and  is  even  losing  ground,  that  the 


criticism  of  untrained  nurses  has  kept  some  good 
women  from  taking  up  the  work,  so  that  the 
standard  is  lower  than  it  was.  However,  the 
untrained  nurse  was  the  first  to  recognize  that  it 
was  essential  to  the  patient's  recovery  that  the 
household  go  right  and  to  meet  this  need.  The 
trained  nurse  has  too  often  ignored  the  household 
side.  There  is  need  of  adjustment  between  these 
two  workers  and  that  it  can  be  effected  has  been 
proved  at  Brattleboro,  where  continuous  care  is 
largely  given  by  attendants  under  the  supervision 
of  a  trained  nurse.  The  combination  of  different 
kinds  of  laborers  is  normal  and  the  work  that 
keeps  the  family  together  is  better  than  that 
which  puts  the  fragments  together.  Skilled  care 
should  be  provided  when  necessary,  but  there 
must  be  no  charity.  The  trained  nurse  has  some- 
thing to  teach  and  also  something  to  learn  from 
one  who  has  seen  a  need  and  tried  to  fill  it. 

The  paper  of  Mrs.  John  H.  Lowman,  of  Cleve- 
land, Ohio,  was  read  by.  Miss  Crandall.  Nursing 
was  said  to  be  organized  for  the  rich  and  the  poor, 
who  appeal  particularly  to  the  imagination  and  a 
need  to  exist  for  care  of  those  of  moderate  means. 
Yet  no  valuable  standards  secured  by  the  trained 
nurse  should  be  sacrificed.  Only  the  best  doctors 
realize  the  need  of  the  best  nursing  care  between 
their  visits.  So  all  sorts  of  young  women  are  pos- 
ing as  nurses.  Hospital  care  is  perhaps  ideal,  but 
cannot  be  provided  for  all.  Perhaps  people  could 
club  together  and  engage  the  nurse  by  the  year, 
in  which  case  she  could  work  for  less.  She  must 
not  only  nurse  the  sick  but  help  the  well,  improv- 
ing the  general  public  health.  Most  plants  of 
household  nursing  are  subsidized,  but  so  is  police 
protection,  fire  protection,  etc.  Why  should  not 
the  District  Nursing  Association  and  the  Alumnae 
Association  join  hands? 

Dr.  Lee  K.  Frankel,  of  the  Metropolitan  Life 
Insurance  Company,  of  New  York,  spoke  of  the 
importance  of  keeping  records  and  quoted  many 
statistics.  These  last  seemed  too  uncertain,  how- 
ever, to  warrant  the  drawing  of  any  conclusions. 
Miss  Crandall  said  the  5,000  nurses  doing  public 
health  work  could  never  handle  all  the  public 
health  work  that  needed  doing,  but  that  private 
nurses  by  doing  hourly  and  household  nursing  can 
round  out  their  work. 

From  four  to  five  o'clock  a  social  hour  was  en- 
joyed and  from  five  to  six  there  were  round  tables 
on  organization  and  administration,  tuberculosis 
and  mental  hygiene.  At  eight  o'clock  in  the  even- 
ing another  general  session  was  held  in  Festival 
Hall  on  the  Exposition  grounds,  with  Miss  Noyes 
in  the  chair.  Mr.  Brown  presented  to  the  Ameri- 
can Nurses'  Association  a  testimonial  from  the 
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Panama-Pacific  International  Exposition.  Miss 
Goodrich  received  the  testimonial  in  behalf  of  the 
Association. 

The  first  speaker  was  Edwin  R.  Snyder,  Ph.D., 
commissioner  of  vocational  and  industrial  educa- 
tion in  California,  who  spoke  on  "The  Vocational 
Trend  in  Education."  After  considerable  talk  on 
apprenticeship  and  the  rising  of  nursing  to  the 
professional  basis,  he  said  too  much  time  was 
wasted  on  subjects  having  no  relation  to  the  work 
to  be  followed,  as  mathematics,  apparently  for- 
getting the  mental  discipline  of  such  studies. 
Secondary  schools  do  not  fit  their  graduates  for 
life.  Girls  should  be  fitted  for  home  making,  and 
the  same  subjects  would  fit  them  for  nursing.  If 
5'ou  raise  the  standards  for  nurses  too  high,  you 
increase  the  cost  of  nurses.  You  cannot  train  all 
nurses  with  a  long  training  and  nurse  all  people. 
Three  classes  of  nurses  are  needed:  (1)  Special 
nurses,  (2)  general  nurses  with  a  long  training, 
and  (3)  preliminary  nurses  to  care  for  cases  that 
are  not  serious  or  are  convalescent,  the  physician 
to  decide  which  is  to  be  employed.  When  Miss 
Noyes  took  issue  regarding  the  education  of  the 
nurse.  Dr.  Snyder  said:  "You  would  not  have 
30,000  nurses  now,  if  you  had  had  a  course  as 
long  as  the  medical  course." 

Miss  Edna  Rich,  president  of  the  State  Normal 
School  of  Manual  Arts  and  Home  Economics  at 
Santa  Barbara,  Cal.,  spoke  very  interestingly  on 
"Possible  Cooperation  Between  State  Normal 
Schools  and  Training  Schools."  She  said  the 
scho(jl  trained  women  in  home  making,  sanita- 
tion, personal  hygiene,  economy,  right  living. 
Much  of  the  illness  in  the  world  comes  from  ignor- 
ance of  the  laws  of  nutrition,  and  restaurants  and 
boarding  houses  fail  for  the  .same  reason.  She 
planned  a  course  especially  for  nurses,  bul  had 
not  had  enough  applicants. 

Dr.  Downing,  of  New  York  Siate,  was  invited 
from  the  audience  to  speak.  1  le  spoke  with  great 
enthusiasm  of  the  advance  of  nursing  from  an 
occupation  to  a  profession,  of  the  need  of  aca- 
demic and  scientific  training,  and  the  desirability 
of  vocational  training  from  the  secondary  schools 
up,  and  .said  that  no  one  had  a  right  in  a  profes- 
sion without  an  academic  training.  He  hoped  to 
see  at  least  a  high-school  diploma  reciuired  for 
entrance  into  the  New  'N'ork  training  schools. 
His  remarks  called  forth  great  ai^plause. 

On  Wednesday,  June  23,  the  National  Organi- 
zation for  Public  Health  Nursing  held  a  section 
meeting  at  9  A.M.,  under  the  direction  of  the  com- 
mittee on  school  nursing,  Miss  Lina  Rogers 
Struthers  chairman. 

Dr.  Clinton  P.  McCord,  chief  medical  inspector 


at  Albany,  N.  Y.,  spoke  on  "The  School  Nurse." 
After  the  paper  there  were  reports  on  school  nurs- 
ing from  various  sections  of  the  country.  Miss 
Edna  G.  Bridgeford,  of  Albany,  N.  Y.,  reporting 
on  "Its  Advance  in  the  Northeastern  States," 
Miss  Coralie  H.  Johnston,  of  Richmond,  Va.,  on 
"Its  Progress  in  the  Southern  States,"  Miss 
Helen  W.  Kelly,  of  Chicago,  on  "  Its  Status  in  the 
Middle  States,"  Mrs.  Edith  M.  Hickey,  of 
Seattle,  Wash.,  on  "Its  Scope  in  the  Western 
States,"  and  Miss  Lina  R.  Struthers,  of  Toronto, 
Canada,  on  "Some  Interesting  Points  in  England 
and  Canada." 

At  10  A.M.  the  American  Nurses'  Association 
held  a  Red  Cross  session.  Miss  Genevieve  Cooke 
presiding.  The  paper  of  Dr.  Adelaide  Brown, 
member  of  the  State  Board  of  Health  of  Califor- 
nia, on  "The  Opportunity  and  Responsibility  of 
Public  Health  Nurses  in  Relation  to  Social  Hy- 
giene," was  read  at  this  meeting  instead  of  before 
the  National  Organization  for  Public  Health 
Nursing  as  scheduled.  Dr.  Brown  gave  an  inter- 
esting account  of  the  educational  campaign 
against  venereal  disease  and  prostitution  that  is 
being  waged  in  Oregon  and  California. 

In  her  talk  on  "  Red  Cross  Town  and  Country 
Nursing  Service,"  Miss  Fannie  F.  Clement,  of  the 
service  in  W^ashington,  D.  C,  spoke  of  the  general 
interest  now  in  rural  conditions,  of  the  poor 
health  conditions  in  the  countr^^  as  regards  water, 
sewerage,  etc.,  and  gave  a  history  of  the  origin  of 
the  Red  Cross  rural  service. 

Miss  Katherine  Kraft,  of  Jerome,  Ariz.,  read  a 
paper  on  "A  Red  Cross  Visiting  Nurse  in  Ari- 
z(jna,"  and  gave  a  clear  idea  of  the  bad  conditions 
existing  in  the  mining  camps  and  of  the  difficul- 
ties the  nurse  encounters  in  trying  to  combat 
them.  One  of  the  greatest  needs,  she  said,  was 
medical  inspection.  Other  needs  were  the  regis- 
tration of  midwives,  a  kindergarten  for  the  chil- 
dren of  working  mothers,  and  a  social  center  for 
the  community. 

The  paper  by  Miss  Sara  E.  Parsons,  of  Boston, 
Mass.,  on  "The  Effect  of  American  Red  Cross 
Standards  on  Training  Schools,  Nurse  Organiza- 
tions and  the  Nursing  Profession"  was  read  by 
Miss  Dean.  The  recognition  of  the  training 
school  at  first  as  an  economical  way  of  getting 
work  done  in  the  hospital,  and  the  recognition 
that  only  legislation  could  better  conditions. 
Registration  effected  this  betterment,  but  only 
after  strong  opposition  from  the  schools  and  when 
in  New  York  it  was  found  the  educational  ecjuiva- 
lent  was  not  being  well  interpretetl,  and  creden- 
tials were  recjuired  to  be  sent  to  Albany,  the  oppo- 
sition was  so  strong  they  almost  despaired.    Then 
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the  Red  Cross  came  to  their  aid  by  setting  the 
same  standards.  Of  course,  all  graduates  wished 
to  belong  to  the  Red  Cross,  and  the  schools 
wanted  their  graduates  eligible. 

Papers  were  also  read  by  Miss  Dorothea  Mann, 
Red  Cross  nurse  from  duty  in  Gleiwitz,  Germany, 
on  "Has  Red  Cross  Relief  Work  in  Europe  Been 
Worth  While?"  and  by  Miss  Mathild  Krueger, 
Supervising  Nurse  Unit  No.  2,  Geogelia,  Serbia, 
on  "Personal  Experiences  in  Serbia." 

At  11  A.M.  the  National  League  of  Nursing 
Education  had  a  conference  on  "Teaching  in 
Training  Schools,"  Miss  Noyes  chairman. 

Miss  Harriet  Gillette,  instructor  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.,  spoke  on 
"How  to  Help  Pupils  Study,"  after  which  Miss 
Anna  M.  Nicholson,  of  the  department  of  educa- 
tion, Sacramento,  Cal.,  read  a  very  interesting 
paper  on  "What  Constitutes  Good  Teaching?" 
The  importance  of  teaching  to  the  nation  is,  she 
said,  that  it  preserves  the  ideals.  Some  women 
are  better  adapted  to  nurse  than  others,  and  there 
is  need  of  vocational  guiding  and  cooperation 
with  the  high  schools,  both  for  proper  persons  and 
preliminary'  education.  The  teacher  is  very  im- 
portant and  she  needs  special  training.  She  must 
enter  into  the  life  of  the  students,  must  know 
them.  She  must  give  them  an  idea  of  service, 
teach  them  ethics,  must  show  the  pupil  the  rela- 
tion of  her  work  to  that  of  the  institution.  She 
should  keep  her  faith  both  in  herself  and  in  her 
pupils.  This  last  is  the  greatest  help.  Text-books 
should  be  tools,  not  an  aim  in  themselves,  and 
should  be  supplemented  with  reading  in  reference 
bo(jks.  The  product  of  the  teacher's  art  should  be 
human  character  and  efficiency. 

Miss  Carry  M.  Hall,  of  the  Peter  Bent  Brigham 
Hospital  in  Boston,  Mass.,  gave  a  brief  account 
of  "The  Teaching  of  Housekeeping  in  the  Train- 
ing School"  from  experience  in  her  own  hospital. 
She  emphasized  the  importance  of  cleanliness  and 
order  and  of  fixing  responsibility  and  advocated 
leaving  much  of  the  cleaning  to  ward  maids. 

The  general  afternoon  session  was  held  in  the 
Greek  Theatre  at  Berkeley.  It  was  under  the 
auspices  of  the  International  Council  of  Nunses, 
with  Miss  Goodrich  in  the  chair,  and  the  Ameri- 
can Hospital  Association  as  guests,  though  few 
attended. 

Neither  the  governor,  the  Hon.  Hiram  John- 
son, Major  General  Gorgas  nor  Dr.  Winford 
Smith,  attended,  but  Mr.  Chester  H.  Rowell, 
Commissioner  of  the  Exposition,  spoke  of  the 
rapid  advance  in  the  nursing  profession.  He  re- 
ferred to  the  California  registration  law  and  to  the 
eight-hour  law,  which  he  said  was  an  educational 


law  to  guarantee  the  nurses  time  to  be  students. 
He  said  nursing  was  a  trained  profession,  but  not 
yet  a  learned  profession.  The  time  would  come 
when  the  possibility  of  having  the  services  of  the 
nurse  would  be  measured  by  the  need  and  not  by 
the  ability  to  pay,  and  it  would  come  at  the  public 
expense  and  be  a  great  economy. 

Miss  Sophia  Palmer's  paper  on  "The  Power  of 
the  Professional  Press  "  was  largely  taken  up  with 
a  very  long  account  of  the  history  of  journalism. 
Since  the  establishment  of  our  ofificial  organ,  she 
said,  we  have  gone  forward  with  remarkable 
rapidity,  implying  a  sequence  of  cause  and  result 
that  is  far  from  clear.  She  deprecated  the  lack 
of  restraint  and  disregard  of  privacy  shown  by  the 
press,  and  the  making  the  financial  consideration 
paramount.  She  also  spoke  of  the  need  of  a  com- 
plete reorganization  of  nursing  education  and 
advocated  the  establishment  of  central  schools  or 
departments  in  colleges  for  the  preliminary  train- 
ing of  the  nurse,  as  relieving  the  hospital  of  the 
responsibility  of  training  except  where  bedside 
observation  was  necessar>%  and  giving  all  the 
same  preparation.  The  public — hospital,  medi- 
cal and  general — must  be  educated  and  can  easily 
be  educated  through  the  professional  journals. 
Smaller  nursing  magazines  may  serve  to  spread 
ideals  and  standards,  but  there  is  danger  in  estab- 
lishing too  many. 

Dr.  Henry  B.  Favill,  of  Chicago,  gave  his  paper 
on  "What  the  Medical  Profession  Can  Contrib- 
ute to  Nursing  Education"  and  it  was  one  of  the 
best  papers  of  the  convention.  He  said:  A  nunse 
should  take  up  the  work,  not  as  a  mission,  but  as 
a  livelihood,  but  her  work  should,  through  experi- 
ence, develop  into  a  mission  by  the  time  she  is 
graduated.  This  is  effected  in  individuals,  but 
not  in  general.  The  educational  ([ualifications 
demanded  should  be  good  but  one  must  be  cau- 
tious in  making  them  too  high.  The  general  rule 
oi  a  high-school  education  is  good,  but  it  should 
not  be  universal.  Some  women  with  little  educa- 
tion could  not  be  spared.  The  rule  should  not  be 
too  hard  and  fast.  A  general  rule  of  admission  is 
needed  as  an  index  of  aspiration,  not  as  a  modi- 
cum of  knowledge.  The  education  required  is 
not  crucial.  What  the  nurse  does  need,  more 
than  any  one,  unless  it  be  the  phy.sician,  is  a  social 
consciousness,  a  knowledge  of  her  relationship  to 
the  great  problems  of  life.  This  iswhere  the  failure 
comes.  The  nurse  needs  to  get  into  close  touch 
with  her  patients  in  their  hour  of  weakness  and 
guide  them.  How  can  the  medical  profession 
assist?  Probably  they  can  assist  most  by  the 
older  men  of  experience  being  willing  to  teach  in 
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the  training  schools  and  to  help  create  an  atmo- 
sphere. 

There  was  no  evening  meeting. 

{To  be  continued) 


Spanish- American  War  Nurses 

The  sixteenth  annual  convention  of  the 
Spanish-American  War  Nurses  will  be  held  in 
San  Francisco,  Cal.,  August  9  to  13,  1915.  Head- 
quarters, Sutter  Hotel,  Sutter  and  Kearney 
Streets.     The  program,  as  arranged,  follows: 

Monday,  August  9,  8  p.m. — Reminiscence 
meeting,  registration,  parlors  Sutter  Hotel. 

Tuesday,  August  10,  9  a.m. — Executive  com- 
mittee meeting.  Assembly  Room,  Sutter  Hotel. 
10  to  12  A.M. — -Invocation,  Rev.  Joseph  Mc- 
Quaid,  Chaplain  S.  A.  W.  V.  Address  of  wel- 
come. Mayor  James  Rolph,  Jr.;  response  and 
annual  address.  President  Isabel  Harroun,  Pasa- 
dena, Cal.;  2  to  4.30  p.m. — Business  meeting, 
officers'  and  camp  reports;  7.30  p.m. — Seeing 
Exposition. 

Wednesday,  August  11,  9  to  12  a.m. — Business 
meeting;  2  p.m. — ^Seeing  San  Francisco,  Presidio, 
Letterman  General  Hospital;  informal  tea  at 
Nurses'  Home,  Miss  L.  Keener,  C.N.,  hostess; 
7.30  p.m. — Seeing  Exposition. 

Thursday,  August  12 — Spanish-American  War 
Nurses'  Day  at  Exposition.  9  to  12  a.m. — Busi- 
ness meeting;  2  to  5  P.M. — Reception  and  tea  in 
California  Building,  Exposition  grounds.  Host- 
esses: Miss  Laura  McKinstry,  Mrs.  Charles  W. 
Slack,  Mrs.  E.  R.  Dimond.  7.30  p.m.— Seeing 
Exposition  grounds. 

Friday,  August  13,  9  to  12  A.M. — Business 
meeting,  election  of  officers;  1  P.M. — Informal 
luncheon  and  adios. 


and  sister  nurses  witnessed  the  solemn  ceremony, 
and  wish  her  much  happiness  in  the  life  of  self- 
sacrifice  she  has  chosen.  Miss  Hoyng  is  now 
Sister  Ramond.  Miss  Gertrude  T.  Groben,  grad- 
uate nurse  of  the  spring  class  of  1914,  of  St.  Vin- 
cent's Training  School,  Little  Rock,  Ark.,  who 
has  been  doing  private  nursing,  has  returned  to 
that  institution  to  accept  the  position  of  head 
nurse  in  the  operating  room. 

Colorado 

The  Colorado  State  Board  of  Nurse  Examiners 
will  meet  at  the  Capitol  Building,  Denver,  during 
the  week  of  September  20,  1915,  to  examine  appli- 
cants for  registration  under  the  new  law  which  is 
now  in  effect.  For  information  apply  to  Louise 
Perrin,  R.N.,  secretary,  State  House,  Denver, 
Colo. 


Connecticut 

The  fourth  semi-annual  meeting  of  the  Connec- 
ticut State  League  of  Nursing  Education  took 
place  May  5,  in  Waterbury,  Conn.  In  the  ab- 
sence of  Miss  Evelyn  M.  Wilson,  the  president 
(who  is  serving  with  the  Canadian  soldiers  in 
France)  Miss  R.  Inde  Albaugh  presided.  \'arious 
reports  and  matters  of  interest  were  discussed  ami 
acted  upon.  Miss  Lauder  Sutherland,  of  Hart- 
ford, was  delegated  to  represent  the  League  at  the 
California  meeting.  Four  new  members  were 
added  to  the  roll,  and  Miss  Harriet  Allyn,  of  the 
Griffin  Hospital,  Derby,  chosen  to  fill  Miss  Wil- 
son's unexpired  term  as  president.  The  meeting, 
a  most  interesting  and  successful  one,  was  held 
in  the  Second  Congregational  Church.  An  excel- 
lent lunch  was  served  by  the  Graduate  Nurses' 
Association. 


Arkansas 

The  graduates  of  the  sirring  class  of  1915,  from 
St.  Vincent's  Training  School,  Little  Rock,  Ark., 
are:  Miss  Lilian  Atwood,  Miss  Fannie  Hill,  Miss 
Janet  Browne  and  Miss  Charlsie  Davenport. 

The  nurses  of  St.  Vincent's  Training  School 
completed  a  course  in  diatetics  in  April,  for  which 
purpose  a  diet  kitchen  was  especially  fitted  up  in 
the  year  of  1914,  with  Miss  F"rankie  Hutchinson 
as  dietilion. 

Miss  Katherine  Hoyng,  graduate  nurse  of  St. 
Vincent's  Training  School,  Little  Rock,  Ark., 
spring  class  of  1914,  who  entered  the  novitiate  of 
the  Sisters  of  Mercy  Convent,  received  the  white 
veil  in  April,  1915.     A  number  of  her  classmates 


Maryland 

The  graduating  exercises  of  the  .Allegany  Hos- 
pital Training  School,  conducted  by  the  Sisters  of 
Charity,  Cumberland,  Md.,  were  held  in  Carroll 
Hall  on  Wednesday  evening,  June  2,  at  7  P.M. 

The  young  ladies  of  St.  Patrick's  High  School 
rendered  a  select  musical  program.  Ver>^  Rev. 
E.  J.  Wunder,  pastor  of  St.  Patrick's  Church,  pre- 
sented the  diplomas,  and  addressed  to  the  gradu- 
ates a  few  words  of  congratulations  and  opportune 
advice.  Mr.  A.  A.  Doub  made  the  principal  ad- 
dress. After  congratulating  the  members  of  the 
class  upon  having  successfully  completed  their 
studies  for  the  noble  profession  of  a  nurse,  he  pic- 
tured the  advantages  and  difficulties  attached  to 
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In  the 

Interest  of 
Proper  Nutrition 


To  make  bread-stuffs,  cakes,  biscuits  and 
pastry  palatable  and  digestible,  something 
must  be  added  to  the  dough  that  will  free 
sufficient  carbonic  acid  gas  to  make  it  light  and 
spongy.  When  an  overplus  of  gas  is  freed,  the 
food  has  a  doughy,  flat  taste.  When  insufficient 
gas  is  generated,  the  food  is  heavy  and  unpalatable. 
The  materials  used  to  generate  this  gas  must 
of  a  necessity  be  pure  and  wholesome,  otherwise 
harmful  results  may  follow. 

When  aluminum  sulphate  (alum)  is  the  chief  ingredient  ot 
the  baking  powder  used,  a  heavy,  unwholesome,  residual  sub- 
stance— a  mineral  acid   salt — is  distributed   throughout  the  food. 

When  pure  cream  of  tartar  baking  powder  is  used  as  the 
leavening  agent,  there  can  be  no  doubt  about  the  result,  because 
it  adds  only  healthful  qualities  to  the  food. 

The  cream  of  tartar  of  Royal  Baking  Pow- 
der as  used  in  food  has  the  same  wholesome 
effect  on  the  digestive  svstem  as  the  cream  of 
tartar  in  grapes,  from  which  it  is  derived. 


Royal  Baking  Powder  is  pure, 
and  foods  prepared  from  it  are 
appetizing  and  easily  digested. 


Royal  Baking  Powder  Co. 

New  York 
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their  profession,  in  which  their  first  motive  should 
be  to  do  good, and  their  best  reward  the  conscious- 
ness of  duties  well  performed,  and  the  happiness 
that  comes  from  having  served  their  fellow  men. 
The  graduates  are:  Misses  Jessie  R.  Cross, 
Barton,  Md.;  Irene  M.  Piper,  Frostburg,  Md.; 
E.  Maude  Spiker,  Dobbin,  W.  Va.,  and  M.  Vir- 
ginia Beasley,  M.  Virginia  Almarode,  Anna  M. 
Ketznerand  Leah  V.  Shields,  of  Cumberland, Md. 
'i' 

Mississippi 

The  Forrest  Club  was  the  scene  of  the  graduat- 
ing exercises  of  the  Hattiesburg  Hospital  School 
of  Nurses  Tuesday  evening,  June  8,  when  diplo- 
mas were  awarded  three  young  ladies.  Misses 
Willie  Lela  Rowland,  Bertha  King  and  Sara  Mar- 
garet Ferguson.  Interesting  addresses  were 
made  by  Prof.  W.  I.  Thames,  of  the  Normal  Col- 
lege; Rev.  George  H.  Thompson,  presiding  elder 
of  the  Hattiesburg  District,  and  H.  G.  McCor- 
mick,  M.D.,  of  Laurel,  and  prayers  offered  by 
Revs.  T.  W.  Green  and  W.  L.  Linfield.  Dr.  T.  E. 
Ross  introduced  the  speakers  and  awarded  the 
diplomas,  as  well  as  giving  to  each  graduate,  on 
behalf  of  the  board  of  directors,  a  beautiful  gold 
pin  bearing  the  seal  of  the  Hattiesburg  Hospital. 

Miss  Jennie  M.  Quin,  head  nurse  of  the  hospi- 
tal, made  a  short  but  impressive  address  to  the 
class,  and  before  receiving  their  diplomas  the 
graduates  gave  a  pledge  of  allegiance  to  their 
profession.  Between  the  addresses  a  musical 
program  was  rendered. 

►I* 

New  York 
Twenty-three  young  women  and  one  young 
man  received  diplomas  at  the  graduating  e.xer- 
cises  of  the  Kings  Park  State  Hospital  Training 
School  for  Nurses  on  June  7.  Many  friends  at- 
tended the  exercises.  The  introductory  remarks 
were  made  by  Dr.  William  Austin  Macey,  super- 
intendent of  the  hospital,  and  the  address  of  the 
day  was  made  by  Magistrate  Alfred  E.  Steers. 
The  presentation  of  the  diplomas  was  made  by 
Charles  E.  Teale,  of  Brooklyn,  president  of  the 
board  of  managers  of  the  school.  The  invocation 
was  by  the  Rev.  N.  H.  Hudson,  pastor  of  the 
Methodist  Episcopal  Church,  while  the  benedic- 
tion was  pronounced  by  the  Rev.  John  L.  J. 
Smith,  priest  in  charge  of  St.  Joseph's  Catholic 
Church. 


tion.  This  alumni  now  has  118  members.  Its 
first  annual  meeting  was  held  at  the  hospital 
June  1,  with  64  members  present,  including  many 
from  other  cities.  A  business  meeting  was  held 
from  7  to  8  p.m.,  and  election  of  officers  for  the 
year  resulted  as  follows:  Agnes  M.  Valley,  presi- 
dent; Annie  Nearn,  vice-president;  Elizabeth 
Moran,  secretary;  Nellie  Bull,  treasurer.  Execu- 
tive committee:  Louise  Schaefer  and  Sadie  De- 
drick.  Luncheon  was  served,  followed  by  danc- 
ing. The  decorations  were  extensive  and  beau- 
tiful. 


The  graduating  exercises  of  the  Class  of  1915 
of  the  Middletown  State  Homeopathic  Hospital, 
Middletown,  N.  Y.,  was  held  in  the  Amusement 
Hall  at  the  hospital,  Tuesday  evening,  June  22, 
from  eight  o'clock.     The  program  w'as  as  follows: 

Music,  orchestra;  address,  Hon.  John  C.  R. 
Taylor,  member  of  board  of  managers;  class  ad- 
dress, Lillian  Pearl  Roosa;  class  prophecy,  Carrie 
Halwick;  music,  orchestra;  response  to  prophecy, 
Ruth  Cropsey;  address  to  juniors,  Ellen  Loretta 
McCarthy;  vote  of  thanks  to  Alma  Mater,  Bessie 
Louise  Furman;  music,  orchestra;  nurse's  oath, 
Miss  Agnes  M.  Valley,  principal  of  training 
school;  presentation  of  diplomas,  Dr.  Maurice  C. 
Ashley,  superintendent;  music,  orchestra;  gradu- 
ates' reception;  dancing,  nine  to  twelve.  Those 
who  received  diplomas  are:  Ruth  Cropsey,  Bessie 
Louise  Furman,  Carrie  Halwick,  Ellen  Loretta 
McCarthy,  Lillian  Pearl  Roosa,  James  J.  Brien. 

The  average  of  this  class  is  97  per  cent.,  and 
each  graduate  has  received  the  purple  seal.  The 
high-honor  graduate.  Miss  Ruth  Cropsey,  was 
presented  with  a  sterling  silver  thermometer,  the 
prize  given  by  the  board  of  managers. 

The  exercises  were  followed  by  dancing  until 
twelve  o'clock,  after  which  dinner  was  served. 
The  hall  and  dining  rooms  were  handsomely  and 
appropriately  decorated.  The  class  colors  arc 
blue  and  white.     The  motto  "  Nihil  Sine  Lahore." 


The  Middletown  State  Homeopathic  Hospital 
Nurses'  Alumni  Association  has  become  asso- 
ciated with  the  New  York  State  Nurses'  Associa- 


The  annual  commencement  exercises  of  the 
Sanitarium  Training  School  for  Nurses,  Clifton 
Springs,  were  held  on  Thursday  evening,  June  10, 
in  the  Sanitarium  chapel.  The  exercises  opened 
with  the  invocation  by  Rev.  S.  H.  Adams,  chap- 
lain of  the  sanitarium.  An  address  was  given  by 
Dr.  M.  S.  Woodbury,  medical  superintendent, 
and  the  diplomas  and  school  pins  were  presented 
by  Dr.  F.  W.  Spaulding,  senior  member  of  the 
faculty.  Parting  words  were  given  by  Mrs. 
Henry  Foster,  secretary  of  the  board  of  trustees, 
then  the  benediction  was  pronounced  by  the 
chaplain.     Following  the  exercises  a  reception 
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Mellin's  Food 

is  a  dry,  soluble  powder  made  from  wheat  and 
malted  barley  and  is  to  be  used  with  fresh 
cow's  milk. 

\^'lien  Mellin's  Food  is  added  to  fresh  milk,  it  softens  the 
curd,  making  it  light  and  digestible,  and  supplies  the  carbo- 
hydrates and  other  elements  to  make  up  the  deficiency  of  these 
constituents  in  cow's  milk. 

The  resulting  mixture  resembles  mother's  milk  both  in 
composition  and  digestibility,  and  furnishes  a  food  based 
upon  principles  consistent  with  scientific  teachings. 

MELLLN'S  FOOD  COMPANY 

BOSTON,  MASS. 


Deep-seated  Congestion  Relieved  through 
Superficial  Reflexes;  by  inducing  Artificial 
Hyperemia  in  the  peripheral  capillaries. 

That,  in  brief,  is  the  therapeutic  office  of 


which  it  accomplishes  without  irritation  or  abrasion  (vesication) — but,  on 
the  other  hand,  promotes  a  healthy  cell-growth. 

Antiphlogistine  is  an  all-year-round  prepare-  irritations,  erythemas,  vesications  from  solar, 
tion;  usually  applied  hot,  but  fully  efficacious  vegetable  or  insect  sources.  Athletic  direct- 
(as  it  comes  from  container)  in  all  cutaneous       ors    (Medical)    know    Antiphlogistine. 

Physicians  should  WRITE  "Antiphlogistine"  to  AVOID  "substitutes" 

"There's  only  ONE  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 

Branches  :    LONDON,  SYDNEY,  BERLIN,  PARIS,  BUENOS  AIRES,  BARCELONA,  MONTREAL. 
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was  held  in  the  beautifully  decorated  gymnasium 
of  the  sanitarium. 

The  graduates  are:  Mary  E.  Mcintosh,  Sadie  S. 
Tugwell,  Mabel  T.  Lyon,  Florence  I.  Cober, 
Elizabeth  C.  Patton,  Margaret  H.  McFadden, 
Stella  M.  Ellis,  Esther  C.  Cornell,  Lila  E.  Finlay. 

A  number  of  social  affairs  were  given  in  connec- 
tion with  the  commencement  exercises  at  the 
sanitarium,  beginning  the  previous  week,  when 
the  class  was  entertained  by  the  juniors  in  an  auto 
ride,  followed  by  a  dainty  tea  in  the  nurses' 
parlor.  On  Monday,  the  7th,  the  Alumnae  gave 
the  class  an  auto  ride  to  Geneva,  followed  by  a 
supper  at  the  Seneca;  Tuesday  a  reception  was 
given  in  the  sanitarium  gymnasium  by  the  Classes 
of  1916  and  1917 ;  Wednesday  a  reception  in  the 
parlor  by  Miss  Patton,  a  member  of  the  class; 
Thursday  commencement  exercises;  Friday  the 
Alumnae  Association  held  its  annual  meeting, 
when  eleven  nurses  were  admitted  for  member- 
ship; then  followed  a  banquet  in  honor  of  the  new 
members,  at  the  close  of  which  a  number  of  toasts 
were  given;  then  with  the  singing  of  "Auld  Lang 
Syne"  we  closed  the  festive  days  of  dear  com- 
mencement time. 


The  Alumnae  Association  of  the  Troy  Hospital 
Training  School  tendered  the  members  of  this 
year's  class  a  charming  reception  and  banquet  at 
the  red  room  of  the  Rensselaer,  with  the  attend- 
ing physicians  as  guests.  The  graduates  are: 
The  Misses  Marguerite  Duke,  Gertrude  Plunkett, 
Irene  O'Donnell,  Mary  Dunn,  Catherine  O'Keefe, 
Helen  Flynn,  Ella  Powers,  Josephine  Curtin, 
Margaret  Whelan.  Miss  Frances  Galvin,  presi- 
dent of  the  Association,  gave  a  splendid  address 
of  welcome,  to  which  Miss  Helen  J.  Flynn,  presi- 
dent of  the  Class  of  1915,  responded.  The 
prophecy,  humorous  in  most  of  its  details,  was 
delivered  by  Miss  Gertrude  Plunkett.  Dr.  D.  W. 
Houston  gave  a  very  interesting  talk,  in  which  he 
spoke  of  the  ethics  of  nursing,  and  he  also  gave  a 
comparison  of  the  profession  of  today  with  that 
of  the  past.  Woman's  sphere  of  usefulness  was 
cited  and  in  concluding  he  offered  good  advice  and 
helpful  suggestions.  The  tables  were  prettily  ar- 
ranged with  red  and  white  roses,  and  the  class 
colors,  lavender  and  yellow,  were  used  in  decora- 
tion. After  the  banquet  dancing  was  enjoyed, 
and  a  concert  on  the  Edison  Diamond  Disc  Pho- 
nograph was  provided  by  H.  W.  Bates.  Guests 
were  present  from  New  York,  Albany  and  Am- 
sterdam. The  committee  which  so  successfully 
arranged  the  affair  comprised  the  Misses  Helen 
Roarke,  Beatrice  Noonan,  Helen  McMahon, 
Margaret  Callahan  and  Katherine  Corcoran. 


The  graduating  exercises  of  the  twentieth  class 
of  the  National  Training  School  for  Certified 
Nurses  was  held  in  the  Auditorium  of  the  Albany 
Institute  Historical  and  Art  Society,  June  10. 
There  were  forty-seven  members  of  the  class. 
The  exercises  were  as  follows:  Invocation,  Rev. 
Alexander  H.  Abbott.  Addresses  by  Dr.  Chris- 
tian Ci.  Hacker,  Mr.  Porter  Lee  Merriman,  Rev. 
Alexander  H.  Abbott  and  Hon.  Martin  H.  Glynn, 
former  Governor  of  New  York.  The  certificates 
were  conferred  by  the  president,  William  O.  Still- 
man.  Mrs.  Mary  A.  S.  Bowman  delivered  the 
valedictory.  There  was  also  a  musical  program. 
The  class  motto:  "Let  the  reward  of  duty  be  duty 
itself." 


Ohio 

A  Bill  to  regulate  the  practice  of  nursing  in  the 
State  of  Ohio. 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio: 

Section  i.  Within  sixty  days  after  this  act 
becomes  operative  the  State  Medical  Board  shall 
employ  a  secretary,  entrance  examiner  and  three 
nurses;  said  three  nurses,  with  the  secretary  of  the 
State  medical  board,  shall  constitute  the  nurses' 
examining  committee,  this  committee  to  be 
chosen  from  ten  nominations  made  by  the  Ohio 
Association  of  Graduate  Nurses.  The  secretary 
of  the  State  medical  board  shall  be  the  secretary 
and  executive  officer  of  the  committee.  One 
nurse  shall  be  employed  for  one  year,  one  for  two 
years,  and  one  for  three  years,  and  thereafter  as 
the  term  of  any  nurse  expires  a  successor  shall  be 
employed  in  the  manner  hereinbefore  specified  for 
a  term  of  three  years.  One  of  the  nurses  so  em- 
ployed shall  be  designated  as  chief  examiner.  The 
secretary  shall  have  the  power  to  administer 
oaths.  Each  person  so  employed  shall  file  with 
the  secretary  an  affidavit  that  she  is  a  resident  of 
Ohio,  a  graduate  of  a  recognized  training  school 
for  nurses  and  in  addition  thereto,  she  shall  have 
had  not  less  than  five  years'  experience  in  nursing. 

Section  2.  Each  member  of  the  nurses'  exam- 
ining committee,  except  the  secretary,  shall  re- 
ceive five  dollars  for  each  day  employed  in  the 
discharge  of  her  official  duties  and  her  necessiiry 
expenses  so  incurred,  except  the  secretary,  en- 
trance examiner  and  chief  examiner,  who  shall 
receive  an  annual  salary,  to  be  fixed  by  the  State 
medical  board,  and  their  necessary  expenses  in- 
curred in  the  i)crforniance  of  their  official  duties. 

Section  3.  The  nurses'  examining  committee 
sluvll  meet  in  Columbus  on  the  second  Tuesday  of 
January  and  July  of  each  year,  and  at  such  other 
times  and  places  as  the  State  medical  board  may 
direct. 

Section  4.  The  secretary  of  the  nurses'  ex- 
amining committee  shall  keep  a  record  of  its  pro- 
ceedings. The  secretary  shall  also  keep  a  register 
of  applicants  for  certificates,  showing  the  name 
of  the  applicant;  the  name  and  loaition  of  the 
institution  granting  her  a  certificate  or  diploma 
of  graduation  in  nursing,  and  whether  she  was 
granted  or  refused  a  certificate.     The  books  and 
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When  the  Thermometer  CI  i  m  bs 

AND  YOUR  PATIENTS  COMPLAIN  OF  LOSS  OF  APPETITE  , 
IMPAIRED  DIGESTION.TENDENCY  TO  DIARRHEA, 
NERVOUS  EXHAUSTION-IN  FACT.REAL"SUMMER  FAG", 


THEN 


IS  THE  TIME  TO  USE 


TWO  TO   FOUR   TEASPOONFULS   IN    ICED  WATER 
BEFORE  MEALS  WILL  AID  EVERY  BODILY   FUNCTION 
AND  ENABLE  THE  AGED  AND  DEBILITATED  TO 
WITHSTAND  THE   ENERVATING    EFFECTS   OF  THE 
HOTTEST    WEATHER. 

THE  PURDUE  FREDERICK  CO., 

135  CHRISTOPHER  ST.,  NEW  YORK  CITY. 


THE 


IDEAL 


HOT 


WEATHER 


TONIC. 


INSTRUCTION    IN    MASSAGE 

Gymnastics  (Sirs/.r/m"'"  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  TTieory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Month* 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  PhUadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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records  of  the  committee  shall  be  prima  facie 
evidence  of  matters  therein  contained. 

Si'XTiON  5.  On  and  after  January  i,  1916,  no 
person  shall  practise  nursing  as  a  registered  nurse 
in  this  State  without  first  complying  with  the 
requirements  of  this  act.  All  graduates  in  nurs- 
ing shall  either  personally  or  by  letter  or  proxy, 
present  their  diplomas  to  the  nurses'  examining 
committee  for  verification.  Accompanying  such 
diploma  the  applicant  shall  file  an  affidavit,  duly 
attested,  stating  that  the  applicant  is  the  person 
named  in  the  diploma  and  is  the  lawful  possessor 
<)(  the  same.  The  applicant  shall  state  date  of 
birth  and  the  actual  time  spent  in  the  study  of 
nursing.  If  the  committee  shall  find  the  diploma 
to  be  genuine  and  from  a  nurses'  training  school 
in  good  standing,  connected  with  a  hospital  or 
sanatorium  in  good  standing,  as  defined  by  the 
State  medical  board,  and  the  person  named 
therein  to  be  the  person  holding  and  presenting 
the  same,  and  that  said  person  has  paid  the  fee 
as  hereinafter  provided  for  the  examination  of 
applicants,  the  committee  shall  issue  a  certificate 
to  that  effect,  signed  by  its  secretary  and  chief 
examiner;  such  certificate,  when  left  with  the 
probate  judge  for  record  as  hereinafter  required, 
shall  be  conclusive  evidence  that  its  owner  is 
entitled  to  practise  nursing  as  a  registered  nurse 
in  this  State.  All  other  persons  desiring  to  en- 
gage in  such  practice  in  this  State,  shall  apply  to 
the  nurses'  e.xaniining  committee  for  a  certificate, 
and  submit  to  the  examination  hereinafter  pro- 
vided, except  that  all  students  who  were  on 
May  I,  191 5,  matriculated  in  a  training  school 
for  nurses  located  in  the  State  of  Ohio,  recognized 
by  the  State  medical  board  of  Ohio,  and  who  shall 
have  graduated  subsequent  to  May  i,  1915,  and 
who  shall  file  their  diploma  for  registration  prior 
to  June  I,  1918,  shall  receive  certificates  as  here- 
tofore provided.  The  applicant  shall  file  with 
the  secretary  a  written  application,  under  oath, 
on  a  form  prescribed  by  the  State  medical  board, 
and  provide  proof  that  said  applicant  is  more 
than  twenty-one  years  of  age  and  of  good  moral 
character.  The  applicant  shall  file  documentary 
evidence  that  before  matriculating  in  a  training 
school  for  nurses,  said  applicant  received  an  edu- 
cation equi\alent  to  that  required  for  completion 
of  the  first  year  of  a  high-school  course  of  the 
first  grade  in  this  State,  or  four  units  of  high 
school  work  as  defined  in  the  school  laws  of  Ohio, 
and  evaluated  by  the  entrance  e.xaminer  of  the 
Slate  medical  board  in  the  same  manner  as  pro- 
vided in  Section  1270  of  the  (ieneral  Code  of 
Ohio,  and  a  diploma  of  graduation  from  a  training 
school  in  good  standing,  connected  with  a  hospital 
or  sanatorium  in  good  standing,  as  defined  by  the 
State  medical  board,  at  the  time  the  diploma  was 
issued.  At  the  time  of  a])i)licatiou  the  ai:)j)li('ant 
shall  present  with  diploma  with  the  affidaxit  that 
said  applicant  is  the  person  named  therein  and  is 
the  lawful  possessor  thereof,  stating  date  of  birth, 
residence,  the  training  school  or  schools  at  which 
said  applicant  obtained  education  and  training  in 
nursing,  the  time  s]X'nt  in  each,  the  time  spent  in 
the  study  and  training  of  nursing  and  such  other 
facts  as  the  State  medical  board  requires.  If  en- 
gaged in  the  ])ractice  of  nursing,  theatiidavit  shall 
state  the  period  during  which  and  the  place  where 
said  nurse  has  been  so  engaged. 
-Section  6.     If  the  committee  find  the  appli- 


cant possesses  the  credentials  necessar\'  for  ad- 
mission to  the  examination,  that  the  diploma  is 
genuine  and  was  granted  by  a  training  school  for 
nurses  in  good  standing  connected  with  a  hospital 
or  sanatorium  in  good  standing  as  defined  fn'  the 
State  medical  Iwmrd,  that  the  person  named  in 
the  diploma  in  the  ))erson  holding  and  presenting 
it  anrl  is  of  gooil  moral  character,  the  committee 
shall  adtiilt  the  applicant  to  an  examination. 

Section  7.  The  examination  of  applicants  for 
certificates  to  practise  nursing  shall  be  conducted 
Under  rules  prescribed  by  the  State  medical 
board.  Each  applicant  shall  be  examined  in 
anatomy,  physiology,  obstetrics,  bacteriology, 
hygiene,  materia  medica,  dietetics,  practical  nurs- 
ing and  such  other  subjects  as  the  board  and  com- 
mittee may  require. 

Section  8.  If  the  applicant  pass  such  e.xami- 
nation  and  has  paid  the  fee  required  by  law,  the 
committee  shall  issue  its  certificate  to  this  effect, 
signed  by  its  secretary  and  the  chief  examiner. 
Such  certificate  when  deposited  for  record  with 
the  probate  judge  as  required  by  law,  shall  be  con- 
clusive evidence  that  the  person  to  whom  it  is 
issued  is  entitled  to  practise  as  a  registered  nurse 
in  this  State.  An  affirmative  vote  of  not  less  than 
three  members  of  the  committee  is  required  for 
the  issuance  of  a  certificate. 

Section  9.  The  nurses'  examining  committee 
may  refuse  to  grant  a  certificate  to  a  person  guilty 
of  fraud  in  passing  the  examination,  or  at  any 
time  guilty  of  felony  or  gross  immorality,  or 
addicted  to  the  liquor  or  drug  habit  to  such  a 
degree  as  to  render  said  person  unfit  to  practise 
nursing  as  a  registered  nurse.  Upon  notice  and 
hearing  the  committee,  by  a  vote  of  not  less  than 
three  members,  may  revoke  or  suspend  a  certifi- 
cate for  like  cause  or  causes.  Such  certificate 
may  also  be  revoked  or  suspended  on  proof  of 
violation  of  the  rules  and  requirements  estab- 
lished by  the  State  medical  board  regulating  the 
practice  of  nursing. 

Section  id.  An  appeal  may  be  taken  from 
the  action  of  the  nurses'  examining  committee 
refusing  to  grant,  revoking  or  suspending  a  cer- 
tificate, for  the  causes  named  in  the  preceding 
section,  to  the  State  medical  board,  whose  decision 
affirming  or  overruling  the  action  of  the  com- 
mittee shall  be  final. 

Section  i  i.  Each  applicant  for  a  certificate  to 
practise  nursing  as  a  registered  nurse  in  this  State 
shall  pay  a  fee  of  not  to  exceed  Sio  for  examina- 
tion. The  fees  for  examination  shall  be  paid  in 
advance  to  the  treasurer  of  the  State  medical 
board  and  by  him  paid  into  the  State  treasury  to 
the  credit  of  a  fund  for  the  use  of  the  said  board 
in  the  enforcement  of  this  act. 

Section  12.  Each  person  who  receives-a  cer- 
tificate to  practise  nursing  as  a  registered  nurse, 
before  beginning  to  practise  must  deposit  said 
certificate  for  record  with  the  probate  judge  of 
the  count >•  in  which  siiid  person  resides.  The 
probate  jutige  shall  record  in  a  book  kept  for  that 
purpose  ami  indorse  on  the  margin  of  the  rcx-ord 
and  on  the  certificate  the  time  when  he  received  it 
for  record  and  make  an  index  to  all  certificates 
thus  receixed  and  recorded.  The  probate  judge 
shall  also  note  the  re\ocation  or  suspension  of  a 
certificate.  The  holder  of  a  certifiaite  must  keep 
said  certificate  on  record  with  the  probate  judge 
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Gastric  Disorders 

Physicians  appreciate  the  prevalence  of  gastric  disorders, 
in  acute  and  chronic  form,  and  that  diet  plays  a  very  import- 
ant part  both  in  causation  as  well  as  in  the  cure  of  diseases 
of  the  stomach. 

The  necessity  of  regulating  the  diet  and  prohibiting  foods 
which  will  aggravate  the  existing  conditions  is  therefore  obvious. 

Coffee,  on  account  of  its  caffein  content  and  its  oil,  has  a 
most  detrimental  effect  on  gastric  digestion,  consequently  it 
should  be  prohibited  in  all  gastric  disorders  and  also  in  cases 
where  the  digestion  is  easily  impaired. 

The  fact  also  that  most  stomach  cases  suffer  from  malnu- 
trition makes  the  use  of 

POSTUM 

instead  of  coffee  doubly  effective  because  it  is  a  safe  and  tasty 
drink,  plus  some  nourishment. 

Postum  is  made  of  selected  whole  wheat  and  a  small  per- 
cent of  wholesome  molasses,  is  absolutely  free  from  drugs,  and 
served  hot,  makes  a  nourishing  and  very  pleasing  beverage 
without  the  dangers  attendant  to  coffee. 

^^  There's  a  Reason" 

Postum  comes  in  two  forms:  Postum  Cereal — the  original 
form — must  be  well  boiled.  Instant  Postum — the  soluble 
form — is  made  in  the  cup  with  hot  water — instantly. 

The    Clinical  Record,    for   Physician's  bedside  use,   together   with 
samples    of   Instant   Postum,    Grape-Nuts    and  Post  Toasties   for 

personal    and    clinical    examination,    will    be    sent    on    request    to    any 
Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Limited,  Battle  Creek,  Michigan,  U.  S.  A. 
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of  the  county  in  which  actual  residence  is  estab- 
lished. 

Section  13.  For  services  under  the  provisions 
of  this  chapter,  the  probate  judge  shall  receive 
from  the  holder  of  the  certificate  a  fee  of  fifty 
cents. 

Section  14.  During  the  month  of  December 
in  each  year,  the  probate  judge  shall  furnish  the 
secretary  of  the  nurses'  examining  committee  a 
list  of  certificates  recorded  and  in  force,  and  cer- 
tificates revoked  or  susepnded. 

Section  15.  The  State  medical  board  may 
dispense  with  the  examination  of  a  nurse  duly 
authorized  to  practise  nursing  as  a  registered 
nurse  in  another  State,  or  the  District  of  Colum- 
bia, who  wishes  to  remove  from  such  State  or  dis- 
trict and  reside  and  practise  as  a  registered  nurse 
in  this  State,  upon  said  nurse  complying  with  the 
rules  and  requirements  established  by  the  State 
medical  board  regulating  such  matters,  and  upon 
the  payment  of  a  fee  of  not  more  than  $10;  pro- 
vided the  laws  of  such  State  or  district  require  of 
the  nurses  practising  therein  qualifications  of  a 
grade  equal  to  those  required  of  nurses  practising 
in  the  State  of  Ohio,  and  equal  rights  are  accorded 
by  such  State  or  district  to  nurses  in  Ohio  holding 
a  certificate  of  the  State  medical  board  who  desire 
to  remove  to,  reside  and  practise  as  a  registered 
nurse  in  such  State  or  district. 

Section  16.  All  persons  shall  be  regarded  as 
practising  nursing  as  registered  nurses  within  the 
meaning  of  this  Act  who  use  the  words  or  letters 
"I-l.N.,"  "Registered  Nurse,"  or  any  other  title 
in  connection  with  their  names  which  in  any  way 
represent  them  as  registered  nurses,  or  who  by 
any  means  accept  employment  by  representing 
themselves  as  registered  nurses. 

Section  17.  Nothing  contained  in  this  Act 
shall  be  construed  in  any  way  to  prevent  or  pro- 
hibit the  performance  of  services  either  with  or 
without  compensation  in  nursing  the  sick  or 
injured  by  any  person,  provided  such  services  are 
not  performed  by  such  person  as  a  registered 
nurse. 

Section  18.  The  compensation  and  expenses 
of  the  members  and  officers  of  the  nurses'  examin- 
ing committee,  and  the  necessary  expenses  of  the 
committee  shall  be  paid  from  a  fund  in  the  State 
treasury  for  the  use  of  the  board  in  the  enforce- 
ment of  this  Act,  upon  a  warrant  of  the  auditor  of 
State,  issued  upon  vouchers  signed  by  the  presi- 
dent and  secretary  of  the  State  medical  board. 

Section  19.  The  secretary  of  the  nurses'  ex- 
amining committee  shall  enforce  the  provisions  of 
the  law  relating  to  the  practice  of  nursing  in  this 
State.  If  he  has  knowledge  or  notice  of  the  vio- 
lation of  such  law,  he  shall  investigate  the  matter 
and  upon  probable  cause  appearing  shall  file  a 
complaint  and  prosecute  the  offender.  When  re- 
quested by  the  secretary,  the  prosecuting  attor- 
ney of  the  proper  county  shall  take  cliarge  of  and 
conduct  such  prosecution. 

Seciion  20.  Whoever  practises  nursing  as  a 
registered  nurse,  without  first  obtaining  a  cer- 
tificate from  the  nurses'  examining  committee  of 
the  State  medical  board,  in  the  manner  required 
herein  or  so  practises  nursing  as  a  registered  nurse 
after  such  a  certificate  has  been  duly  revoked  or, 
if  suspended,  during  the  time  of  such  suspension, 
shall  be  fined  not  to  exceed  one  hundred  dollars. 
A  certificate  duly  certified  by  the  secretary  of  the 


nurses'  examining  committee  to  the  effect  that  it 
appears  from  the  records  of  the  nurses'  examining 
committee  that  no  certificate  to  practise  as  a 
registered  nurse  in  the  State  of  Ohio  has  been 
issued  to  any  person  or  persons  specified  therein, 
or  that  a  certificate,  if  issued,  has  been  revoked  or 
suspended,  shall  be  received  as  prima  facie  evi- 
dence of  the  record  in  any  court  or  before  any 
officer  of  the  State. 

Section  21.  All  fines  collected  under  the  pre- 
ceding section  shall  Le  paid  to  the  State  medical 
board,  and  by  it  paid  into  the  State  treasury  to 
the  credit  of  the  fund  herein  provided. 

Section  22.  Nothing  in  this  Act  shall,  in  any 
way,  be  construed  to  be  in  conflict  with  the  laws 
of  this  State  relating  to  the  practice  of  medicine 
and  surgery. 


Oklahoma 

The  parlors  of  St.  Anthony's  Hospital  were  the 
scene  of  delightful  graduating  exercises  Wednes- 
day, May  19,  when  nine  members  of  the  training 
school  connected  with  the  hospital  were  given 
their  diplomas  as  trained  nurses.  The  graduates 
were  Sister  Mary  Augustine,  Sister  Mar>-  Monica, 
Sister  Mary  Loyola,  Sister  Mary  Bernarda,  Nona 
Esther  Longworth,  Mamie  Clare  McCarthy, 
Ethel  Beard,  Emma  Poschel  and  Caroline  Walch. 

In  the  absence  of  Rt.  Rev.  Bishop  Meerscheart, 
Rev.  Urban  De  Hasfue  made  the  opening  ad- 
dress. Dr.  M.  Smith  followed  with  a  talk,  the 
subject  of  which  was  "The  Trained  Nurse."  He 
referred  to  the  high  calling  of  the  professional 
nurse  ministering  to  the  needs  of  suffering  hu- 
manity. Dr.  H.  Reed  presented  the  diplomas  in 
a  few  well-chosen  words  on  their  future  work. 
Miss  Lucy  C.  Maguire  presented  the  pins.  Miss 
Caroline  Walch  was  valedictorian.  The  cere- 
mony closed  with  the  bestowal  of  flowers,  followed 
by  a  reception.  _ 

Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Woman's  Hospital  of  Philadel- 
phia, was  held  May  12,  at  the  County  Nurses' 
Club,  1520  Arch  Street.  The  minutes  of  the 
.\pril  meeting  were  read  and  approved  and  the 
treasurer's  report  referred  to  the  auditing  com- 
mittee. There  were  thirteen  members  present 
and  a  number  of  interesting  topics  discussed — 
principally  the  four  new  amendments  to  the  bill 
of  State  Registration  for  Nurses  of  Penns>lvania. 
Every  member  is  hoping  for  the  reappointment  of 
Miss  West,  on  the  board  of  examiners,  and  a 
strong  letter  has  been  written  to  the  Governor  of 
Pennsylvania  from  the  Alumnae  to  that  effect. 
On  May  19,  twelve  nurses  were  graduated  from 
the  Woman's  Hospital  Training  School,  and  on 
the  20th  the  Alumnae  gave  a  tea  to  the  grad- 
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Peptt'/ldiv^dA  ((Jacfc) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
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As  a  GENERAL  SYSTEMIC  TONIC 
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Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  request. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID  PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  ma^e- 
sium  and  iron.  It  is;^  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 
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uates,  which  was  greatly  enjoyed  by  all  present. 
Mrs.  Entwisle  had  entire  charge  of  the  affair 
and  we  extend  our  hearty  thanks  to  her  for  the 
success,  she  being  chairman  of  the  entertainment 
committee.  The  room  was  decorated  in  blue 
and  gold  iris,  class  flowers  and  colors,  and  ice- 
cream, cake,  sandwiches  and  tea  and  cofifee  were 
served.  Two  new  members  were  received  at  the 
last  meeting.  Miss  Guthrie  (president  of  Asso- 
ciation) was  elected  as  delegate  to  the  A.  N.  A. 
convention,  held  in  San  Francisco,  Cal.,  in  June. 
Next  meeting  will  be  held  June  9.  On  motion 
adjourned. 


Graduating  exercises  of  the  Friends'  Hospital 
Training  School  for  Nurses,  of  Frankford,  Pa., 
were  held  on  June  4,  1915.  Presentation  of 
diplomas  by  president  of  the  board  of  managers, 
Alexander  C.  Wood,  to  the  following  graduates: 
Margaret  M.  Cuttle,  of  Tyrone,  Ireland;  Julia  C. 
Driscoll,  Danville,  Pa.;  Helen  G.  Flaghouse, 
Frankford,  Pa.;  Grace  Churchill  Greene,  Tyrone, 
Ireland;  Ada  Estella  Harris,  Concord,  N.  C; 
Helen  Cecil  O'Brien,  Media,  Pa.;  Mary  F. 
O'Brien,  Media,  Pa.;  Marion  Dexter  Packard, 
New  Hampshire;  Bessye  Lee  Sewell,  Maryland; 
Edith  Walhay,  Gettysburg,  Pa.;  Kathryn  Annett 
West,  Danville,  Pa.  The  annual  address  was 
made  by  Stanley  R.  Yarnall,  principal  of  Friends' 
School,  Germantown.  The  Alumni  held  its 
meeting  before  the  exercises  with  President  Mrs. 
Jessie  Urich  in  chair,  secretary  Rose  Kerstan  and 
treasurer  Blanche  Maxfield.  Eighty  members  of 
the  Alumni  were  present.  Following  the  exer- 
cises a  collation  was  served  on  the  lawn,  after 
which  the  visitors  inspected  the  buildings  and 
grounds  of  the  institution. 

Friends'  Hospital  was  founded  in  1813  and  until 
February  1915,  had  been  known  as  Friends'  Asy- 
lum. In  the  past  year  it  has  also  affiliated  with 
the  Samaritan  Hospital,  Philadelphia,  for  a  one- 
year  post-graduate  course. 


At  the  fourteenth  annual  commencement  exer- 
cises of  the  training  school  for  nurses  of  the  Wash- 
ington Hospital,  Washington,  held  in  the  First 
United  Presbyterian  Church  on  Tuesday  evening, 
June  8,  a  class  of  six  was  graduated.  Invocation, 
Dr.  W.  E.  Slemmons;  address.  Dr.  Henry  W. 
Temple;  presentation  of  diplomas  and  medals. 
Dr.  J.  Y.  Scott;  organ  solos,  Miss  Margaret 
Acheson;  vocal  solos,  Miss  Elizabeth  Miller  and 
Mrs.  Z.  McCutcheon;  benediction.  Dr.  Henry 
Woods.  The  alumnae  of  the  school  reorganized 
for  the  coming  year  by  electing  the  following 
officers:  President,  Miss  Mary  D.  Hanlon;  trea- 


surer. Miss  Emily  Skelton;  secretary,  Miss  Hazel 
Dunham,  of  the  graduating  class.  The  members 
of  the  graduating  class  follow:  Miss  Ruth  J.  Coon, 
Miss  Hazel  Dunham,  Miss  Jean  A.  McClintock, 
Miss  Helen  Frances  Curry,  Miss  Millicent  Jen- 
kins and  Miss  Mildred  Stukins. 

The  ninth  annual  commencement  of  the 
Bloomsburg  Hospital  Training  School  was  held  at 
the  Columbia  Theatre  on  the  evening  of  May  20, 
with  most  interesting  exercises.  The  Invocation 
was  by  Dr.  D.  J.  Waller.  The  presentation  of 
class  pins  by  Ruth  Sharretts,  president  Nurses' 
Alumnae.  The  address  to  the  graduating  class 
was  delivered  by  the  Rev.  C.  M.  Barnitz,  the 
orator  of  the  evening.  Dr.  J.  S.  John  conferred 
the  diplomas  and  Dr.  D.  J.  Waller  awarded  the 
prizes.  There  was  also  a  fine  musical  program. 
The  following  are  prize  winners:  Helen  Winifrctl 
McHugh,  first  prize,  highest  average  in  graduat- 
ing class;  Mary  Catherine  Cain,  second  prize,  for 
proficiency  in  bandaging.  Helen  Winifred  Mc- 
Hugh, third  prize,  proficiency  in  dietetics.  Ger- 
trude Anna  Lenahan,  fourth  prize,  highest  aver- 
age in  junior  class. 


The  graduating  exercises  of  the  Dixmont  Hos- 
pital Training  School  for  Nurses  held  graduating 
exercises  Thursday  evening,  June  10,  in  the 
chapel  of  .the  hospital,  with  the  following  pro- 
gram: Prayer,  Rev.  Henry  H.  Forsyth;  address  to 
graduates,  Dewitt  B.  Nettleton,  M.D.;  presenta- 
tion of  diplomas,  David  A.  Reed,  Esq.  The 
exercises  were  followed  by  dancing.  The  gradu- 
ates are:  Nell  Sorrells,  Docia  M.  Weaver,  Martha 
E.  Bennett,  Jean  Wiltshire,  Mary  Walsh,  Louise 
Hahn.  The  annual  meeting  of  the  Alumna;  Asso- 
ciation was  held  in  the  afternoon.  Six  new  mem- 
bers joined  the  Association.  After  seventeen 
years'  service  at  the  station  and  post-office  of 
Dixmont,  Pa.,  Mr.  C.  N.  Shults,  our  highly 
esteemed  postmaster,  accepted  a  more  lucrative 
position.  In  appreciation  of  his  kindness  the  past 
years,  a  gold  watch  and  chain  was  presented  In- 
the  employees  of  the  Dixmont  Hospital,  the  fund 
being  started  b\-  the  Graduate  Nurses'  Alumn.-e 
Association. 

Washington 

The  State  Graduate  Nurses'  Association  held 
its  annual  meeting  at  Seattle,  June  10  and  11,  at 
the  Y.  W.  C.  A.  The  program  for  Thursilay  A.M. 
included  addresses  of  welcome  by  Hon.  W.  E. 
Humphrey,  Dr.  F.  L.  Horsfall,  Miss  Southmayd 
and  Miss  M.  S.  Loomis.  Responses  by  Miss  S.  S. 
{Conlinui'd  on  Pnge  IJ4) 
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woman* s  pride  of  figure.  Your  patient  will  wear  this  corset  gladly. 
Too  often  she  throws  your  binder  aside  the  minute  your  back  is  turned. 

It  is  inexpensive.  The  price  of  this  corset  is  $5.00 — less  than 
the  cost  of  the  cheapest  binder;  and  it's  a  big  value,  simply  as  a 
corset,  at  $5,  saying  nothing  of  this  new  supporting  feature. 

We  shall  be  glad  to  furnish  further  information  on  request. 
THE  NEMO  HYGIENIC-FASHION  INSTITUTE.   120  East  16th  St..  New  York  City.  U.  S.  A. 

When  yo«  write  Advertisers  please  mention  The  Trained  Nukse 


3$oofe  3^e^im0 


Essentials  of  Medical  Electricity  for  Medical  Stu- 
dents and  Nurses.  By  George  K.  Abbott, 
M.D.,  Professor  of  Clinical  Medicine,  College 
of  Medical  Evangelists,  Loma  Linda,  Cal. 
i2mo  of  132  pages  with  87  illustrations.  W.  B. 
Saunders  Company,  Philadelphia,  1915.  Cloth, 
$1.25. 

In  this  book  Dr.  Abbott  presents  a  brief  man- 
ual on  electrotherapy  in  such  simplified  terms  as 
to  make  it  serviceable  for  first  instruction,  and 
yet  complete  enough  in  the  scientific  basis  of 
medical  electricity  to  cover  the  main  fundamental 
principles  of  its  therapeutic  application. 

The  author  states  that  the  teacher  will  find  it 
necessary  to  add  much  oral  instruction,  and  to 
use  and  dissect  or  construct  before  the  class  elec- 
tric appliances  and  apparatus.  To  each  of  the 
chapters  the  author  has  thought  suitable  for 
nurses,  a  short  list  of  review  questions  has  been 
appended.  The  book  is  finely  and  profusely 
illustrated. 

Psychology  and  Mental  Disease.  By  C.  B.  Burr, 
M.D.,  Medical  Director  of  Oak  Grove  Hospi- 
tal, Flint,  Mich.;  formerly  Medical  Superin- 
tendent of  the  Eastern  Michigan  Asylum. 
Fourth  edition,  revised  and  enlarged,  with  illus- 
trations. F.  A.  Davis  Co.,  Philadelphia. 
Price  $1.50. 

This  book  has  been  reviewed  in  our  columns 
as  each  succeeding  edition  appeared,  and  needs 
no  introduction  to  our  old  subscribers.  To  those 
not  familiar  with  it  we  would  state  that  it  is 
intended  as  a  handbook  for  use  in  training 
schools  for  nurses  and  attendants,  and  in  medical 
classes,  and  as  a  ready  reference  for  the  practi- 
tioner. That  it  has  reached  its  fourth  edition  is 
sufficient  evidence  that  it  has  been  found  increas- 
ingly useful  to  those  for  whom  it  is  intended. 

The  present  revision  concerns  itself  largely  with 
those  portions  of  especial  interest  to  medical  men. 
There  will  be  found  a  new  section  entitled,  "Sym- 
bolism in  Sanity  and  in  Insanity."  Studies  have 
been  made  of  certain  paranoid  and  hysterical 
states  on  the  basis  of  Freud's  researches,  and  a 
more  detailed  description  of  symptoms  and 
symptom  groups  incorporated.     The  section  on 


"Management  of  Cases  of  Insanity  from  the 
Medical  Standpoint"  has  been  much  amplified. 
In  speaking  of  the  desirable  qualities  for  the 
mental  nurse.  Dr.  Burr  emphasizes  one  of  which 
we  hear  little  in  this  connection.  He  says:  "In 
enumerating  the  desirable  qualities  of  a  nurse,  I 
would  emphasize  the  importance  of  one — the 
sense  of  humor.  Years  of  experience  with  those 
in  attendance  upon  the  insane  has  firmly  fixed  in 
mind  the  belief  that  the  nurse  who  sees  the 
amusing  side,  who  notes  her  patients'  whimsies 
and  departures  from  conventional  standards  of 
acting  and  expression  and  derives  amusement 
from  them  is  practically  safe  and  dependable,  so 
far  as  intentional  or  even  impulsive  unkindness  is 
concerned." 


A  Manual  of  Personal  Hygiene:  Proper  Living 
Upon  a  Physiologic  Basis.  By  American  au- 
thors. Edited  by  Walter  L.  Pyle,  M.D., 
Philadelphia.  Sixth  edition,  revised  and  en- 
larged. i2mo  of  543  pages,  138  illustrations. 
W.  B.  Saunders  Company,  Philadelphia,  1915. 
Cloth,  $1.50  net. 

Dr.  Pyle's  work  sets  forth  the  best  means  of 
preventing  disease — the  best  means  to  perfect 
health.  It  discusses  in  clear,  simple  language  t  he 
care  of  the  teeth,  skin,  complexion  and  hair, 
bathing,  clothing,  mouth  breathing  and  its  cure, 
catching  cold;  singing,  care  of  the  eyes,  school 
hygiene,  body  posture,  ventilation,  heating,  water 
supply,  house-cleaning,  etc.  Dr.  Wiley  has  con- 
tributed a  chapter  on  food  adulteration.  The 
present  edition  contains  a  new  chapter  on  the 
"Hygiene  of  Infancy." 


Mothercraft.  By  Sarah  Comstock.  Illustrated, 
$1.00  net,  Hearst's  International  Library'  Com- 
pany, New  York. 

The  aim  of  this  book,  the  chapters  of  which  first 
appeared  in  the  Good  Housekeeping  Magazine, 
is  to  teach  how  the  inexperienced  mother  of  yes- 
terday can  become  the  expert  mother  of  tomor- 
row. The  material  upon  which  the  book  is  based 
has  been  sifted  from  the  teachings  and  preachings 


AD\'ERTISEMENTS 


"She  Who  Nurses  One  Must  Nourish  Two' 

Prolonged  lactation  usually  reduces  the  power  of  the  mother  to 
provide  adequate  and  proper  nourishment  for  her  infant. 

The  value  of  a  liquid  product  of  ]Malt  and  Hops  (when  properly 
prepared)  to  increase  not  only  the  amount  of  milk  but  especially 
the  fat  content,  is  universally  recognized. 

But  it  must  be  a  real  medicinal  preparation  of  Malt  and 
Hops,  not  a  cheap  dark  beer,  masquerading  as  such. 


It  should  be 
p.NHtUSER-BUSCA/' 


•/^nUi/^fu^ine^ 


which  is  the   STANDARD    MEDICI- 
NAL MALT  preparation  of  its  class. 

MALT  NUTRINE  is  a  hquid  food-tonic 
— not  a  beverage. 

It  is  the  product  of  skill  and  experience 
in  the  chemistry  of  brewing. 


scriptions. 


for 
re- 


It  stimulates  appetite,  improves  digestion,  nourishes  the  tissues, 
and  increases  the  quantity  and  quality  of  milk. 


Pronounced  by  the  U.  S.  Internal  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage 


So/d  by  all  druggists 

Ai\he\iser-B\iscK  -:- 


St.  Louis 


Visitors  to  St.  Louis  are  cordially  invited  to  inspect  our  plant 
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is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abre£.st  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies       


$2.00 
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IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  1 0th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  liberally  for  all  Original 
Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  WorldT'Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief   reports   of   interesting   cases,   with    results   from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors    and    printers    will    greatly    appreciate   the 

courtesy  of  having  all  manuscript  typewritten;  or,  if  this 

is  impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Book  Reviews — Continued 

of  physicians,  teachers,  nurses,  and  other  special- 
ists, who  in  different  cities  of  our  country  rank 
among  the  highest  authority.  To  these  the 
author  makes  special  acknowledgement. 

The  Infant:  Nutrition  and  Management.  By  Eric 
Pritchard,  M.A.,  M.D.  Price  $i.oo  net. 
Longmans,  Green  &  Co.,  New  York. 

This  little  volume  is  founded  on  a  series  of  lec- 
tures which  from  time  to  time  the  author  has 
given  to  students  attending  courses  held  by  the 
Queen's  Hospital  for  Children,  the  Medical 
Graduates'  College,  the  National  Association  for 
the  Prevention  of  Infant  Mortality  and  others. 

Those  who  read  the  book  in  the  expectation  of 
finding  a  full  description  of  the  methods  of  infant 
feeding  will  be  disappointed  for,  according  to  the 
views  set  forth,  each  case  must  be  regarded  as  an 
individual  problem,  which  is  to  be  solved  by  the 
practical  application  of  certain  general  principles. 
The  author  states  his  belief  that  one  of  the  chief 
reasons  why  fixed  methods  of  feeding  babies  so 
often  fail  is  because  the  manner  in  which  any  par- 
ticular baby  responds  to  any  particular  line  of 
treatment,  depends  more  on  its  past  experiences 
than  on  any  other  factor,  and  each  infant  has  its 
own  past. 

>i' 

Lectures  to  Nurses.  By  Margaret  S.  Riddell, 
Assistant  Matron,  the  Royal  Hospital  for  Sick 
Children,  Edinburgh.  Profusely  illustrated. 
The  Scientific  Press,  Limited,  London,  Eng- 
land.    Price  $1.00. 

In  this  manual  is  presented  three  courses  of 
lectures,  graduated  to  suit  the  growing  knowledge 
of  the  probationary  nurse  during  her  three  years' 
training.  The  book  will  serve  as  a  guide  to  head 
nurses  and  others  who  have  to  lecture  to  proba- 
tioners. The  author  has  incorporated  her  ex- 
tended experience  as  a  nurse  and  teacher  of  nurs- 
ing in  a  most  interesting  and  instructive  volume. 
Note  what  Miss  Riddell  says  about  the  qualifica- 
tions for  a  nurse:  "No  woman,"  she  says,  "should 
take  up  the  profession  of  nursing  unless  she  is  pre- 
pared for  hard  work,  continued  self-denial  and 
constant  subordination  of  her  own  will." 


ADVERTISEMENTS 


ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generativt- 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the- 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For  X  / 

AMENORRHEA         ^ 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 

ERGOAPIOL  (Smith)  is  tupplird  only  in 


\       DOSE:  One  lo  two  capsules  three 
.   \        or  four  times  a  day.   •<-<>< 


SAMPLES  .nd  LITERATURE 
.        SENT  ON  REODEST     ' 


MARTIN  H.  SMITH  COMPANY,  New  York 


SAXONIA 

Hospital  and  Institution  Specialties 

Saxonia  Blankets 

Spreads 

Sheets,  all  sizes 

Table  Linens 

Towels  and  Crashes 


Our  field  extends  from  coast  to  coast. 
There  are  two  reasons: 

Quality  and  Price 

Prices  and  samples  sent  upon  request 


FREDERICK   J.  SACHS 

320  BROADWAY  NEW  YORK 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  tj^Dhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 

many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.        33-35  E.  South  Water  St. 
New  York  Chicago 
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Washington — Continued  from  page  128 

Burns,  R.N.,  and  Mrs.  Fletcher.  President's  ad- 
dress, reports  of  committees,  and  a  paper,"  Stand- 
ards of  the  Graduate  Nurse,"  by  Miss  Ella  Wil- 
kinson, R.N.  Afternoon  session,  "Preventive 
Medicine  and  the  Trained  Nurse,"  by  Dr.  B.  J. 
Lloyd,  and  Suregon-General  W.  C.  Rucker,  Wash- 
ington, D.  C.  "Diseases  of  the  Mouth,"  Isobel 
Wilson,  R.N.  Election  of  officers  and  automo- 
bile ride  for  visiting  nurses. 

Friday  morning  session:  "Red  Cross  Work," 
Miss  M.  A.  Loomis,  R.N.  "Recent  Methods  in 
Medical  Nursing,"  Ethel  Moore,  R.N.  "The 
Harrison  Act,"  Attorney  Clay  Allen.  "Caloric 
F"eeding,"  Miss  M.  Smith,  R.N.  "Nursing 
Ethics,"  Edith  Weller,  R.N.  "Post-Operative 
Treatment,"  Miss  H.  Newburg,  R.N.  "Post- 
Obstetrical  Complications,"  Miss  Buob,  R.N. 
The  afternoon  session  was  devoted  to  a  discussion 
of  "Public  Health  Nursing"  in  all  its  phases.  In 
the  evening  there  was  a  banquet  at  the  Y.  W.C.  A. 

Marriages 

On  June  7,  1915,  at  the  Central  Presbyterian 
Church,  Denver,  Colo.,  Eleanor  Lee,  superintend- 
ent of  nurses  of  the  Park  Avenue  Hospital,  Den- 
ver, to  Walter  H.  Olin,  commissioner  of  agricul- 
ture of  the  Denver  &  Rio  Grande. 


On  June  23,  1915,  at  Beverly  Farms,  Mass., 
Ruth  Larcom  Hardy,  graduate  nurse  of  the 
Faulkner  Hospital,  to  August  H.  Haffenreffer. 


On  June  2,  1915,  at  Lancaster,  Mass.,  Mary  E. 
McLaughlin  to  Patrick  A.  Lynch. 


On  June  5,  1915,  Sarah  McCann,  of  Waltham, 
Mass.,  graduate  nurse  of  the  Providence  Hospi- 
tal, to  John  Franklin  Smith,  of  Providence,  R.  L 


On  June  IG,  at  Maiden,  Mass.,  Laura  B. 
Southerland,  of  Melrose  Highlands,  Mass.,  to 
Arthur  D.  Gordon,  of  Reading,  Mass. 


Recently,  Florence  Couch,  R.N.,  graduate 
nurse  of  Mt.  Pleasant  (Pa.)  Memorial  Hospital, 
Class  of  1907,  to  Bolton  Pore,  of  Mt.  Pleasant. 
Miss  Couch  had  been  assistant  superintendent  of 
the  Mt.  Pleasant  Hospital  for  the  past  six  years, 
and  in  appreciation  of  efficient  service  rendered, 
the  Ladies'  Aid  Society  of  the  hospital  gave  a 
reception  in  her  honor,  and  presented  her  with  a 
substantial  check.  The  Nurses'  Alumnae  Asso- 
ciation, of  which  she  is  one  of  the  charter  mem- 
bers, also  presented  her  a  sum  of  money. 


On  June  16,  1915,  at  the  Orthodox  Congrega- 
tional Church,  Arlington,  Mass.,  Fannie  Ethel 
Gratto,  graduate  nurse,  to  Rev.  Ralph  Hartley 
Rowse. 


On  June  23,  1915,  at  Williamstown,  Mass., 
Ethel  A.  Pattison,  graduate  nurse  of  Troy  (N.  Y.) 
Hospital,  Class  of  1908,  to  Dr.  William  Silcocks, 
of  Green  Island,  N.  Y.  * 


On  May  10,  1915,  at  Little  Rock,  Ark.,  Myrtle 
Young,  graduate  nurse  of  St.  Vincent's  Training 
School,  Class  of  1912,  to  George  R.  Overman. 
Mr.  and  Mrs.  Overman  will  make  their  home  in 
Little  Rock. 


On  June  2,  1915,  at  Little  Rock,  Ark.,  Carrie 
Craig,  graduate  nurse  of  St.  Vincent's  Training 
School,  Class  of  1909,  and  president  of  theNurses' 
Alumnae  Association,  to  A.  W.  Fatherly.  Mr. 
and  Mrs.  Eatherly  will  make  their  home  in  Little 
Rock.  ^ 

Births 

On  May  4,  1915,  at  Little  Rock,  Ark.,  to  Mr. 
and  Mrs.  Joe  C.  Berg,  a  daughter.  Mrs.  Berg 
was,  before  her  marriage.  Miss  Lena  Darscheid, 
graduate  nurse  of  St.  Vincent's  Hospital,  Class  of 
1912. 

'^ 

Personal 

Miss  H.  T.  McGovern,  R.N.,  graduate  of  the 
Lawrence  General  Hospital,  Class  1908,  has  ac- 
cepted the  position  as  head  nurse  and  assistant 
anesthetizerat  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary,  Boston,  Mass. 


Abby  M.  Wernette,  of  Grand  Rapids,  Mich., 
has  been  appointed  public  health  nurse  of  Glens 
Falls,  N.  Y. 


J.  Helena  Hooper,  superintendent  of  the  Con- 
tagious Hospital,  Salem  Neck,  Mass.,  has  ten- 
dered her  resignation  owing  to  ill  health. 


Sybil  Smith,  of  Saco,  Me.,  has  received  a  tem- 
porary appointment  as  assistant  superintendent 
of  the  Portsmouth  (N.  H.)  Hospital,  to  succeed 
Alice  Birtwcll,  who  has  been  granted  leave  of 
absence,  during  which  she  will  take  up  army  nurs- 
ing in  England.] 


Miss  Hawthorne,  of  Springfield  (Mass.)  Hospi- 
tal, has  succeeded  Miss  Stewart  as  assistant  super- 
intendent at  Johnson  Hospital,  Stafford  Springs 
Conn. 


AD\T.RTISEMENTS 


Nurse  Saves 

Aged  Man 

From    bed-sore   suffering  with 


POWDER 


Here  is  proof  and  nurse's  letter 

"For  ten  years  in  my  work  as  a 
nurse  I  have  depended  upon  Sykes' 
Comfort  Powder  with  excellent 
results  to  soothe  and  heal  skin 
soreness.  I  was  recently  called 
to  a  case  of  an  old  man,  84  years 
of  age,  who  had  been  confined  to 
his  bed  for  months,  and  his  body 
was  simply  covered  with  terrible 
sores.  I  immediately  commenced 
to  use  Sykes'  Comfort  Powder 
as  thick  as  I  could  sift  it  on  and 
you  ought  to  have  seen  the  change 
that  took  place  within  twenty- 
four  hours,  and  the  sores  were  soon 
healed." — Mrs.  C.  L.  Frost,  Xursc, 
Catatonk,  N.  Y. 

A    TRIAL   BOX    WILL  BE  SENT  TO 
ANY  NURSE  FREE 

At  Drug  and  Dep't  Stores,  25c. 

The  Comfort  Powder  Co. 

Boston,  Mass. 


aker 

Queen  Oats  Only 

The  Extra-Luscious  Flakes 

The  reason  forQuakerOats 
lies  in  the  flavor. 

We  sift  out  the  small  oats, 
the  puny,  the  starved.  Of  the 
oats  that  we  use — the  cream 
of  the  oats — we  get  but  ten 
pounds  per  bushel. 

We  give  them  hours  of 
heat  treatment — dry  heat  and 
steam  heat.  Then  roll  these 
delicious  flakes. 

Despite  this  selection, 
Quaker  Oats  costs  no  extra 
price.  And  no  extra-price  oats, 
wherever  they  come  from, 
equal  this  American  brand. 

Those  are  the  facts.  For 
the  good  of  all,  we  ask  you 
to  help  us  spread  them. 

lOc  and  25c  per  Package 
Except  in  Far  West  and  South 

The  Quaker  Qafs  G>mpany 


Chicago 
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Anola 

A  new  conception  in  chocolate-flavored  sweets. 
Exquisite  wafers  of  crisped  baking,  with  choco- 
late-flavored cream  nestling  between.  Anola  has 
achieved  a  new  delight  which  only  taste  can  tell 
— a  flavor  which  gives  immediate  pleasure.  In 
ten-cent  tins.     National  Biscuit  Company. 

Tyree's  Antiseptic  Powder 

It  can  be  prolonged  in  use  indefinitely  without 
causing  any  by  or  after  effects,  and  in  all  cases  of 
skin  and  other  troubles  is  harmless  in  any 
strength  used. 

In  infantile  cases,  especially  bowel  troubles,  it 
is  a  life-saving  agent.  For  prickly  heat  it  is  in- 
fallible, gives  instant  relief,  and  it  cures  in  a  re- 
markably short  time.  In  thrush,  throat  and  nose 
cases  it  is  of  great  value. 

Its  applicability  is  so  wide,  it  is  impossible  to 
enumerate  in  so  small  a  space,  but  try  it,  and  it 
will  convince  you  (skeptical  or  not).  To  scrub 
your  hands  with  a  solution  of  Tyree's  Antiseptic 
Powder  means  safety,  in  every  sense  of  the  word. 


Knox  Sparkling  Gelatine 

The  choice  flavors  of  the  cream,  foreign  fruits, 
nuts  and  other  materials  that  may  be  combined 
with  Knox  Sparkling  Gelatine,  appeal  to  the 
imagination  and  the  fancy,  and  the  making  of 
desserts  becomes  a  fascinating  pleasure  that  one 
enjoys  and  looks  forward  to  from  day  to  day. 
Even  with  such  common  and  prosaic  articles  as 
apples,  prunes  and  bananas,  associated  with  Knox 
Sparkling  Gelatine,  the  plain  cook  may  make 
many  pretty  dishes  that  are  most  pleasing  to  the 
taste  and  sight. 

Summer  Bed  Covering 

The  feather-weight  Dimity  Quilt  made  at 
Allendale,  R.  I.,  makes  an  ideal  summer  bed  cov- 
ering, especially  for  the  invalitl.  These  (piilts  are 
as  light  and  easy  to  wash  as  a  sheet,  and  are  most 
attractive  in  appearance.  A  line  to  Dimity  Quilt 
Company,  Department  W.,  Allendale,  rro\i- 
dence,  R.  I.,  will  bring  price  lists  and  samples. 


Solmides 

Solmides  are  soluble,  effervescent  tablets  of  the 
bromides  of  ammonium,  sodium  and  potassium. 

Solmides  are  recommended  in  all  conditions 
where  the  bromides  are  indicated,  including  epi- 
lepsy, nervous  excitation,  hysteria,  infantile  con- 
vulsions, tetanus,  strychnine  poisoning,  neuralgia, 
delirium  tremens,  nymphomania,  nersous  dys- 
menorrhea, etc. 

They  dissolve  quickly  and  should  be  adminis- 
tered during  effervescence.  Being  perfectly  solu- 
ble, they  are  quickly  absorbed  and  are  also  elimi- 
nated more  quickly;  hence  there  is  less  likelihood 
of  "Bromism."  The  unpleasant  taste  of  the 
bromides  has  been  overcome  and  Solmides  can, 
therefore,  be  administered  to  patients  who  arc 
not  able  to  take  or  retain  other  preparations  of 
these  salts.     Sharp  &  Dohme,  Baltimore. 


Vaseline  White  Mineral  Oil 

Vaseline  White;MineraI  Oil,  which  has  met  with 
such  great  favor  from  physicians  and  nurses,  is 
made  from  an  American  oil,  without  the  use  of 
chemicals  or  admixtures  of  any  kind  whatsoever. 
The  Chesebrough  Manufacturing  Company,  Con- 
solidated, consider  it  has  unequaled  merits  in  the 
treatment  of  cases  of  auto-intoxication. 

Thousands  of  bottles  have  been  sent  gratui- 
tously to  physicians,  nurses  and  hospitals,  and  the 
results  obtained  speak  for  its  high  quality  and 
efficacy.  It  is  neutral  and  agreeable  to  take,  so 
the  physician  need  have  no  hesitation  in  recom- 
mending it  to  his  patient. 

Vaseline  White  Mineral  Oil  is  put  up  in  bottles 
and  tins.  Any  further  information  may  be 
obtained  by  applying  to  the  Chesebrough  Man- 
ufacturing Company,  Consolidated,  17  State 
Street,  New  York  City,  N.  Y. 

Glyco-Thymoline 

For  sunburn  use  Glyco-Thymoline.  Apply 
freely  to  burned  area.  If  a  severe  burn,  wet  a 
handkerchief  and  keep  in  contact  with  the  part. 
To  prevent  blistering  apply  Glyco-Thymoline 
before  bathing  or  exposure.  Take  a  bottle  with 
you  on  your  vacation. 


ADVERTISEMENTS 


MOST  digestive  disturbance,  disorder  or  deficiency  is 
due  to  functional  derangement  of  some  one  or  more 
phases  in  the  digestive  cycle. 


corrects  and  reestablishes  normal  functional  activity  because  it 
furnishes  the  proper  agents  to  influence  not  one  but  all  of  the 
digestive  functions.     Supplied  in  Powder,  Tablet  or  Elixir. 

THE  NEW  YORK  PHARMACAL  ASS'N 


Sample  on  request 


YONKERS,  N.  Y. 


QVPSHEAF 

The  Safety  Pin 
Without  a  Coil 


SAFETY-tothe 
peKson  and  for 
The  fabric  pinned 


Since  the  first  safety  pins  were  invented  many 
improvements  have  made  them  still  safer  for 
the  user.  The  safety  of  the  fabric  pinned  was 
not  considered  —  until  the  inventor  of  the 
"Capsheaf*  made  a  safety  pin  withcut  the 
coil  spring  which  catches  and  tears  the  cloth- 
ing. Send  postal  to  101  Franklin  St.,  New 
York  City,  for  free  samples.  Use  *'Cap- 
sheaf"  once    and    you  will    always    use   it. 


Brooks' 


Averycar^ully 
prepared  barley 
for  in/ant/^eding 
Is  giving  excellent 
results 


; 


Samples  < 

qladlysent- 

Brooks  Barley  Go.  Boston. 


SJ 
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Brooks  Barley 

Brooks  Barley  Company  of  Boston  are  prepar- 
ing a  fine  barley  flour  that  has  won  the  endorse- 
ment of  physicians  all  over  the  country  for  its 
excellence.  It  is  called  Brooks'  Baby  Barley  and 
retails  for  twenty-five  cents  per  pound  package. 

Samples,  directions  for  using  and  a  very  pretty 
little  leather  match  case  will  be  sent  to  any  nurse 
writing  to  this  firm  for  them.  At  this  time  of 
year,  nearly  every  nurse  will  find  it  very  conve- 
nient to  have  samples  of  barley  on  hand. 


Rainier  Natural  Soap 

Rainier  Natural  Soap  is  more  than  "just  soap." 
It  is  skin  medicine.  It  has  been  tested  by 
prominent  physicians,  who  report  it  reliable, 
valuable  and  of  great  usefulness  in  the  treatment 
of  almost  all  forms  of  skin  diseases.  It  is  a  pow- 
erful, non-irritating,  cleansing  soap,  and  quickly 
removes  all  odors,  stains,  grease  and  dirt.  Many 
physicians  and  other  users  prefer  it  as  a  general- 
use  toilet  soap,  because  it  is  very  beneficial  to  the 
skin,  pleasant  to  use  and  very  effective. 

Correctness  and  Dignity  in  Nurse  Apparel 

Everybody  admires  the  dignity  and  charming 
simplicity  of  the  strictly  tailored  uniforms  worn 
liy  nurses  (or  Sisters  of  Mercy,  as  nurses  are 
called  in  Europe). 

Unless  the  uniform  is  cut  along  correct  lines,  fits 
well,  hangs  gracefully  and  is  finished  with  skillful 
care,  it  is  not  "a  thing  of  beauty"  to  the  patient 
nor  a  joy  and  comfort  to  the  wearer. 

Nurses  who  take  particular  pride  as  to  their 
uniforms  are  invited  to  ask  for  the  well-known 
"  Dix-Make,"  made  in  the  model  workrooms  of 
Henr>'  A.  Dix  &  Sons  Company,  who  have  fur- 
nished all  the  uniforms  to  the  American  Red 
Cross  in  the  present  European  war,  and  who 
have  devoted  nineteen  years  to  the  specialized 
effort  to  produce  the  best  in  nurses'  apparel. 

The  Dix-Make  Uniforms  are  sold  by  leading 
stores  everywhere. 

A  Hospital  Ironing  Equipment 

Ironing  by  hand  has  proved  such  a  slow  and 
expensive  method  that  modern  hospitals  are  now 
installing  machines  with  very  satisfactory*  results. 

Actual  tests  made  on  the  Thor  Electric  Ironing 
Machines  have  demonstrated  that  in  ninety  min- 
utes one  person  can  do  as  much  work  as  would 
ordinarily  require  a  full  afternoon. 

The  tendency  is,  of  course,  to  eliminate  hand 


labor  wherever  a  machine  can  be  found  to  do  it 
better;  and  ther.j  seems  to  be  no  place  where  new 
ways  and  means  can  more  logically  be  put  into 
force  than  in  the  hospital  laundry.  Many  insti- 
tutions which  now  have  washing  machines  still 
have  the  ironing  done  by  hand.  We  anticipate 
the  early  and  general  use  of  the  ironing  machine, 
however,  by  institutions  where  efficiency  is  a 
matter  regarded  as  worthy  of  study  and  applica- 
tion. ►!< 

Pollantin  Observations 

The  failure  to  secure  uniform  results  is  due 
more  or  less  to  the  indiscreet  action  of  the  patient 
— -the  omission  to  apply  even  the  simplest  prophy- 
lactic precaution,  such  as  closing  the  windows  at 
night — at  least  to  the  windward — -forgetting  that 
the  causal  agent  is  everywhere  present.  And 
again  harboring  in  the  house  certain  plants — lily 
of  the  valley,  asters,  honeysuckle,  chrysanthe- 
mums, cornflower  and  goldenrod,  all  of  whose 
pollen  are  toxic. 

Withal,  and  not  the  least  contributory  cause  in 
cases  not  under  the  physician's  absolute  control, 
is  the  omission  of  the  patient,  after  enjoying  a 
few  days'  freedom  from  the  ailment,  to  faithfully 
continue  the  morning  treatment. 

"Nurse's  Friend" 

Every  nurse  keeps  her  "kit"  ready  for  an 
emergency  call,  and  it  invariably  comprises  arti- 
cles and  remedies  upon  which  she  relies  for  the 
greatest  aid  in  her  work.  It  is  surprising  to  find 
how  many  nurses  include  a  box  of  Sykes  Comfort 
Powder  and  refer  to  it  as  a  "Nurse's  Friend." 
This  is  because  years  of  experience  has  proved  to 
them  that  there  are  few  remedies  that  so  quickly 
soothe,  comfort  and  heal  skin  soreness  caused  by 
chafing,  rashes,  scalding  and  bed  sores,  as  does 
Comfort  Powder.  For  more  than  twenty  years 
it  has  been  used  and  endorsed  by  leading  physi- 
cians, nurses  and  hospitals. 
.  * 
Royal  Cook  Book 

A  fund  of  most  useful  information  about  cook- 
ing and  baking  is  found  in  the  new  edition  of  the 
cook  book  prepared  for  their  friends  and  patrons 
by  the  Royal  Baking  Powder  Company  of  New 
York.  Formulas  for  ev^ery  kind  of  cookcr>-, 
ranging  from  the  simplest  to  the  most  elaborate, 
with  plain  and  carefully  prepared  directions, 
make  the  book  one  of  the  most  practical  and  use- 
ful of  its  class.  A  postal  card  to  the  publishers, 
giving  name  and  address,  will  bring  the  book  to 
any  of  the  readers  of  The  Trained  Nurse  free 
of  charge. 
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You  will  be  interested 
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many    PRACTICAL 
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form,    many    PRACTICAL    POINTS    ON 
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The  44  practical  points  on  Pages  24  to  28, 
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©igpensiariesi  OTitfjout  ?|oSpital£i 

MICHAEL  M.  DA\'IS,  JR.,  PH.D. 
Director  of  the  Boston  Dispensarv',  Boston,  Mass. 


A  PRECEDING  article  has  been  de- 
voted to  explaining  the  value  of  a  dis- 
pensary established  as  an  out-patient  de- 
partment of  a  hospital,  and  another  article 
to  the  methods  of  organizing  and  maintain- 
ing such  a  department;  but  in  this  country 
there  are  many  hundred  dispensaries  not 
connected  with  hospitals  and  the  question  is 
often  asked:  "Are  such  dispensaries  desir- 
able?    If  so,  when  and  how  ?  " 

A  few  large  dispensaries  not  connected 
with  hospitals  are  to  be  found  in  certain 
cities,  particularly  New  York,  Philadelphia, 
Chicago  and  Boston;  but  the  typical  dispen- 
sary of  large  size  is  an  out-patient  depart- 
ment of  a  hospital.  On  the  other  hand, 
when  a  tvpical  dispensary  is  not  connected 
with  a  hospital,  it  is  usually  an  institution  of 
small  or  moderate  size,  receiving  from  .500 
to  5,000  patients  annually;  and  most  such 
dispensaries  draw  their  patients  from  a 
prescribed  local  area  or  limit  the  cases 
received  to  certain  specified  diseases.  In 
the  country  today  there  are  from  600  to  800 
such  clinics.  WTiy  have  they  been  estab- 
lished? Most  frequently  for  the  reason  that 
somebody  felt  they  were  needed.  Anti- 
tuberculosis committees,  \dsiting  nurse  asso- 
ciations, infant  welfare  committees,  charity 
organization  societies  and  even  churches 
have  inquired  of  themselves  whether  the 


health  needs  of  the  poorer  people  in  their 
community  were  fully  met.  WTien  the  an- 
swer was  in  the  negative,  as  it  often  was, 
they  have  propounded  the  further  question : 
"Should  we  not  estabhsh  a  dispensan,'  to 
help  meet  these  needs?  "  Interest  in  public 
health  work  is  increasing;  therefore,  more 
dispensaries  are  yearly  arising.  Possibly, 
therefore,  it  may  be  timely  and  useful  to 
describe  the  policy  and  organization  of  suc- 
cessful dispensaries  of  this  type. 

The  best  description  is  a  concrete  exam- 
ple, for  which  we  shall  take  the  Maverick 
Dispensary  in  East  Boston.  East  Boston  is 
part  of  the  cit\-  of  Boston,  but  is  practically 
an  island  and  relatively  isolated  from  the 
rest  of  the  city.  The  population  is  60,000. 
Boston  is  a  great  medical  center,  whose  hos- 
pitals and  other  institutions  are  known  the 
countr\'  over;  but  in  East  Boston  there  is 
no  hospital  and  the  growing  population 
there,  largely  industrial,  presented  so  many 
obvious  needs  that  a  dispensary  was  organ- 
ized a  few  years  ago. 

As  the  1914  report  of  the  Maverick  Dis- 
pensary explains,  its  purpose  and  aim  is: 

1.  To  supply  the  medical  needs  of  those 
persons  living  in  East  Boston  unable  other- 
wise to  secure  adequate  service. 

2.  To  make  such  medical  service  more 
efficient  by  the  aid  of  social  service  and  of 
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skillful  cooperation  with  existing  agencies. 

3.  To  seek  through  cure,  education; 
through  education,  prevention  of  disease. 

The  Dispensary  leases  a  small,  three-story 
building,  of  which  the  main  floor  and  half  of 
the  second  floor  are  used  for  clinical  pur- 
poses, the  top  floor  for  the  residence  of  the 
nurse  and  social  worker  (one  person)  who 
has  charge  of  the  Dispensary.  With  her  live 
usually  one  or  two  other  nurses  or  friends 
not  necessarily  engaged  in  the  building. 

As  to  organization,  the  general  clinic  is  in 
charge  of  a  single  physician,  who  receives  a 
salary  and  is  on  service  the  year  around,  ex- 
cept for  a  reasonable  vacation.  The  admis- 
sion of  patients  is  entirely  in  charge  of  the 
nurse  and  social  worker,  with  an  assistant. 
Each  new  patient  is  tactfully  questioned, 
the  financial  circumstances  ascertained,  the 
character  of  the  medical  need  determined, 
and,  on  the  basis  of  this  investigation,  which 
is  carried  on  in  a  screened  corner  of  the 
waiting  room,  the  patient  is  either  accepted 
or  rejected.  The  executive  head  is  a 
trained  nurse  of  experience,  who  also  holds  a 
diploma  from  the  Boston  School  for  Social 
Workers.  She  assists  the  physician  in  the 
clinics  as  nurse,  with  additional  help  from 
another  nurse  in  certain  parts  of  the  work. 
The  regular  clinics  are  held  in  the  morning 
and  on  two  afternoons  a  week.  There  is 
also  an  eye  clinic  and  on  two  or  three  morn- 
ings a  dental  clinic.  These  special  clinics 
are  open  to  adults,  but  are  chiefly  used  by 
school  children,  who  are  brought  by  the 
school  nurses  on  the  recommendation  of  the 
medical  school  inspector.  One  morning  a 
pre-natal  clinic  is  held  and  one  afternoon  a 
clinic  for  well  babies  in  connection  with  the 
so-called  milk  station  (which  is  open  every 
morning  in  the  building  before  the  clinic 
begins).  The  District  Nursing  Association 
of  Boston  has  its  local  (East  Boston)  head- 
quarters in  the  building,  and  the  nurse 
attached  to  the  milk  station  has  her  office 
.  there  also;  so  that  they  are  all  in  close  touch 
with  one  another  and  with  the  head  nurse 


of  the  Dispensary.  The  school  nurses  pro- 
vided by  the  city  are,  as  will  be  seen,  fre- 
quent visitors  to  the  building. 

Finally,  the  physician  of  the  Dispensary 
is  also  employed  by  another  institution  as  a 
district  physician  to  treat  the  sick  poor  in 
their  homes  without  charge.  He  receives 
$800  a  year  for  the  joint  work,  which  takes 
about  four  hours  a  day,  divided  nearly 
equally  between  the  dispensary  clinic  and 
the  visiting  in  the  homes. 

The  number  and  classification  of  patients 
treated  at  the  Maverick  Dispensary  was  as 
follows,  during  the  twelve  months  ending 
September  1, 1914: 

Number  New 
of  Visits    Patients 

Medical ii490  759 

Surgical 1.999  809 

Obstetrical 48  29 

Dental 1,171  513 

Eye 503  183 

5,211  2,293 

As  to  cost,  the  running  expenses  of  this  in- 
stitution, receiving  5,211  visits  during  1914, 
were  $2,935.  The  approximate  a\'erage 
cost  per  visit  was  thus  56  cents.  The  Dis- 
pensary charges  small  fees,  20  cents  a  visit, 
and  nominal  fees  for  dental  and  optical 
treatment;  but  no  patients  are  rejected  if 
they  cannot  pay.  These  fees  brought  last 
year  about  $1,11G  or  about  30  per  cent,  of 
the  total  expenses  of  the  institution. 

The  medical  policy  of  this  Dispensary  is 
typical  of  the  proper  policy  of  such  a  local 
institution,  unconnected  with  a  hospital.  It 
cannot  afford  elaborate  diagnostic  equip- 
ment with  extensi\'e  laboratory  service  and 
X-ray ;  nor  can  it  have  a  number  of  special- 
ists on  service  simultaneously  for  joint  work 
on  difficult  cases.  Therefore,  in  justice  to 
its  patients,  it  should  not  attempt  to  diag- 
nose doubtful  or  difficult  cases,  much  less 
treat  them;  but  it  should  refer  them  to  the 
appropriate  physician,  specialist  or  medical 
institution  and,  through  its  social  worker, 
nurse,  or  other  agent,  see  that  they  actually 
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reach  their  destination.  One-third  of  all  the 
2,300  patients  were  actually  referred  thus 
last  year.  Such  a  dispensary  should  empha- 
size the  importance  of  early  diagnosis  of  dis- 
ease and  should  welcome  persons  presenting 
only  minor  complaints.  It  should  lay  stress 
on  preventive  work.  Thus  it  must  be  a 
health  center  in  the  sense  of  pooling  all  the 
interests  and  agencies  of  the  locality  which 
make  for  public  health. 

The  Maverick  Dispensary  thus  brings  to- 
gether the  interests  of  five  different  commit- 
tees or  societies  and  organizes  in  one  build- 
ing their  relationships  in  behalf  of  the  60,000 
people  of  East  Boston,  while,  at  the  same 
time,  it  cooperates  closely  with  the  nurses 
and  physicians  provided  by  the  municipal- 
ity. It  specializes  in  certain  branches  of 
preventive  work  through  its  prenatal  clinic 
and  its  clinic  for  the  supervision  of  well 
babies.  It  emphasizes  the  importance  of 
providing  social  work  where  needed  in  con- 
junction with  medical  and  does  this  to  a 
great  extent  by  utilizing  charitable  agencies 
— e.g.,  the  Associated  Charities.  It  is  thus 
a  center  for  organizing  health  work  and 
social  work,  as  well  as  for  doing  them.  The 
success  of  the  clinic  has  been  striking,  as 
evidenced  by  a  growth  in  numbers  of  about 
100  per  cent,  during  the  last  three  years, 
during  which  period  this  policy  has  been 
developed. 

The  Maverick  Dispensary  has  been  de- 
scribed merely  as  a  type  of  many  dispensar- 
ies throughout  the  country,  not  connected 
with  hospitals.  The  physician  of  the  Mav- 
erick Dispensary  is  more  favorably  situated 
for  his  work  than  were  he  in  a  city  of  50,000 
or  100,000  persons.  Isolated  though  East 
Boston  is,  in  a  measure,  it  is  nevertheless 
accessible  to  the  large  hospitals,  dispensaries 
and  laboratories  of  Boston,  so  that  for  con- 
sultation purposes  in  special  cases  these  re- 
sources are  at  the  physician's  command. 
Nevertheless  a  dispensary  in  a  small  city  can 
secure  the  services  of  the  best  physicians  of 
the  town  as  consultants,  if  the  proper  organi- 


zation is  made  and  the  cooperation  of  the 
local  or  State  Board  of  Health  is  enlisted  for 
laboratory  work.  The  main  task  is  to  uti- 
lize to  the  utmost  all  available  resources. 

Of  the  existing  dispensaries  not  connected 
with  hospitals,  the  majority  have  been  estab- 
lished for  dealing  with  special  diseases  or 
problems,  particularly  tuberculosis  and  pub- 
lic hygiene.  To  a  considerable  degree,  the 
establishment  of  dispensary  clinics  separate 
from  hospitals  have  come  about  through  the 
demand  for  treating  certain  special  diseases. 
Tuberculosis  was  the  first  great  scourge 
against  which  a  national  campaign  was 
organized.  Ten  years  ago  there  were  eight- 
een tuberculosis  out-patient  clinics  in  the 
country.  Today  there  are  more  than  four 
hundred.  In  several  States,  the  establish- 
ment of  tuberculosis  dispensaries  is  required 
by  law,  even  in  small  cities. 

Dispensary  clinics  for  babies  (often  joined 
with  the  so-called  milk  station)  represent 
another  form  of  dispensary  work,  preventive 
in  character,  which  has  grown  wonderfully 
in  many  parts  of  the  country  during  recent 
years.  The  establishment  of  medical  in- 
spection of  schools  has  revealed  hosts  of  phy- 
sical defects  among  pupils  which  call  for 
remedies;  as  in  a  large  proportion  of  cases 
the  parents  of  the  children  cannot  afford  to 
pay  for  the  medical  services  required,  some 
special  provision  must  be  made,  or  else  the 
defects  will  go  unremedied.  Now,  a  major- 
ity of  these  defects  are  in  special  organs, 
particularly  the  eyes,  ears  and  teeth.  Dis- 
pensary clinics  for  treating  eye  diseases  and 
for  testing  the  eyes  and  for  prescribing  and 
fitting  glasses  are  needed  for  school  children 
and  the  adults,  also,  because  the  amount  of 
skilled  oculists'  service  which  is  available  is 
far  below  the  demand.  This  is  true  even  in 
the  larger  cities.  There  is  no  skilled  service 
available  for  the  masses  of  the  people,  except 
that  of  the  optician  or  itinerant  vender  of 
eye  glasses.  A  dispensary  clinic  for  eye  dis- 
eases is  a  boon  to  adults  and  children  alike. 

Dental  clinics  represent  an  effort  to  meet 
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a  need  affecting  a  still  larger  proportion  of 
the  population  than  do  clinics  for  eye 
troubles.  Clinics  for  obstetrical  or  "pre- 
natal" work,  for  mental  diseases  and  for 
venereal  diseases  are  increasing  rapidly  in 
number,  owing  to  the  demand  of  various 
groups  of  specialists  and  of  public-spirited 
laymen  (and  women!)  interested  in  meeting 
health  needs.  The  committee  on  preventive 
work  of  the  American  Hospital  Association, 
in  a  report  rendered  at  the  sixteenth  annual 
conference  of  the  Association,  at  St.  Paul, 
in  the  autumn  of  1914,  called  especial  atten- 
tion to  the  need  of  establishing  dental  clinics, 
eye  cHnics  and  preventive  clinics  for  babies 
and  their  mothers.  Whether  such  clinics 
are  in  conjunction  with  a  hospital  or  not  is 
immaterial.  If  they  are  to  do  their  best 
work  they  must  be  brought  close  to  the 
people.  The  more  the  work  is  to  be  made 
preventive  in  character,  the  more,  generally 
speaking,  it  must  be  localized.  Inasmuch 
as  the  various  special  interests  and  organiza- 
tions which  are  demanding  clinics  for  tuber- 
culosis and  eye  diseases  and  babies  often 
wish  to  enter  the  same  district  for  their 
several  specialties,  the  desirability  and  econ- 
omy of  combining  the  different  clinics  into  a 
single  dispensary  should  be  kept  in  mind. 

One  objection  to  the  establishment  of  a 
dispensary  will  usually  be  raised — namely, 
the  objection  that  it  competes  with  local 
medical  practice.  This  issue  must  be  faced 
and  can  be  solved.  The  solution,  while  not 
always  easy,  ought  to  be  assured  if  three 
conditions  are  fulfilled: 

First — ^Have  a  really  adequate  system  of 
admission  to  the  dispensary,  placing  it  under 
the  charge  of  a  trained  person  who  is  wise 
and  firm,  as  well  as  tactful. 

Second — Accept  sick  patients  who,  in  the 
opinion  of  the  person  in  charge  of  the  admit- 
ting system,  cannot  pay  for  the  medical  ser- 
vice which  they  need.  Do  not  accept 
others.     Remember,     however,     that     the 


standard  of  judgment  must  not  be  that  the 
patient  is  able  to  pay  for  one  visit  of  a 
physician,  but  that  the  patient  or  family  is 
able  to  pay  for  good  medical  service,  and 
enough  of  it  to  secure  adequate  treatment 
for  their  disorder. 

Third — Emphasize  preventive  work,  as  in 
tuberculosis  or  for  babies;  lay  stress  on  care 
of  general  complaints  of  a  minor  order  or  for 
diseases  in  their  early  stages.  Thus  a  dis- 
pensary will  catch  patients  who  are  accus- 
tomed to  call  in  a  physician  only  when  they 
are  quite  sick,  but  who  will  come  to  the  dis- 
pensary or  take  their  children  there  when 
the  trouble  is  only  beginning.  Such  pre- 
ventive work  assists  the  better  medical 
practice  of  the  locality  and  does  not  com- 
pete with  it. 

Frank  relations  with  the  reputable  physi- 
cians of  the  locality  should  be  maintained. 
In  some  neighborhoods  and  for  certain  types 
of  work  (as  with  eye  diseases,  venereal  dis- 
eases, or  tuberculosis,  etc.)  the  protection  of 
the  community  against  contagion,  or  the 
fact  that  business  interests,  such  as  opticians 
or  itinerant  venders  of  eye-glasses,  are  the 
only  persons  with  whom  the  dispensary  com- 
petes, these  considerations  will  modify  in  a 
measure  the  policy  of  the  institution  as  to 
admissions. 

The  raising  of  funds  for  such  work  is 
always  a  problem.  The  charge  of  small  fees 
to  patients,  as  at  the  Maverick  Dispensary, 
is  desirable  and  helps  out  considerably;  but 
half  and  more  often  two-thirds  of  the  cost 
must  be  met  by  subscriptions.  To  raise 
money  for  such  work  is,  however,  compara- 
tively easy,  because  it  deals  with  obvious 
and  concrete  needs.  If  properly  presented 
to  charitable  givers,  its  appeal  ought  to 
]:)ring  a  ready  response.  After  all,  the  chief 
force  in  establishing  any  organization  and  in 
raising  funds  to  maintain  it  is  faith  in  its 
beneficence — a  faith  warmed  by  enthusiasm 
and  tempered  by  common  sense, 
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IT  is  a  simple  law  of  human  development 
that  a  people  get  on  sanely  and  soundly 
only  about  as  fast  as  they  grow  in  like- 
mindedness,  in  ability  to  feel  and  think  and 
act  together. 

From  age  to  age  progress  has  been  made 
only  as  the  world  has  renounced  her  inde- 
pendence and  taken  on  bonds.  Just  so  it 
must  be  -with  any  real  progress  made  in  the 
profession  of  nursing.  We  must  determine 
to  renounce  some  of  our  pet  schemes,  per- 
haps, in  order  to  work  for  the  greater  good 
of  all  concerned.  In  other  words,  we  must 
bear  and  forbear  vdth.  each  other  as  indi- 
viduals and  as  organizations  if  we  would 
ultimately  reach  the  greatest  numbers  vaXh 
the  most  good. 

At  this  particular  period  of  the  world's 
history  the  nations  are  looking  upon  the 
nursing  profession  with  new  interest,  and  it 
might  be  well  for  us  to  pause  and  think. 
For  even  as  in  the  Crimean  War,  this  may 
mean  much  in  the  advancement  of  our  pro- 
fession and  we  are  reminded  of  the  secret 
of  the  wonderful  influence  of  our  Founder, 
"the  Lady  of  the  Lamp."  In  trj'ing  to 
show  the  nurse  ''of  how  much  use,  unaware 
to  herself,  may  be  the  simplest  word  of 
soothing,  of  comfort,  or  even  of  reproof," 
she  says,  "if  she  wishes  to  do  this  she  must 
keep  up  a  sort  of  divine  calm  and  high  sense 
of  duty  in  her  mind — this  is  the  spirit  of 
prayer  which  leads  us  in  all  our  nursing 
silently  to  think  of  Him  and  refer  it  to 
Him."  There  was  no  secret  about  Florence 
Nightingale's  religious  spirit.  I  would  ask 
how  much  of  that  same  spirit  are  we  putting 
into  the  solution  of  our  problems  today? 
Each  individual,  committee  or  organization 
has  its  own  opinion  of  the  solution  of  some 
problem,  all  working  separately  perhaps  and 

♦Read  at  American  Hospital  Association,  San  Francisco, 
Cal. 


failing  to  see  any  good  in  the  other's  solu- 
tion. Isn't  it  quite  time  for  us  to  get 
together,  to  feel  and  act  and  think  together, 
to  feel  our  dependence  on  each  other? 

As  heads  of  hospitals  and  training  schools 
we  have  yet  many  momentous  problems. 
It  is  well  for  us  to  "make  haste  slowly,"  to 
ponder  and  weigh  what  the  outcome  may 
be,  to  take  a  broader  outlook  and  await 
developments,  to  cooperate. 

The  classification  of  nurses  and  training 
schools  has  been  studied  and  much  valuable 
time  and  energy  has  been  given  to  its  solu- 
tion by  many  of  the  brainiest  men  and 
women  of  our  associations.  Its  -^-ise  and 
just  solution  is  tremendously  important  to 
special  and  struggling  hospitals.  The  solu- 
tion of  this  problem  will  come  in  the  next 
few  years,  no  doubt,  ivhen  ive  are  ready  for  it 
so  why  worr\-  about  it?  WTiy  not  await 
developments?  The  conference  to  be  held 
should  mean  much  towards  its  solution. 
Within  the  next  ten  years  it  will  work  out  its 
own  salvation  in  a  perfectly  sane  way  and 
we  will  look  back  and  wonder  why  we  were 
so  "stirred  up"  about  it.  Many  difficul- 
ties will  vanish  when  the  "get-together" 
spirit  prevails. 

The  primary  aim  of  a  hospital^is  the  care 
of  its  patients.  Is  this  fact  ever  lost  sight 
of  by  the  red  tape  of  the  administration? 
The  ever  increasing  demands  of  ser\'ice  in 
the  hospital  have  throwTi  a  greater  burden 
on  the  school.  The  schools  have  tried  to 
meet  the  demands  placed  upon  them  by 
extending  the  course  of  training,  by  the  re- 
duction of  duty  hours,  by  placing  the  in- 
struction in  the  hands  of  salaried  instruc- 
tors, etc.  All  of  which  has  contributed  to 
bring  the  schools  to  a  standing  equal  to  that 
of  schools  of  medicine,  law,  pedagog>^,  music, 
etc.    These  schools  are  endowed  and  do  not 
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bring  in  any  income.     Why  should  schools 
for  nurses? 

.  It  is  upon  the  economy  and  efl&ciency  of 
the  training  school  for  nurses  that  the  repu- 
tation of  your  hospital  depends,  more  than 
any  other  department.  Dr.  Hurd  recently 
said  that  a  well-conducted  training  school 
should  be  a  source  of  expense,  rather  than  a 
source  of  income.  The  authorities  of  train- 
ing schools  frequently  take  a  one-sided  view 
of  their  department  and  have  too  circum- 
scribed an  outlook. 

On  the  other  hand,  the  superintendent  of 
the  hospital,  in  the  multiplicity  of  his  or  her 
duties,  frequently  takes  too  narrow  a  view 
of  the  broad  training  of  the  pupil  nurse. 
He  perhaps  is  inclined  to  blame  the  nursing 
department  for  something  that  could  be 
remedied  only  by  more  instruction,  more 
supervision  or  more  nurses.  He  perhaps 
has  not  the  time  to  look  into  some  proposi- 
tion, but  throws  it  aside  and  says  it  is  of  no 
value  or  that  it  is  too  expensive,  when  care- 
ful consideration  and  time  spent  on  it  might 
lead  him  to  not  only  look  with  favor  upon 
its  adoption,  but  realize  its  value  later  to 
the  reputation  of  the  hospital,  as  well  as 
in  dollars  and  cents.  There  can  be  no 
progress  made  in  this  instance  without  the 
cooperation  of  both  individuals,  the  careful 
consideration  each  of  the  other's  opinion, 
the  dependence  on  each  other  and  the  learn- 
ing to  act  and  think  and  feel  alike  on  these 
vital  things  which  mean  so  much  to  the 
progress  of  the  school,  as  well  as  to  the 
hospital — the  school  dove-tailing  into  all 
administration  work  and  both  cooperating 
for  the  good  of  the  patient. 

The  lack  of  supervision  of  pupil  nurses  is 
a  waste  to  any  hospital  or  training  school. 
The  workmen  of  any  large  business  concern 
have  very  careful  supervision  at  all  times. 
Is  it  any  less  important  where  life  and  death 
is  at  stake?  In  a  discussion  at  the  last  con- 
vention of  the  American  Nurses'  Associa- 
tion the  suggestion  was  made  that  there 
should  be  one  graduate  nurse  to  every  eight 


pupil  nurses.  This  ratio  may  be  too  high, 
but  is  it  economy  to  place  a  pupil  in  charge 
of  a  ward  of  from  twenty-five  to  thirty 
patients  and  expect  the  work  to  go  on 
smoothly  at  all  times,  when  nine  out  of  ten 
nurses  have  not  the  necessary  executive 
ability  to  manage  that  number  of  patients 
and  the  work  entailed  to  say  nothing  of 
watching  the  work  of  the  other  nurses? 

The  strict  adherence  to  a  preliminary 
term  for  probationers  is  economy.  At  first 
this  was  met  with  disapproval;  now  no 
training  school  of  any  standard  is  without  it 
because  its  value  has  been  tested,  tried  and 
proven.  Pupil-specializing  is  an  economy 
because  it  adds  to  the  training  of  the  nurse 
and  to  the  reputation  of  the  hospital,  which 
naturally  follows. 

The  class  schedule  of  studies  taught  by  a 
paid  instructor  is  an  economy  because  it 
teaches  the  nurse  the  technical  part  along 
with  the  practical,  thus  resulting  in  intelli- 
gent care  being  given  the  patient.  The 
nurse  who  is  interested  enough  in  her  studies 
to  be  on  the  "honor  roll,"  with  very  few 
exceptions,  carries  her  knowledge  and  in- 
terest into  the  sick  room  and  makes  nursing 
a  j5ne  art. 

But  what  are  we  preparing  our  nurses  for? 
This  might  well  be  classified  by  what  the 
three  great  organizations  of  nursing,  with 
which  we  hold  a  joint  meeting,  represent — 
The  American  Nurses'  Association,  which  is 
the  alumni  of  our  schools;  the  Educational 
League  of  Nursing,  which  is  the  institu- 
tional worker;  and  the  National  PubUc 
Health  Nursing  organization,  including  the 
school  nurse,  infant  welfare  nurse,  tubercu- 
losis nurse,  social  service  nurse,  etc.  Now 
the  alumni  of  our  schools  are  three-fourths 
private  duty  nurses.  This  ratio  may  be  a 
little  high,  since  the  public  health  nursing 
field  has  grown  so  rapidly,  but  the  training 
applies  to  both.  How  are  we  preparing  them 
for  their  field  of  work?  The  answer  comes 
by  looking  at  our  graduate-special  nurses  in 
our  hospitals.    Are  we  satisfied  with  our  own 
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product?  If  we  find  it  so  hard  to  deal  \nth 
these  nurses  in  the  hospital,  how  are  they 
getting  along  in  the  home?  How  econo- 
mical are  they  with  supplies?  How  well  do 
they  adapt  themselves  to  the  patient,  fam- 
ily, servants,  etc.?  Why  do  so  many  pa- 
tients able  to  pay  for  a  graduate  nurse  not 
want  one?  The  trouble  lies  chiefly  in  the 
fact  that  the  average  graduate  does  not 
know  how  to  make  a  home;  she  lacks  the 
home  spirit;  she  does  not  know  enough  of 
nursing  ethics;  she  has  not  studied  the  law 
of  human  kindness,  of  unselfishness,  of 
bearing  and  forbearing.  How  much  of  this 
spirit  is  generated  in  the  training  schools? 
In  other  words,  how  much  real  motherly, 
homey  interest  do  we  take  in  our  nurses? 
Getting  the  work  done  thoroughly  and  the 
class  work  attended  to  is  our  chief  concern. 
The  spirit  is  first  and  if  that  is  taken  care  of 
the  rest  follows  \N'ithout  any  trouble.  We 
get  the  "  cart  before  the  horse."  I  fear  that 
is  what  is  the  matter  with  our  private  duty 
nurses.  Not  long  ago  a  prominent  doctor 
said  to  me,  "Deliver  me  from  a  nurse  whose 
God  is  her  salary,  who  can  see  dirt  outside 
the  sick  room  and  not  lift  her  hand  to  oblit- 
erate it,  who  would  not  stoop  from  her  pro- 
fessional work  to  lift  a  crying  child  or  relieve 
a  tired  mother."  The  majority  of  our  pu- 
pils come  from  well-regulated  Christian 
homes.  They  are  literally  thrown  into  the 
cold  routine  stream  of  hospital  atmosphere. 
How  can  you  expect  them  to  swim  safely 
ashore  amid  the  temptations  without  care- 
ful watching  of  all  sides  of  their  make-up, 
the  mental,  moral  and  spiritual?  Now,  I 
do  not  mean  that  we  should  preach  religion, 
but  I  do  mean  that  we  should  generate  an 
influence  of  justice,  of  right  living  and  high 
thinking,  of  interest,  sympathy,  unselfish- 
ness, of  love  in  its  true  sense — is  there  any 
greater  essential  in  the  building  up  of  home 
life?  The  school  and  hospital  should  be 
literally  saturated  with  this  home  spirit. 

If  we  make  inquiries  of  our  central  direc- 
tories for  nurses  we  find  that  comparativelv 


few  nurses  register  for  communicable  dis- 
eases because  they  do  not  care  for  that  line 
of  nursing.  Why?  This  training  need  not 
be  neglected  because  most  schools  are  avail- 
able to  a  hospital  of  that  kind  and  can  ob- 
tain that  training  by  afiiliation.  The  same 
is  true  of  the  nursing  of  ner\'ous  diseases. 
A  certain  amount  of  handicraft  should  be 
taught  in  ever}'  school,  to  be  taken  advan- 
tage of  in  a  long  convalescent  period,  in  the 
nursing  of  children  for  their  amusement, 
and  in  diverting  the  mind  of  a  highly 
ner\'ous  patient.  These  are  not  new  sugges- 
tions, but  I  would  call  them  to  your  atten- 
tion because  they  are  points  in  which  much 
progress  could  be  made  in  the  care  of  the 
patient,  which  is  our  first  consideration. 
Statistics  show  that  the  average  stay  of  our 
patients  in  the  hospital  is  13I  days. 
Patients  are  rushed  in  and  rushed  out  to 
make  room  for  others.  There  is  none  of  the 
good  old-fashioned  convalescent  period  for 
our  nurses  to  get  training  in.  As  a  result 
they  do  not  like  the  long  cases  or  the  chronic 
cases,  for  when  the  short  period  of  operation 
or  acute  iUness  is  over  with,  the  nurse  no 
longer  wants  to  remain,  but  gets  restless  and 
ver}'  unhappy  because  she  has  not  had  the 
importance  of  careful  nursing  (of  a  difi'erent 
kind,  perhaps,  and  yet  fully  as  important) 
during  the  period  of  convalescence  called 
to  her  attention,  nor  has  she  had  any  ex- 
perience with  such  cases  in  her  training. 

One  of  the  most  marked  signs  of  progress 
in  nursing,  as  a  whole,  is  the  change  of  at- 
titude toward  nurses  of  difi'erent  localities 
and  schools.  Ten  years  ago  nurses  grad- 
uating from  a  certain  training  school  con- 
sidered themselves  much  better  perhaps 
than  graduates  from  a  neighboring  school. 
State  registration,  working  toward  a  uniform 
curriculum,  has  greatly  aided  in  stamping 
out  this  narrow  view  and  the  local  leagues 
of  nursing  education  have  brought  the 
principals  of  nurses  together  to  discuss  the 
problems  common  to  all  and  encourage  a 
social  aspect,   thus  aiding  in  friendliness. 
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This  leads  up  to  a  consideration  of  the  in- 
stitutional nurse.  Not  many  days  ago  I 
receiv^ed  a  letter  asking  me  to  recommend 
some  one  for  surgical  nurse  in  a  small 
hospital,  and  the  doctor,  after  stating  the 
salary  and  outlining  the  work  said,  "I 
am  particular  about  the  t^pe  of  young 
woman  we  get,  as  well  as  about  her  qualifi- 
cations for  work."  Are  we  always  as  par- 
ticular as  we  might  be  along  this  line,  or  do 
we  frequently  consider  her  qualifications 
for  the  work  only?  In  my  brief  experience 
I  have  found  that  some  drawbacks  to  insti- 
tutional workers  are :  First,  unwillingness  to 
take  any  more  responsibility  than  is  abso- 
lutely necessary,  especially  by  a  tendency 
shown  to  shirk  responsibility  in  the  training 
of  nurses.  Second,  lack  of  respect  for  au- 
thority, loyalty  and  honesty.  Third,  ten- 
dency to  too  narrow  a  view  or  outlook. 
"Well,  I  get  so  tired  of  telling  them  over 
and  over,"  we  hear  her  say.  That  is  what  a 
supervisor  is  for.  Mechanical  routine  work 
accomplishes  small  results.  There  must  be 
a  live  interest  with  thorough  demonstration 
and  with  alert,  watchful  supervision  on  the 
part  of  each  and  every  member  of  a  training 
school  faculty,  carrying  the  responsibility  of 
the  training  of  each  nurse  under  her  and 
giving  them  personal  attention — studying 
to  bring  out  the  very  best  that  is  in  her  and 
thus  receiving  the  best  service  from  her. 

Where  the  lack  of  respect  to  authority, 
loyalty  and  honesty  exists,  the  school  has  a 
very  weak  link  in  its  chain.  It  is  possible 
to  inspire  these  in  some,  but  in  others  it 
might  well  be  said  that  they  do  not  know  the 
meaning  of  the  word.  The  success  of  the 
training  school  depends  upon  how  much 
leeway  the  superintendent  has  to  choose  her 
own  faculty  and  her  ability  to  pick  congenial 
women  who  have  been  well  trained  in  the 
above  qualifications,  than  upon  any  other 
one  thing.  Women,  as  you  know,  are 
blessed  with  intuition,  and  it  does  not  take 


very  long  for  the  influence  of  one  member 
to  lower  the  tone  of  the  whole  school. 

With  regard  to  the  last  point — Nursing 
is  too  fine  a  profession  for  us  to  allow  our- 
selves to  only  see  our  o'v\ti  little  corner  and 
unless  we  seize  every  opportunity  of  asso- 
ciation, we  are  neglecting  a  great  opportu- 
nity, not  only  for  our  owoi  advancement,  but 
also  for  helping  others.  We  surely  cannot 
afford  to  ever  grow  narrow  or  selfish. 

Last,  but  by  no  means  least,  we  have  the 
nurses  represented  in  the  Public  Health  Nur- 
sing Association.  It  is  needless  to  relate  the 
great  strides  of  advancement  made  by  this 
association  since  its  organization  three  years 
ago,  not  to  remind  you  that  ten  years  ago 
this  line  of  work  was  hardly  known.  The 
summary  of  all  the  qualities  of  the  private 
duty  and  the  institutional  nurse  is  necessar}^ 
to  the  successful  pubHc  health  nurse,  no 
matter  what  department  of  that  work  she 
is  in. 

In  conclusion,  I  would  urge  unselfish  de- 
votion to  the  love  of  humanity  and  a  reali- 
zation that  just  in  proportion  that  we  put 
self  first,  we  lose  in  true  progress. 

"What  does  it  matter  who  sang  the  song,  if  only 
the  song  was  sung? 
What  does  it  matter  who  did  the  deed — be  he 
old  in  years  or  young? 
What  does  it  matter  who  ran  the  race,  so  long 

as  the  race  was  run? 
And  why  should  the  winner  be  proud  of  him- 
self, because  it  was  he  who  won?" 

"The  one  who  ran  and  did  not  win,  did  he  not  do 
his  best  ? 
If  he  ran  to  the  measure  of  his  strength,  what 
matters  all  the  rest? 
If  the  song  was  sweet,  and  helped  a  soul,  what 

matters  the  singer's  name? 
The  worth  js-in  the  song  itself,  and  not  in  the 
world's  acclaim." 

"O  hearts  bowed  down  with  sense  of  loss  because 
ye  did  not  win. 
If  ye  ran  your  best  (I  say  your  best),  yet  too  have 
'entered  in,' 
The  Song,  the  Race,  the  Deed  are  one,  if  each 

be  done  for  Loi'e, 
Love  of  the  Work  (not  love  of  self),  and  the  score 
is  kept  Above." 


ROYAL  VICTORIA  AXD  WEST  HAXTS  HOSPITAL.  BOSCOMBE.  ENGLAND 

lEounbeb  ^olbiers  in  hospital  anb  Camp 
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WAIT  lady  till  we  turn  the  comer," 
said  the  conductor,  as  I  was  step- 
ping from  the  platform  when  the  'bus  was 
slowing  up  at  Bond  Street.  London  'busses, 
you  are  told,  stop  when  you  want  them  to. 
Still  it  is  reasonable  that  rules  of  the  road 
should  forbid  certain  places.  These  places 
I  am  prone  to  select. 

On  the  sidewalk  all  along  Piccadilly,  right 
away  to  the  Marble  Arch,  people  stood.  It 
was  Alexandra  Day,  and  the  crowd  was 
waiting  to  see  the  Queen-Mother  who  was 
driving  through  the  streets  in  honor  of  the 
occasion. 

The  Alexandra  rose  sellers  were  ever\'- 
where,  their  dainty,  thin  white  dresses 
contrasting  strangely  with  the  cloudy  sky, 
drab  pavements  and  darkened  walls  of 
towering  masonry.  Keenly  every  passerby 
was  watched.  Few  had  not  already  yielded 
to  the  alluring  collector  who  exchanged  the 
small  pink  flower  for  copper,  silver  or  gold 


coins.  There  seems  no  reluctance  on  the 
part  of  the  pubHc  to  give  when  the  appeal 
is  made  for  the  woimded  soldier. 

On  Oxford  Street,  between  the  lines  of 
silent  spectators,  Queen  Mar>-  and  the 
Mother  Queen  passed.  The  war  has  had 
its  royal  victims  and  both  Queens  were  in 
mourning.  Their  approach  was  heralded 
by  a  forerunning  flutter  of  handkerchiefs 
which  accompanied  the  royal  train  on  its 
way. 

Soon  I  reached  the  ^Metropolitan  Ear 
and  Throat  Hospital  in  Fitzroy  Square. 
The  growing  number  of  patients  there,  as 
in  all  hospitals,  calls  for  an  increase  in 
funds.  There  are  several  men  in  khaki  in 
the  dispensar>'.  They  have  been  to  the 
front  and  are  now  undergoing  treatment 
for  more  or  less  aggravated  ailments,  often 
caused  by  embedded  shrapnel.  One  of  them 
looks  very  cast  down.  He  is  deaf.  The 
roar  of  the  cannon  made  him  so.    Near  by 
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a  doctor  is  telephoning  the  sergeant  to  send 
for  him.  "For,"  says  the  doctor,  "he's  not 
bad  enough  to  stay  here."  The  man  has 
had  enough  of  fighting  and  would  use  his 
deafness  as  a  means  to  get  out  of  the  army. 

One  morning  last  winter  a  mission  worker 
of  the  East  End  took  me  to  visit  the  London 
Hospital.  She  piloted  me  toward  the  build- 
ing through  one  of  those  London  fogs  that 
veil  the  vision  and  muffle  the  din  of  traffic. 
"The  hospital  is  just  in  front  of  us,"  she 
said.  For  all  you  could  see  you  might  have 
been  in  mid-Atlantic.  Abruptly  a  solid 
wall  arose  before  us.  In  a  moment  or  two 
we  stood  in  one  of  the  largest  and  finest 
hospitals  in  England.  The  dispensary 
alone  is  a  large  building.  Many  patients 
waited  there.  When  the  doors  are  open  at 
nine  they  come  to  get  shelter  from  the  cold. 
This  building  is  ready,  we  were  told,  to  be 
used  for  military  patients.  If  it  should  be, 
one  wondered  where  this  stream  of  suf- 
fering humanity  would  get  care  and  shelter. 

This  increasing  need  for  medical  care  is 
being  met  systematically.  New  armies  of 
nurses  are  being  organized.  Buildings, 
never  intended  for  hospitals,  have  been 
fitted  up  for  the  wounded.  Hastily  erected 
"huts"  and  tents  dot  the  country.  Still 
the  overflowing  military  wards  constantly 
encroach  upon  others.  You  ate  told,  "This 
was  a  woman's  ward,"  or,  perhaps,  "a 
children's." 

"Where  are  they  now?"  you  ask.  Nearly 
all  have  been  sent  home,  the  rest  transferred 
to  some  other  hospital.  In  the  East  End 
of  London  a  building  was  pointed  out  as 
having  been  used  for  aged  and  infirm 
women;  now  it  is  taken  for  wounded  soldiers. 

Never  anywhere  have  I  seen  mor^com- 
fortable-looking  wards  than  in  the  London 
hospitals.  The  luxurious  armchairs  in 
front  of  open  fires  are  most  acceptable  to 
the  soldier  recovering  from  his  injuries, 
the  small  curtained  arrangements  at  the 
head  of  the  bed  giving  the  sleeper  a  certain 
amount  of  seclusion;  the  warm  "nightin- 


gale" spread  at  the  foot  of  the  bed  when 
not  in  use  and  the  growing  plants  all  give 
an  air  of  homelikeness  not  usual  in  hos- 
pitals. 

A  blind  soldier  was  pointed  out  to  me  in 
one  of  the  wards.  He  was  playing  draughts 
with  a  friend  and  they  were  laughing  at  the 
funny  moves.  A  missile  had  indented  the 
boy's  skull  in  such  a  manner  as  to  cause 
pressure  upon  the  optic  nerve.  Operating 
would  have  been  a  great  risk.  The  doctor 
thought  nature  would  work  its  own  cure. 
It  did.  Many  weeks  later  light  was  dis- 
tinguished from  dark,  and,  by  degrees, 
form  made  out  with  a  continually  growing 
clearness.  It  was  the  second  case  of  blind- 
ness in  this  ward.  The  other,  strangely 
inough,  had  no  head  injuries.  Some  ner- 
vous disorder  seemed  to  have  caused  loss 
of  sight.  In  the  night  the  boy  had  been 
found  on  the  battle-field  calling  wildly  for 
his  captain.  He  was  delirious  from  pain 
and  excitement.  Some  time  elapsed  be- 
fore sight  returned.  But  restoration  was 
complete  as  in  the  other  case. 

"I'll  never  be  any  more  use,"  said  a 
Scotchman  whose  leg  had  been  amputated 
a  few  days  previously.  He  had  other  in- 
juries. On  his  forehead  was  the  deep  scar 
of  a  shot  wound.  But  courage  comes  with 
strength.  For  near  him  was  a  soldier  who 
had  thirteen  shot  wounds.  He  had  been 
returning  from  India  on  leave  of  absence. 
When  the  ship  arrived  at  Marseilles  there 
was  an  order  to  go  to  the  front.  He  has 
lost  an  eye  and  two  fingers  and  cannot  re- 
turn to  the  ranks,  but  thinks  he  can  do 
transport  work. 

I  was  favored  by  a  retired  officer  who  had 
held  a  high  position  in  the  British  Admiralty 
with  a  permit  to  visit  the  Royal  Victoria 
and  West  Hants  Hospital  at  Boscombe  on 
England's  Southern  coast.  They  have  out- 
side wards  for  the  wounded.  Two  tents 
and  a  "hut,"  each  accommodating  about 
forty  patients.  "We  take  the  less  severe 
cases,"  said  a  nurse  to  me.    "  But  of  course," 
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then  her  voice  dropped  and  I  caught  the 
words  "bad  case — shattered  hip — hem- 
orrhages. I  wall  take  you  to  speak  to  him," 
she  added,  as  we  entered  a  ward  of  about 
fourteen  beds.  Several  patients  were  up 
and  sitting  at  a  table  in  the  middle  of  the 
ward  having  tea.  They  looked  well  and 
one  could  easily  imagine  them  again  march- 
ing erect,  although  with  a  less  self-reUant 
mien.  "This  one  has  a  bad  foot,"  said  the 
nurse,  indicating  a  man  in  bed.  A  "  cradle  " 
protected  the  painful  limb  from  the  weight 
of  the  coverings.  "You  are  just  sick  of 
suffering,  aren't  you?"  she  continued,  ad- 
dressing the  patient.  Physical  suffering 
had  left  its  marks.  Despite  youth  there 
were  deep  circles  under  the  eyes,  and  rest- 
lessness betrayed  how  well-nigh  insupport- 
able was  the  unrelenting  pain.  But  it  was 
the  patient  in  the  next  bed  that  attracted 
my  attention.  The  meal  on  the  tray  at  his 
side  was  untouched.  Bolt  upright  he  sat, 
quite  still  except  for  the  wild  shifting  of  his 
eyes.  There  was  a  look  akin  to  that  of  a 
trapped  animal.  "  They  are  all  nerves  when 
they  first  return,"  said  the  nurse.  I  had 
seen  just  such  another  case;  the  survivor  of 


a  furious  battle  who  after  weeks  of  rest  and 
care  could  not  speak  of  the  encounter  with- 
out tears  flowing.  We  came  to  the  "bad 
case."  The  nurse  by  kindness  had  earned 
that  look  of  implicit  confidence  that  must 
needs  be  given  by  the  helpless.  One  glance 
told  of  the  bad  condition,  pale  lips,  sallow 
skin  and  auburn  hair  had  lost  its  golden 
glint  and  clung  together  in  hea\y  unlovely 
masses. 

There  are  a  lot  of  Indians  at  Bournemouth, 
hard  by,  a  large  hotel  and  grounds  having 
been  given  over  to  the  use  of  their  wounded. 
They  do  not,  however,  have  the  services  of 
English  nurses,  and  rarely  is  an  English 
doctor  permitted  upon  the  premises  which 
are  strictly  guarded.  For  it  is  said,  no 
amount  of  scrubbing  can  remove  the  om- 
inous shadow  that  might  be  cast  by  a 
Christian  upon  the  Moslem  sufferer. 

Most  Americans  who  visit  Europe  have 
been  impressed  with  the  bold  promontory, 
Beachy  Head,  that  juts  out  defiantly  on  the 
English  Channel.  On  the  slopes  of  the  bold 
rock  is  located  the  Summerdown  Con- 
valescent Camp.  Three  thousand  wounded 
are  here  to  regain  strength  in  the  invigor- 
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ating  air  before  returning  to  the  front.  The 
streets  of  the  city  of  Eastbourne,  near  by, 
usually  gay  with  seaside  visitors,  are  now 
flooded  with  convalescents.  Each  one  at- 
tracts you.  Vaguely  you  expect  some  un- 
usual change — a  charmed  life  to  survive  so 
many  dangers.  He  looks  odd  in  a  suit  that 
appears  to  be  made  of  a  butcher's-blue 
cotton  material  with  white  facings  and 
scarlet  tie.  Thus  giving  the  tricolor  of  the 
flag  he  serves.  The  cloth  upon  examination 
proves  to  be  a  soft  woollen  serge.  "What 
a  nice  material,"  I  remarked.  The  beam- 
ing boy  said,  to  my  astonishment,  "Yes 
isn't  it  a  pretty  suit?"  I  often  had  thought 
something  more  subdued  might  have  been 
chosen.  But  this  boy,  evidently,  found 
genuine  pleasure  in  departing  from  the 
sombre  shades  custom  has  assigned  to  men. 
"The  hospitals  have  changed  their  rules 
and  regulations  since  you  soldiers  have  in- 
vaded  them,"   was   an   observation   to   a 


soldier  who  sat  in  a  park  about  three  miles 
from  the  camp  where  he  was  a  patient. 
He  had  heen  shot  at  a  charge  made  on  Hill 
60.  The  sunken  pulsating  scar  just  off  the 
forehead  showed  a  narrow  escape  from 
death. 

"We  changed  them,"  responded  the  rest- 
less convalescent.  "At  first  several  of  the 
boys  sUpped  off,  then  it  became  general, 
now  it  is  the  rule  to  be  in  at  nine  o'clock." 

In  the  Royal  Academy  exhibition  of 
paintings  this  season  there  is  a  picture 
which  has  struck  a  sympathetic  chord  in 
the  heart  of  the  British  public.  It  bears 
the  title  of  "Wounded:  The  London  Hos- 
pital, 1915"  and  is  by  the  well-known 
artist  J.  Lavery,  A.R.A.  It  is  being  en- 
graved and  will  shortly  be  published  by 
"The  Fine  Art  Society,"  148  New  Bond 
Street,  from  which  I  have  received  permis- 
sion for  its  reproduction  in  The  Trained 
Nurse. 


"Wounded:  The  London  Hospital,  igis,"  Copyright.  Published  by  special  per- 
mission of  the  Fine  Art  Society,  148  New  Bond  St.,  London,  who  are  publishing 
a  large  reproduction  of  the  picture,  to  be  sold  in  aid  of  the  London  Hospital. 


Jfirc  protection  anb  ^rebcntion  in 
0lh  ^ogpttalsi 

JOHX   M.    PETERS,    M.D. 

Superintendent  Rhode  Island  Hospital,  Providence 

(Continued  from  August) 


FROM  the  report  on  "Fire  Safety  in 
Public  Schools"  made  to  Mayor  John 
Purroy  Mitchel  of  the  City  of  New  York, 
by  Fire  Commissioner  Robert  Adamson,  I 
have  abstracted  the  following: 

Each  building  should  have  a  city  fire 
alarm  signal  box  and  gongs  of  mechanical, 
electro  mechanical  or  electrical  construc- 
tion. 

Every  building  should  have  a  sufficient 
number  of  fireproof  stairways  and  of  exits 
to  permit  of  its  occupants  vacating  the 
same. 

Every  building  should  have  at  least  two 
exits,  remote  from  each  other. 

All  inside  stairs  should  be  built  of  fire- 
proof material. 

All  stairways  of  all  buildings  should  be 
enclosed  on  each  floor  with  fire  and  smoke- 
proof  partitions  and  doors.  All  such  doors 
should  be  self-closing. 

All  stairways  should  be  not  less  than 
three  feet  wide,  and  not  more  than  six  feet 
wide  without  an  intermediate  handrail. 

Stairway  terminals  should  be  free  and 
clear  of  any  and  all  obstructions  that  would 
interfere  with  or  retard  the  flow  of  traffic 
in  any  manner. 

All  stairways,  landings  and  passageways 
leading  thereto  should  be  kept  free  from  all 
loose  furniture  or  anything  that  blocks  or 
narrows  the  exits. 

All  doors  opening  on  stairways  should 
open  on  platform  equal  to  width  of  the 
door. 

Outside  fireproof  stairways  should  be 
provided  in  buildings  where  present  stair- 
ways are  insufficient  or  inaccessible  and  it 
is  found  to  be  impracticable  to  build  an  in- 
side fireproof  stairway. 


All  terminals  of  outside  stains-ays  should 
lead  to  the  street  where  possible;  otherwise, 
if  to  yard  or  court,  there  should  be  pro- 
vided proper  fireproof  exit  to  street  with- 
out crowding  any  exit  used  for  other  stair- 
ways. 

Half  doors  and  windows  at  openings 
leading  to  fire-escapes  should  be  replaced 
with  doors  of  at  least  6  ft.  6  in.  in  height. 

All  clothes  closets  on  half -story  levels, 
opening  on  line  of  stain\-ay,  should  be  dis- 
continued, unless  there  should  be  a  separ- 
ate stairway  leading  thereto. 

All  ladders  leading  to  roofs  should  be  of 
the  double  rung  type,  constructed  of  iron 
and  braced  in  a  firm  and  substantial  man- 
ner. This  includes  all  ladders  leading  to 
attics  and  those  to  a  scuttle  or  bulkhead. 

Platforms  should  be  built  in  unfloored 
attics,  at  location  of  scuttle  ladders,  and 
protected  with  2  x  3-inch  guard-rail. 

The  stairs  and  connecting  passageways 
leading  from  cellar  to  first  stor\^  on  or  about 
the  same  level  as  the  boiler-rooms  should  be 
enclosed  in  fireproof  partitions,  at  either 
end  of  which  there  should  be  fitted  a  fire- 
proof door,  one  of  which  should  be  hung  on 
spring  hinges  or  operated  with  an  auto- 
matic spring,  the  other  to  be  a  standard 
automatic  fire-door,  which,  when  open, 
should  be  protected  by  a  substantial  steel 
enclosure. 

.\ll  doors  should  be  kept  entirely  clear  of 
encroaching  furniture.  There  should  be  a 
clear  space  at  each  door.  Loose  furniture 
should  be  removed  from  all  aisles  and 
passageways,  which  must  be  kept  clear  at 
all  times 

Wooden  doors  along  the  line  of  exit 
stairways  should  be  replaced  with  doors  of 
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fireproof    material,    provided    with    self- 
closing  devices. 

Where  hooks  are  used  to  hold  stairway 
doors  open,  they  should  be  replaced  with 
automatic  catches  or  holding  devices. 

Exit  signs  should  be  provided,  the  letters 
and  figures  on  which  should  be  not  less 
than  four  inches  high.  All  movable  signs 
should  be  of  substantial  material. 

All  doorways  from  hallways  should  be 
designated  by  exit  signs,  numbered  on  all 
floors  alike,  as,  for  instance,  a  stairway 
shall  be  numbered  the  same  on  all  floors. 
After  all  stairways  have  been  thus  num- 
bered, the  succeeding  numbers  may  be 
used  for  any  other  exits. 

In  all  buildings,  lights  with  red  globes 
should  be  provided  over  all  exit  doors  and 
stairways,  and  outside  fire-escapes  should 
be  properly  illuminated  at  night. 

The  doors  of  all  exits  should  open  out. 

In  every  case  where  practicable  the  floor 
areas  should  be  divided  by  approved  fire- 
proof partitions,  all  openings  in  which 
should  be  protected  by  self-closing  fire- 
proof doors. 

Attics  and  open  cellars  should  not  be 
used  for  the  storage  of  furniture,  books, 
lumber,  etc. 

Special  provision  of  a  fireproof  storage 
room  in  cellar  or  basement  should  be  made 
therefor. 

Benches  and  the  floors  about  the  same 
in  carpentry  work  room  should  be  kept 
clear  of  all  accumulations  of  sawdust, 
shavings  and  litter  of  all  kinds. 

All  closets  under  stairs  should  be  removed 
wherever  possible.  Those  that  cannot  be 
removed  should  be  vacated  and  kept  se- 
curely closed  against  use. 

Janitor's  storerooms,  in  which  supplies 
such  as  oil  waste  or  paint  are  kept,  should 
be  of  metal  or  other  fireproof  material, 
with  self-closing  doors. 

All  doors,  windows  and  transoms  in  store- 
rooms should  be  of  fire-resisting  materials. 

Enclosure  of  fire-resisting  material,  with 


proper  vents  and  self-closing  door,  should 
be  provided  for  storage  of  oils,  etc. 

Enclosures  of  fire-resisting  materials 
should  be  provided  for  storage  of  sawdust. 

Metal  receptacles,  with  automatic-closing 
covers,  should  be  provided  to  receive  waste 
paper  and  refuse. 

Fireproof  closets,  with  self-closing  doors, 
should  be  provided  for  storage  of  paints, 
oils,  etc. 

Unprotected  wood  enclosures  should  not 
be  maintained  about  boilers,  machinery, 
pumps,  coalbins,  etc. 

All  brick-enclosed  coalbins  should  be 
constructed  so  as  to  have  an  outlet  at  each 
end  to  the  outer  air,  consisting  of  an  eight- 
inch  pipe,  so  that  air  may  circulate  through 
the  same. 

All  wood  chutes  or  shafts  should  be  made 
fireproof. 

All  light  shafts  should  be  constructed  of 
fire-resisting  material  throughout,  or  closed 
up  if  conditions  warrant. 

All  wood  lining  under  soffits  of  stairs 
should  be  covered  with  fireproof  material. 

The  ceilings  of  all  boiler-rooms,  cellars 
and  basements  and  all  wood  ceilings  of  non- 
fireproof  buildings  should  be  fireproofed. 

All  boiler-rooms  should  have  two  means 
of  exit;  where  below  ground  level,  one  to  be 
by  means  of  an  iron  ladder  to  an  areaway. 

All  attics  of  non-fireproof  buildings  should 
have  at  least  one  approved  fire-stop,  with 
an  additional  stop  for  all  in  excess  of  5,000 
square  feet  of  area  or  fraction  thereof.  All 
doors  through  same  should  be  fireproof  and 
hung  on  strong  spring  hinges. 

Partitions  should  be  of  plaster  board, 
covered  with  26-gauge  metal  or  other  ap- 
proved. 

In  large  open  attics,  where  subdivisions 
are  already  made  or  provided  for,  means  of 
access  should  be  provided  to  each  of  such 
subdivisions  from  top  floors. 

A  ventilator  or  skylight  should  be  in- 
stalled over  each  section,  in  the  proportion 
of  100  square  feet  to  5,000  feet  floor  area, 
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and  same  should  be  protected  by  wire 
guards. 

All  frame  structures  in  courtyards  should 
be  removed. 

Steam  or  hot-water  heating  pipes  should 
not  be  placed  within  two  inches  of  any 
timber  or  woodwork,  unless  the  same  is 
protected  by  a  metal  shield.  When  so 
protected,  the  distance  should  not  be  less 
than  one  inch. 

All  steam  or  hbt-water  heating  pipes 
passing  through  floors  and  ceilings  of  lath 
and  plastered  partitions  should  be  pro- 
tected by  a  metal  tube  one  inch  larger  in 
diameter  than  the  pipe,  having  a  metal  cap 
at  the  floor,  and  where  they  are  run  in  a 
horizontal  direction  between  a  floor  and  a 
ceiling,  a  metal  shield  should  be  placed  on 
the  under  side  of  the  floor  over  them,  and 
on  the  sides  of  wood  beams  running  parallel 
with  said  pipe. 

All  vertical  wood  boxes  or  castings  pro- 
tecting the  coverings  on  steam  or  hot-water 
heating  pipes  or  piping  in  which  the  water 
contained  therein  exceeds  200°  F.,  should 
be  replaced  with  metal. 

All  indirect  stack  enclosures  of  wood 
should  be  removed  and  replaced  with  those 
of  metal  as  rapidly  as  possible. 

All  steam  coils,  radiators  or  pipes  in 
wardrobes  should  be  protected  by  a  screen 
or  heavy  wire  netting  so  that  clothing  may 
not  come  in  contact  therewith. 

All  steam  radiators  or  coils  in  all  halls  or 
passageways  should  be  protected  by  metal 
shields.  All  vertical  steam  pipes  and  re- 
turns within  reach  should  be  covered  with 
insulating  material  protected  by  metal. 

All  openings  through  floors  and  par- 
titions through  which  steam  or  other  pipes 
pass  should  be  made  secure  against  the 
passage  of  fire  and  smoke  by  the  use  of  non- 
combustible  maiterials. 

Floor  registers  should  be  protected  by  a 
screen  of  one-half-inch  mesh  galvanized 
wire,  fastened  up  close  to  the  under  side 
thereof. 


All  gas  service  mains  should  be  fitted  with 
a  stopcock  at  or  near  the  curb. 

The  use  of  all  swinging  gas  brackets  for 
any  purpose  should  be  prohibited.  None 
other  than  short,  stiff  brackets .  should  be 
used. 

All  brackets  in  basements,  toilets,  hall- 
ways and  stairways  should  be  fitted  with 
detached  keys  and  all,  including  those  in 
the  cellars,  should  be  equipped  with  wire 
protectors. 

In  cooking  classes,  where  a  number  of 
small  gas  stoves  are  used,  teachers  should 
be  cautioned  as  to  the  use  of  matches  and 
pupils  instructed  as  to  the  proper  method 
of  lighting  matches,  as  well  as  disposition 
of  matchends  after  lighting  gas. 

Friction  lighters  should  be  used,  where 
possible,  in  place  of  matches  in  class  rooms. 

Rubber  hose  should  not  be  used  for  con- 
nections for  gas  ranges  or  gas  stoves;  neither 
for  burners,  except  for  laboratory  tables. 

All  wood  work  at  or  near  gas  stoves  should 
be  carefully  protected  by  stone  linings  or 
metal  lined  with  asbestos. 

Gas  stoves  or  hot  plates  should  not  be 
placed  upon  a  wood-top  table  or  other 
similar  surface,  unprotected  by  stone  or 
metal,  with  asbestos  beneath  same,  or 
other  incombustible  materials. 

Gas  ranges  should  rest  on  a  base  of  stone, 
cement  or  26-gauge  metal,  lined  with  as- 
bestos one-quarter  inch  thick. 

All  gas-meters  should  be  provided  with 
platforms  or  shelves  of  fire-resisting  mater- 
ial. 

Combustible  material  should  not  be 
stored  under  or  near  gas-meters  or  elec- 
trical meters  or  switch-boards. 

For  ordinary  structures  the  standard 
fire  -  extinguishing  appliance  equipment 
should  consist  of: 

One  3-gal.  approved  fire  extinguisher. 

One  5-lb.  flat-head  axe. 

One  6-ft.  hook,  Fire  Department  pattern. 

Additional  fire-extinguishers:  On  floors 
where  carpentry,  chemistry,  sewing,  etc.. 
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are  done,  and  in  which  combustible  material 
of  any  kind  is  stored,  one  additional  ex- 
tinguisher should  be  provided,  and  where 
such  floors  cover  areas  of  10,000  square 
feet,  two  additional  extinguishers  should  be 
provided. 

Fire  buckets:  Two  standard  fire  buckets, 
ten  quarts  capacity,  should  be  placed  in 
each  carpentry  shop. 

Automatic  sprinklers  should  be  provided 
in  large  storerooms  or  workshops  on  first 
floor  or  below,  and  in  all  chutes,  one  being 


placed  at  top  and  one  at  bottom.  All  sup- 
plies should  be  from  house  service. 

Water  connection,  with  length  of  small 
hose  attached,  should  be  placed  in  all 
furnace-rooms  for  use  about  ash-pits,  and 
similar  connections  should  be  placed  where 
waste  paper  or  other  refuse  is  burned. 

Oil  of  any  kind  should  not  be  appHed  to 
wood  floors. 

Kerosene  oil  should  not  be  used  for  clean- 
ing purposes  alone  or  combined  with  any 
other  oil  or  preparation. 


{To  be  continued) 
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^oto  Boesi  tf)e  i^ursie  Acquire  tfje  ifHorpf)ine 

^abit  anb  i|oto  Can  Mt  pest  (l^titain 

permanent  jFreebom? 


C.  V.  PEARSON,  M.D. 


I  HAVE  frequently  seen  the  statement 
that  there  must  be  some  neurotic  or 
degenerative  factor  in  make  up  of  drug 
addicts,  otherwise  they  would  not  acquire 
the  morphine  habit.  Statements  of  this 
sort  are  not  in  harmony  with  the  facts. 

The  young  men  and  the  young  women, 
who  every  year  enter  our  nurses'  training 
schools,  medical  schools,  dental  and  phar- 
macy schools,  are  well  above  the  average 
both  physically  and  mentally.  They  come 
from  good  famihes.  Furthermore  the 
brightest  and  best  in  the  class  are  every 
whit  as  apt  to  become  morphine  addicts  as 
the  dullards  in  the  class.  And  yet  there 
are  more  addicts  in  those  four  professions 
in  proportion  to  numbers  than  in  the  popu- 
lation at  large.  The  truth  is  morphine  is 
no  respecter  of  persons.  And  it  is  also  true 
that  morphine  is  dangerous  to  handle. 
There  is  no  other  reason  of  enough  import- 
ance to  account  for  the  great  prevalence  of 
morphinism  among  the  members  of  the 
four  professions  just  named. 

The  uses  of  morphine  are  well  taught  in 
our  medical  schools.  The  nurse  gets  a  good 
knowledge  of  its  uses.  But  morphinism  is 
one  of  the  ills  of  the  body  and  mind,  that 
neither  the  nurse  nor  the  medical  student 
is  sufficiently  instructed  about,  and  a  major 
part  of  the  instruction  that  is  given  is  in- 
correct. The  nurse  has  better  opportun- 
ities to  see  the  good  effects  of  morphine 
than  the  physician.  She  is  with  her  pa- 
tient more  constantly,  she  sees  its  soothing 
and  quieting  effects.  The  nurses'  work  is 
very  exacting  and  fatiguing.  This  especial- 
ly is  the  case  in  private  work,  where  there 
is  only  one  nurse  employed.  Some  people 
seem  to  think  that,  because  they  are  paying 


the  nurse,  that  the  nurse  has  no  right  to 
sleep  at  all,  and  for  the  same  reason  that 
the  nurse  should  be  kept  constantly  busy 
whether  there  is  anything  that  really  needs 
doing  or  not.  If  people  could  only  be  taught 
that  the  nurse  who  has  her  sleep  and  out- 
door exercise  every  day,  can  give  more 
valuable  services  than  one  who  is  denied 
these  privileges,  both  patient  and  nurse 
would  be  benefited.  And  on  the  other 
hand  the  nurse  should  insist  upon  her 
rights.  If  she  does  not  in  due  process  of 
time  she  is  likely  to  get  into  a  state  where 
she  cannot  sleep  even  when  the  opportunity 
is  afforded,  and  here  is  where  the  danger 
comes  in.  She  may  not  commence  with 
morphine,  it  is  more  likely  that  she  will 
commence  with  the  non-habit-forming 
hypnotics.  However  useful  these  things 
may  be  to  one  who  has  time  to  be  sick,  they 
are  worse  than  useless  to  the  busy  nurse. 
Chloral  hydrate,  in  a  dose  large  enough  to 
cause  ten  hours'  sleep  to  one  who  can  re- 
tire and  remain  undisturbed  in  bed  for  that 
length  of  time,  would  be  worse  than  useless 
to  a  nurse  who  is  likely  to  be  called  up  at 
any  time.  For  let  the  chloral  sleep  be 
broken  and  one  cannot  return  to  sleep 
without  a  second  dose.  While  this  may  not 
be  true  of  the  first  dose,  if  very  many  doses 
are  taken  it  will  be  found  to  be  the  case. 
This  is  also  true  of  nearly  every  hypnotic, 
except  some  form  of  opium  or  its  alkaloids. 
The  non-habit-producing  hypnotics  are  of 
very  limited  value  even  to  those  who  are 
so  sick  that  they  have  nothing  to  do  but 
be  sick. 

To  the  nurse  who  is  likely  to  be  aroused 
out  of  her  sleep  at  any  time,  they  only 
aggravate  the  insomnia.    There  is  only  one 
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rational  thing  for  the  nurse  to  do,  who  is 
troubled  with  insomnia,  and  that  is  to 
turn  the  case  over  to  another  nurse  for  a 
few  days.  There  is  only  one  hypnotic  that 
is  equally  good,  whether  you  wish  to  remain 
awake  or  wish  to  sleep  and  that  is  opium  in 
some  form.  And  no  matter  what  any  one 
tells  you,  there  is  only  one  habit-producing 
drug  that  cannot  be  discontinued  at  will, 
and  that  is  opium.  A  person  taking  cocaine, 
canabis  indica,  hyoscine  or  whiskey  could 
leave  any  of  these  things  at  home,  and 
board  a  ship  for  Europe,  and  suffer  no  ill 
consequences  in  doing  so.  But  in  the  case 
of  morphine,  the  shock  and  suffering  would 
be  beyond  the  power  of  language  to 
describe,  and  unless  you  had  a  very 
vigilant  friend  with  you  to  watch  you,  you 
might  jump  overboard  to  end  it  all.  King 
Opium  is  such  a  pleasing,  such  a  delightful 
fellow  when  you  first  begin  to  flirt  with  him, 
but  when  you  have  lived  with  him  for  many 
years,  you  at  last  know  him  for  the  subtle, 
sardonic,  satanic,  and  cruel  despot  that  he 
really  is.  Wherever  the  blood  goes  mor- 
phine goes  with  it,  and  every  cell  in  the  body 
is  more  or  less  poisoned  from  the  epithelial 
cells  in  the  toe  nails  to  the  delicate  cells  in 
the  brain.  In  the  beginning  morphine  does 
seem  to  be  a  great  stimulant  and  help.  As 
I  have  said,  good  to  sleep  on  and  good  to 
stay  awake  on.  It  deadens  the  sense  of 
fatigue  and  apparently  increases  the  power 
of  resistance.  Little  by  Httle  it  changes 
one's  identity.  The  nurse's  friends  are 
usually  able  to  detect  this  change  long  be- 
fore the  nurse  becomes  aware  of  it  herself. 
Morphine,  on  account  of  abolishing  sexual 
appetite  and  stopping  menstruation,  renders 
a  woman  unfit  for  marriage,  and  in  the  end 
is  likely  to  render  one  unfit  for  service, 
although  it  is  often  astonishing  the  amount 
of  work  one  is  able  to  perform  under  its  in- 
fluence. In  most  cases  it  causes  emaciation 
of  the  body.  In  a  few  cases  it  causes  an 
increase  of  flabby  adipose  tissue. 

Morphine  is  pretty  certain  to  rob  one  of 


all  enjoyment,  no  matter  whether  one  is 
successful  in  a  professional  or  business  way 
or  not.  Little  by  little  the  joy  of  existence 
ceases,  and  the  despotic  nature  of  the  ad- 
diction becomes  more  and  more  apparent. 
The  nurse  has  all  the  dangers  of  becoming 
an  addict  that  the  laity  have,  and  in  ad- 
dition to  these  dangers  the  danger  of  easy 
access  to  the  drug  and  the  seductive  in- 
fluence of  repeated  demonstrations  of  the 
drug's  happy  therapeutic  effects.  I  believe 
also  that  the  lack  of  proper  teaching,  in 
regard  to  the  dangers  of  morphinism,  in  a 
negative  way  increases  the  nurse's  danger 
of  becoming  an  addict.  There  is  a  feeUng 
of  contempt  among  many  nurses  and  phy- 
sicians for  the  addict  that  is  not  warranted 
by  the  facts  in  the  case.  Certainly  the  ad- 
dict has  as  much  right  to  his  life  and  to  his 
health  as  has  the  victim  of  venereal  disease. 
Under  proper  care  his  prospects  of  regain- 
ing complete  health  are  better  than  are 
those  of  the  venereal  patient.  As  to  treat- 
ment I  am  not  in  favor  of  either  rapid  with- 
drawal or  absolute  withdrawal.  These 
methods  in  order  to  get  the  best  results 
should  be  followed  by  four  months,  after 
treatment.  If  this  is  not  done  the  danger 
of  relapse  is  very  great.  Briefly  I  use 
gradual  reduction  without  restraints.  The 
treatment  consists  in  training  the  body  to 
do  without  morphine  and.  in  training  the 
mind  back  into  normal  channels.  An  un- 
wise use  of  restraints  or  a  lack  of  tact  in 
the  management  of  these  cases  in  a  few 
cases  may  possibly  result  in  converting  a 
case  of  morphinism  into  one  of  insanity. 
The  rate  of  reduction  has  to  be  constantly 
changed  and  readjusted  to  meet  the  chang- 
ing conditions  and  indications  in  each  in- 
dividual case.  The  patient  should  be  able 
to  eat  and  sleep  throughout  the  entire  period 
of  treatment.  There  are  many  little  tech- 
nical details  that  one  learns  by  experience 
that  add  very  much  to  the  patient's  com- 
fort and  also  to  the  patient's  prospects  of 
securing  permanent  health.     While  I  am 
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familiar  with  the  technic  of  absolute  with- 
drawal and  have  used  the  method  success- 
fully, I  very  much  prefer  gradual  reduction. 

After  five  years'  experience  and  study  I 
am  decidedly  of  the  opinion  that  it  is  the 
best  method  for  the  patient  and  yields  the 
highest  percentage  of  permanent  recoveries. 
And  paradoxical  as  it  may  seem  it  is  the 
quickest  way  of  restoring  the  patient  to 
complete  health. 

I  will  say  this  much  for  the  guidance  of 
the  nurse,  who  is  an  addict  and  who  is  seek- 
ing relief,  those  institutions  that  promise 
the  most  are  the  ones  that  are  likely  to  be 
the  most  disappointing  in  actual  per- 
formance. Morphinism  is  a  very  serious 
disease  and  both  physician  and  patient 
should  be  very  much  in  earnest  in  their 
efforts  to  overcome  it.  And  when  the  pa- 
tient is  past  all  actual  craving  for  the  drug, 
it  is  very  important  to  devise  means  where- 
by the  patient  may  not  only  always  stay 
free  from  the  drug,  but  may  be  restored  to 
complete  health  as  speedily  as  possible. 
Morphinism  is  a  mental  and  physical 
disease.  This  does  not  mean  that  the  ad- 
dict is  insane,  but  there  are  many  mental 
symptoms  and  peculiar  methods  of  thought 
that  do  not  pass  away  with  the  last  dose  by 
any  means. 

To  illustrate  what  I  mean  let  us  consider 
one  of  the  most  common  mental  symptoms 
of  alcoholism,  i.e.  self  assertion.  Take  a 
young  man  of  modest,  unassuming  manners, 
let  him  gradually  drift  into  the  excessive 
use  of  alcohol,  and  he  becomes  loud  in  man- 
ner, indifferent  to  other  people's  opinion^ 
etc.,  etc.  Now  we  would  not  say  that  this 
young  man  was  insane.  But  the  change  in 
character  and  methods  of  thought  are  clear- 
ly pathological,  because  they  are  directly 
due  to  the  action  of  alcohol,  a  toxic  material, 
upon  the  brain.  It  is  my  opinion  that 
neither  abstinence  from  alcohol,  nor  ab- 
stinence from  morphine  constitute  a  cure 
of  either  addiction.  When  their  mental 
operations  and  outlook  upon  life  have  had 


time  to  become  in  harmony  with  those  of 
normal  people,  they  may  be  said  to  be  really 
cured.  In  all  cases  nature  performs  the 
cure,  and  all  claims  to  the  contrary  are 
absurd.  It  is  a  matter  of  correct  manage- 
ment during  the  withdrawal  of  the  drug 
and  during  convalesence. 

As  I  have  already  said  normal  methods 
of  thought  are  to  be  desired.  Familiar 
faces,  familiar  scenes,  and  familiar  employ- 
ment bring  back  constantly  old  trains  of 
thought.  For  this  reason  I  advise  a  com- 
plete change  of  environment  and  employ- 
ment during  the  first  year  after  the  last 
dose.  Sometimes  this  cannot  be  done. 
But  as  near  an  approach  to  complete  change 
in  environment  and  occupation  as  the  cir- 
cumstances will  permit  should  be  insisted 
upon.  It  is  desirable  that  the  patient 
should  think  as  little  about  morphine  and 
all  that  goes  with  it  as  possible.  Hospitals, 
sick  rooms,  doctor's  ofi&ces,  nurses  in  uni- 
form, and  all  kindred  things  had  best  be 
avoided. 

Dr.  T.  D.  Crothers  of  Hartford,  Con- 
necticut, states  in  a  recent  article  in  the 
Medical  Times  that  there  are  some  physi- 
cians who  in  his  opinion  will  never  become 
permanently  free  from  morphinism  until 
they  discontinue  professional  work  en- 
tirely. I  believe  this  to  be  true  also  in  the 
case  of  very  many  nurses.  It  is  a  great 
thing  to  be  a  nurse,  but  it  is  very  much  more 
important  to  be  forever  free  from  morphine. 
There  is  one  feature  of  the  convalescence 
from  morphinism  that  is  very  deceptive. 
At  the  end  of  eight  weeks  or  thereabouts, 
if  all  goes  well,  the  convalescent  becomes 
the  very  picture  of  health.  In  some  cases 
there  is  a  gain  of  as  much  as  forty  pounds. 
But  in  spite  of  all  this,  the  convalescent  can 
endure  neither  mental  nor  physical  labor 
without  very  great  fatigue.  And  if  the  ef- 
forts to  work  are  too  long  continued,  a  con- 
dition approaching  collapse  is  likely  to 
ensue.  The  most  rational  thing  to  do  is,  of 
course,  to  avoid  fatigue.    However,  if  one 
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has  overdone,  no  stimulants  nor  drugs  of  any 
kind  should  be  resorted  to,  nothing  but  a 
hot  bath  and  rest  in  bed  is  needed.  More- 
over, continued  overwork,  as  late  as  six  or 
even  eighteen  months  after  the  last  dose, 
will  sometimes  bring  on  a  condition  of 
nervous  irritability,  mental  depression,  in- 
somnia, and  loss  of  appetite  that  is  very 
discouraging,  and  Hkely  to  bring  on  a  re- 
lapse, especially  if  the  convalescent  has  not 
been  carefully  forewarned  and  instructed 


in  regard  to  this  danger.  If  the  con- 
valescent nurse  has  been  properly  in- 
structed and  fully  realizes  that  these 
symptoms  mean  nothing  more  serious  than 
the  overtaxing  of  the  nervous  powers  of 
resistance  that  have  not  had  time  to  be- 
come completely  restored  as  yet,  and  that 
all  she  has  to  do  is  just  take  a  complete 
rest  for  three  or  four  weeks,  no  harm  is 
likely  to  result.  I  advise  the  convalescent 
to  use  no  drugs  of  any  kind. 


^bminisitration  of  ^albarsan 


AMY  ARMOUR  SMITH,  R.X. 


THIS  drug  possesses  enormous  interest 
for  the  masses  as  well  as  the  classes, 
and  though  the  shadows  of  war  loom  large, 
yet  we  are  able  to  get  our  supply  from  one  of 
the  belligerent  countries  almost  as  usual. 
On  account  of  the  early  symptoms  of  lues 
being  a  rash,  and  other  skin  lesions,  common 
people  consider  it  a  skin  disease  and,  on 
visiting  a  dispensary,  tell  the  clerks  such 
data  as  warrant  their  being  guided  to  a  skin 
cUnic,  though  it  is  a  systemic  illness.  In 
this  way,  this  class  of  patients  have  come 
under  the  care  of  physicians  who  make  a 
special  duty  of  skin  conditions  at  Vanderbilt 
clinic,  Tenth  Avenue  and  6oth  Street,  New 
York  City,  and  any  visitor  there  would  be 
astonished  at  the  extent,  speed  and  effi- 
ciency of  that  service. 

The  patient  lines  up  in  his  turn  before 
the  wicket,  where  the  busy  clerks  assign  him 
to  Room  ?  according  to  his  symptoms,  and 
give  him,  on  receipt  of  ten  cents,  a  card  of 
admission  to  that  suite.  On  his  arrival 
there,  he  with  a  few  others  is  admitted  into 
the  consultation  room,  where  he  is  locked 
into  a  locker  to  undress,  and  wait  till  called 
for  inspection  and  interrogation.  On  this 
account,  nobody  can  turn  back  to  ask  more 
questions.  He  must  go  out,  and  return  as  a 
new  patient.     From  this  room  he  is  assigned 


to  the  various  work-rooms,  for  eczema, 
psoriasis,  purpura  hemorrhagica,  et  al.  If 
the  temporary  diagnosis  is  lues,  he  has  a 
Wasserman  made.  The  blood  is  withdrawn, 
by  an  unusually  efficient  expert  nurse,  and 
sent  to  the  laboratory  on  that  floor,  for  the 
Noguchi  test,  the  patient  meanwhile  di- 
rected to  return  in  one  week.  That  is  an 
anxious  week  for  a  newly  infected  patient 
and  he  pays  the  penalty  over  and  over  again. 
A  man  of  means  would  not  defraud  a  dis- 
pensary the  second  time,  after  such  a  week, 
but  would  brave  the  rebuke  of  his  own 
physician.  When  he  returns,  if  the  test 
is  positive,  he  is  treated  with  politeness  and 
addressed  by  his  own  name,  promptly  get- 
ting his  first  injection.  All  stages  of  the 
disease  are  handled  in  this  manner,  primary, 
secondary  and  tertiary.  My  first  glimpse 
revealed  a  pathetic  sight,  a  beautiful  boy 
guiding  his  middle-aged  father,  blind  from 
a  gumma,  from  the  room  where  the  last 
intravenous  injection  had  been  given.  His 
case  was  so  slow  that  the  doctors  intended  to 
resort  to  the  intraspinous  method. 

The  week  following  the  first  injection,  the 
patient  again  visits  the  cUnic,  and  in  an 
adjoining  room  is  administered  a  dose  of 
salicylate  of  mercury  in  the  gluteal  muscles. 
The  patients  partly  undress  and  stand  in 
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line,  the  sexes  being  segregated.  But  even-- 
thing  is  cleverly  thought  out  to  enable  the 
physicians  to  handle  as  many  cases  as  pos- 
sible. 

These  alternate  treatments  are  kept  up 
for  six  to  ten  weeks,  till  one  negative 
Wasserman  is  foimd — then  the  whole  course 
is  repeated  till  again  a  negative  reply  comes 
from  the  laboratory'.  If  a  patient  gets  two 
negative  reports  he  is  declared  cured. 
Naturally  a  very  attenuated  infection 
would  be  handled  with  prompt  success, 
whereas  a  tertiary  stage  or  a  ver\-  \'irulent 
case  is  very  slow.  One  patient  came  in  who 
had  a  rather  obstinate  case,  which  of  course 
left  doubt  in  one's  mind  as  to  one  of  two 
causes. 

The  equipment  consists  of  a  sterilizer, 
flasks  of  saline,  a  tank  of  distilled  water, 
dressings,  alcohol,  and  the  salvarsan  outfit. 
Each  patient  buys  his  own  dose  from  the 
apothecary,  as  a  rule.  In  occasional  in- 
stances it  is  supplied  free,  where  it  has  been 
ascertained  that  the  patient  acquired  it  in- 
nocently and  where  the  prophylaxis  is  worth 
many  times  S3 .00  to  the  community.  It 
comes  in  a  small  ampoule,  the  neck  of  which 
is  filed  off  with  a  delicate  file  accompanying 
it,  simila*-  to  camphor  ampoules.  The 
tall  cyHnder  of  glass  holding  about  half  a 
pint,  graduated  in  centimeters,  has  a  solid 
flaring  pedestal,  and  two  stoppers,  one  of 
ground  glass  and  one  of  rubber,  with  two 
small  glass  tubes  running  through  it.  Into 
this  cylinder  is  poured  40  ccs.  of  plain  sterile, 
distilled  water.  The  dose  is  then  added, 
and  shaken  till  clear.  Then  sodium  hydrox- 
ide 15%  is  added,  a  few  drops  at  a  time, 
till  a  thick  precipitate  forms,  after  which 
still  more  is  added,  and  it  presently  becomes 
a  perfectly  transparent  greenish-yellow. 
Then  saline  is  added  to  make  a  total  of  180 
cubic  centimeters  of  the  solution,  the  whole 
being  at  body  temperature,  since  it  enters 
the  vein.  The  rubber  stopper  is  substi- 
tuted for  the  glass  and  a  doubled  soft  rubber 
tube,  knotted  twice,  three  inches  apart, 


makes  an  ingenious  contrivance  to  slip  over 
the  cylinder  to  hang  it  upside  do\\Ti  on  a 
projecting  arm  over  the  patient's  head. 

A  tourniquet  of  soft  rubber  tubing  makes 
the  deeper  veins  distend,  and  a  smaU  special 
needle  with  a  key-like  handle  is  inserted  into 
the  vein.  Then  a  sUght  amount  of  the  fluid 
is  run  off  to  prevent  air  entering  the  vein, 
and  the  connection  is  made.  The  longer 
glass  tube  running  through  the  cork  permits 
air  to  ascend  into  the  top  of  the  cylinder  as 
the  solution  runs  down,  since  there  is  a 
vacuum  beginning  where  the  salvarsan  is 
withdrawn.  The  patient  Ues  flat  on  the 
table,  and  at  times  he  becomes  hysterical  or 
shows  dilated  pupils  and  sKght  depression, 
which  soon  passes  off.  He  goes  out, 
thanking  the  doctors  and  nurses,  and  know- 
ing that  he  must  return  on  a  certain  date. 
The  skin  is  cleansed  with  alcohol,  and  a  sim- 
ple dressing  applied  afterwards.  Nobody 
gets  frightened  if  a  Httle  of  the  infected 
blood  drops  on  his  hands  or  on  the  appara- 
tus, but  the  tubing,  syringes  and  needles  are 
kept  religiously  sterilized,  because  they  can 
be  used  both  for  withdrawals  and  injections. 
WTien  the  patients  require  intraspinous  in- 
jections the  method  is  more  involved. 

Incipient  tabes,  a  high  leucocyte  count  and 
cerebrospinal  involvement  are  indications 
of  the  intraspinous  treatment,  the  theory  of 
the  last  few  years  being  well  demonstrated, 
that  the  final  home  of  the  spirocheta  pallida 
i.s  the  cord  and  brain  tissue.  But  the  me- 
dium for  salvarsan  in  this  case  is  blood 
serum,  not  saline.  There  are  so  many  skin 
lesions  which  require  a  Wasserman  for 
eliminative  diagnosis,  that  one  negative 
specimen  is  used  for  this  purpose.  It  is 
centrifuged,  and  the  serum  expended  as 
the  medium  for  the  infected  case,  without 
the  knowledge  of  the  clean  patient. 

Autogenous  vaccines  have  not  been  yet 
made  at  this  wonderful  clinic,  but  stock 
vaccine  is  used  for  acne  with  success. 

.•\  frequent  appearance  of  purpura  hemor- 
rhagica has  led  to  coupling  these  cases  with 
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the  salvarsan  patients;  since  the  methods  are 
somewhat  alike.  A  clean,  beautiful  blonde 
girl  has  20  c.cs.  of  blood  withdrawn,  centri- 
f uged  off,  and  an  hour  later  this  same  serum 
injected  without  the  corpuscles,  into  her 
vein.  It  is  called,  therefore,  auto  serum. 
Where  there  is  no  centrifuge,  this  has  been 
very  successfully  done,  even  with  hemor- 
rhagic new-born  infants,  with  parental 
blood,  by  letting  it  set,  or  coagulate,  in  an 
ice  box,  thus  freeing  the  necessary  serum. 

In  the  adjoining  laboratory,  slides  are 
examined  and  sections  of  skin,  sections  made 
by  busy  experts  solely  for  this  one  depart- 
ment. 

The  whole  building  was  endowed  by  the 
Vanderbilt  family,  who  are  also  donors  to 
Sloane  and  the  College  of  Physicians  and 
Surgeons.  Their  boundless  philanthropy 
places  at  the  disposal  of  the  poorest  the 
most  modern  and  efficient  medical  care. 
There  are  also  clinics  for  nervous  diseases, 
with  their  same  staffs  and  suites,  fine  elec- 
trical. X-ray  and  other  apparatus,  and 
methods  of  making  laboratory  tests  for  lues, 
again  a  fertile  cause  for  illnesses  of  this  kind. 


There  is  a  whole  floor  devoted  to  nose  and 
throat  work,  and  yet  another  for  medical 
cases.  Perhaps  some  day  the  few  beds  for 
people  requiring  care  over  night  will  evolve 
into  a  hospital,  as  the  Polyclinic  and  Post- 
graduate did.  The  students  of  the  P.  &  S. 
have  a  wonderful  field  for  study  in  these 
enormous  clinics,  which  in  the  winter  run 
about  goo  patients  per  day,  and  any  nurse 
of  any  hospital  connected  with  that  medical 
school  should  know  what  is  going  on  in 
this  wing  of  the  force. 

Social  service  is  getting  well  established 
in  this  dispensary.  A  day  camp  was  in- 
stituted where  groups  of  ten  or  more  tiny 
tots  are  taken  away  daily  to  the  woods  and 
fields,  coming  back  at  early  supper  time  to 
meet  their  mothers. 

A  creche  is  conducted  at  Edgewater,  at  the 
Jersey  end  of  Fort  Lee  ferry,  where  mothers 
and  babies  can  spend  a  day,  procuring  good 
milk  and  sandwiches  at  cost,  and  getting 
fresh  air  without  dragging,  anxious  fatigue. 

Everywhere  through  the  institution  reign 
quiet,  politeness  order  and  industry.  It  is 
an  education  to  visit  there. 


Recall  of  the  Red  Cross  Units 

American  Red  Cross  surgeons  and  nurses 
will  be  withdrawn  from  the  European  battle- 
field on  October  i ,  because  of  lack  of  funds 
to  maintain  them  longer  at  their  stations. 
It  is  possible  that  the  two  units  in 
Belgium,  where  the  greatest  need  exists, 
will  be  continued,  but  the  other  fourteen 
detachments  will  return  to  the  United 
States. 


French  Military  Cross  to  an  American 
Physician 

Dr.  Richard  Norton  of  Cambridge, Mass., 
founder  of  the  American  Volunteer  Am- 
bulance Corps,  has  been  awarded  the 
"Croix  de  Guerre,"  for  bravery  in  his  work 
among  the  wounded  on  the  battlefield. 
The  Government,  in  sending  him  the  dec- 
oration, stated  that  the  cross  was  given 
"in  token  of  his  great  bravery." 


€pe  i^ursins 

HENRY  GLOVER  LANGWORTHY,  M.D. 
Dubuque,  Iowa 

Diseases  of  the  Lens. 
Part  III — Continued. 


Cataract 

THE  subject  of  cataract  is  always  an  in- 
teresting one  for  nurses  and  not  easily 
understood  without  explanation.  In  the 
main  the  nurse's  duties  on  these  cases  has  to 
do  with  nursing  centering  about  the  prepar- 
ation of  the  patient  for  cataract  operation, 
preparation  of  the  operating  room,  what- 
ever operative  assistance  is  demanded  and 
the  very  important  care  of  post-operative 
cases  and  preparation  of  the  cataract  dress- 
ing tray  all  of  which  is  taken  up  in  Part  V — 
Eye  Operative  Nursing — which  is  to  follow. 

Definition — A  cataract  is  "any  opacity 
occurring  either  in  the  lens  substance  or  in 
its  capsule."  Thus  a  cataract  may  be  partial 
when  limited  to  some  small  part  of  the  lens 
or  complete  when  it  involves  the  entire  lens. 

Among  the  different  forms  of  cataracts  as 
ordinarily  encountered  may  be  mentioned 
the  senile  cataract  of  elderly  people,  the 
juvenile  or  congenital  cataract  of  the  child, 
and  lastly  the  so-called  traumatic-cataract 
which  always  follows  any  wound  of  the  lens, 
and  which  occurs  very  commonly  in  bad 
eye  wounds. 

Senile  Catarad—SenUe  cataract  is  the 
most  common  form  of  cataract.  It  usually 
appears  after  50  years  of  age.  The  exact 
cause  of  cataract  is  at  present  unknown. 

Symptoms — The  first  symptom  noted  is 
gradual  diminution  in  sight.  Some  cata- 
racts in  elderly  people  require  years  for  ma- 
turing (full  development)  while  others 
advance  rapidly.  There  are  no  inflamma- 
tory signs  and  the  eyes  usually  appear  nor- 
mal otherwise.  Indeed  unless  the  pupil  is 
dilated  it  is  sometimes  difficult  to  see  a 
pataractous  lens  (grayish  or  whitish  condi- 


tion of  the  lens)  without  throwing  a  beam  of 
light  into  the  eye  with  the  ophthalmoscope. 
In  senile  cataract  both  eyes  usually  become 
involved,  but  generally  one  in  advance  of 
the  other.  A  cataract  is  mature  when  it 
becomes  entirely  opaque  (milky)  and  vision 
is  restricted  to  counting  fingers  at  two  or 
three  feet. 

Ocular  Nursing  and  Treatment — The  treat- 
ment of  senile  cataract  consists  in  the  re- 
moval of  the  lens  by  an  operation.  No 
medical  treatment  is  of  any  real  value.  As 
a  rule  the  operation  is  performed  when  the 
cataract  in  one  eye  is  mature  and  the  other 
has  progressed  sufiiciently  far  so  as  to  cause 
considerable  interference  with  vision  in 
that  eye  also.  Useful  vision  follows  in  the 
majority  of  uncomplicated  cases  of  cataract 
operation,  if  there  is  good  sight  behind  the 
cataractous  lens.  Patients  will  of  course 
be  obliged  to  wear  cataract  glasses  after  an 
operation  for  focussing  either  distant  or  near 
objects.  To  discover  whether  a  patient  has 
good  vision  behind  the  cataractous  lens,  the 
eye  is  tested  by  the  oculist  in  the  dark  room, 
throwing  a  beam  of  light  into  the  pupil  from 
above,  to  either  side  and  from  below  and 
finding  out  whether  the  patient  is  able  to 
point  out  the  direction  from  which  the  light 
is  directed.  The  nursing  in  these  cases,  as 
mentioned,  is  that  of  handling  special  eye 
surgical  cases. 

Juvenile  Cataract 
In  infancy  and  childhood  cataracts  are 
occasionally  congenital.  In  children  with 
soft  cataracts  or,  in  fact,  any  young  indi- 
viduals under  30  years  of  age,  the  lens  is  not 
extracted  as  in  senile  cataract,  but  is  punc- 
tured or  stirred  up  with  ^  knife  needle,  the 
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•  so-called  discission  or  needling   operation. 
After  a  number  of  needling  operations  the 

•  lens  becomes  quite  clear  (absorbed)  and  the 
patient  is  able  to  see. 

Secondary  or  After  Cataract — In  the  ordi- 
nary cataract  extraction  operation  for  the 
removal  of  the  lens  in  senile  cataract,  the 
capsule  of  the  lens  is  usually  left  behind. 
Occasionally  a  bit  of  lens  substance  will 
stick  to  this  capsule  and  forms  a  thin  opacity 
termed  secondary  or  after-cataract.  The 
treatment  consists  in  dividing  that  portion 
of  opaque  capsule  with  a  small  knife  which 
will  be  followed  by  almost  immediate  im- 
provement in  sight.  This  operation  is  per- 
formed under  4%  cocaine  and  the  nursing 
naturally  centers  around  the  preparation 
and  care  of  operative  cases  as  outlined  in 
Part  V.  Retina 

Anatomy — The  retina  may  be  considered 
a  delicate  nervous  membrane  (expansion  of 
the  optic  nerve)  lining  the  interior  of  the  eye. 
In  the  center  of  the  posterior  part  of  the 
retina  there  is  an  area  over  which  the  sense 
of  sight  is  most  acute.  This  spot  is  called 
yellow  spot  or  macula  lutea.  In  a  small  de- 
pression in  the  center  of  the  macula  called 
fovea  centralis,  vision  is  the  most  perfect  of 
all.  The  retina  itself  is  an  exceedingly  com- 
plex structure  consisting  of  ten  layers.  The 
rod  and  cone  layer  is  the  light  perceiving 
layer.  The  rods  and  cones,  the  terminal 
ends  of  the  optic  nerve  receiving  rays  of  light 
which  fall  upon  the  retina  convert  their  sen- 
sations into  impulses  which  are  carried  by 
the  optic  nerve  and  optic  tracts  to  the  brain, 
where  they  produce  the  sensation  of  sight. 
The  head  of  the  optic  nerve  called  optic  disc 
or  papilla  can  be  seen  with  the  ophthalmo- 
scope as  a  pale  round  ring  with  the  retinal 
vessels  converging  to  their  point  of  entrance 
through  the  center  of  the  nerve  head. 

Retinitis — Inflammation  of  the  retina  is 
called  retinitis. 

Nephritis,  diabetes,  syphilis,  tuberculosis 
and  various  forms  of  anemia  at  times  aflfecl 
the  retina. 


Albuminuric  Retinitis — In  kidney  diseases 
(acute  and  chronic  Bright's  disease)  well 
marked  changes  are  frequently  first  seen  in 
the  retina  and  affecting  both  eyes.  The 
picture  as  seen  by  the  opthalmologist  in  the 
dark  room,  consists  in  swelling  of  the  optic 
nerve  head  or  disc,  small  hemorrhages, 
white  spots  in  the  macular  region  and  tortu- 
osity of  the  retinal  blood  vessels.  The  prin- 
cipal symptom  experienced  by  the  patient 
is  early  disturbances  in  vision  although  some 
cases  do  not  complain  of  this  feature  at  all. 
The  treatment  is  directed  to  the  kidney 
alone.  As  albuminuric  retinitis  is  not  in- 
frequently seen  in  the  nephritis  occurring 
during  pregnancy  it  should  be  of  special 
interest  to  nurses  in  this  connection. 
Strabismus  (Squint) 

Strabismus,  squint  or  cross  eye  is  a  com- 
mon affection  and  its  management  (and 
nursing  aid  where  possible)  centers  about 
such  different  aspects  of  the  oculist's  work 
as  the  fitting  of  glasses  under  atropine, 
measurement  of  the  degree  of  strabismus 
by  the  perimeter,  eye  operation  on  the  eye 
muscles  for  strengthening  the  eyes  where 
glasses  have  failed  and  finally  refitting  of 
glasses  following  the  operation. 

Ocular  Muscles — The  eyeball  is  rotated  in 
its  various  directions  by  the  individual  or 
combined  action  of  six  ocular  muscles,  i.  e., 
external  and  internal  rectus,  superior  and 
inferior  rectus  and  superior  and  inferior 
oblique.  The  superior  rectus  rotates  the 
eyeball  upwards,  inferior  downwards,  ex- 
ternal rectus  outward  and  internal  rectus 
inward.  The  superior  oblique  muscle  pull- 
ing obliquely  moves  the  ball  downwards  and 
outward,  while  the  inferior  oblique  turns 
the  globe  upward  and  outward. 

Normal  Balance  External  Eye  Muscles — 
Except  under  pathological  conditions  there 
is  always  coordination  in  the  movements  of 
the  eyes.  When  the  movement  of  one  eye 
is  associated  with  thai  of  its  fellow  on  the 
opposite  side  both  eyes  will  be  used  equally 
for  seeing  (binocular  vision)  and  the  result 
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is  a  perfect  blend  into  one  distinct  clear 
image.  In  cases  of  paralysis  of  one  of  the 
eye  muscles  however,  perfect  muscular 
balance  or  harmony  no  longer  exists  and  the 
image  of  an  object  falling  simultaneously 
on  a  different  spot  of  each  retina  often 
results  in  two  images  or  diplopia.  The  eye- 
ball in  paralysis  of  for  instance  the  internal 
rectus  muscle  (a  weak  paralyzed  internal 
muscle)  would  be  pulled  outward  (external 
squint  or  external  strabismus)  by  its 
stronger  antagonist  the  acting  external 
rectus. 

Definition — Cross  eye  or  sc[uint  is  a  faulty 
coordination  of  the  eyes. 

One  eye  is  most  frequently  affected,  being 
deviated  (turned)  either  in  or  out  or  occa- 
sionally up  and  down.  The  eye  which  is 
directed  toward  the  object  looked  at  is 
termed  the  fixing  eye  and  the  other  the 
squinting  eye.  Occasionally  both  eyes  are 
affected  and  the  condition  may  at  times 
alternate,  being  first  one  eye  and  then  the 
other.  The  eye  that  turns  in  (convergent 
squint)  is  the  most  frequent  of  all  the  vari- 
eties and  practically  the  only  kind  en- 
countered in  infancy  and  childhood.  The 
chief  cause  is  apt  to  be  an  error  of  refraction 
combined  often  with  a  general  physical  con- 
dition below  par. 

Nurse's  Preparation  for  Squint  or 
Strabismus  Operation 

The  operation  for  the  correction  of  stra- 
bismus or  cross  eye  consists  in  cutting  the 
tendon  of  the  strong  muscle  j)ulling  the  eye 
in  or  out,  and  advancing  or  readjusting  the 
position  of  the  weaker  muscle  on  to  the  globe 
sufficiently  to  hold  the  eye  straight. 

This  operation  is  generally  performed 
under  local  4%  cocaine  anesthesia  and  a 
1:1000  adrenalin  chloride  solution  to  pro- 
duce practically  a  bloodless  field.  The 
patient  should  be  placed  flat  on  his  back  in 
bed  in  a  good  light  with  a  firm  hard  pillow 
under  his  head.  The  operating  bed  or  table 
should  be  as  close  to  a  wjn4ow  .^s  conven- 
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•  Instruments    for    Strabismus    or    Squint 
Operation 


(a)  Eye  speculum,  (b)  Conjunctival  fixation  forceps. 
(c)  Probe-pointed  strabismus  scissors,  (d)  Advancement 
forceps  (Prince),  (e)  Tendon  tucker  (Todd),  (f)  Stra- 
bismus hook  (Graefe).  (g)  Eye  hemostatic  forceps  (light). 
(H)  Eye  needles,     (i)     Eye  ligatures  (black  silk). 


lent  in  order  to  obtain  good  light.  A  north 
light  is  usually  preferable.  The  eyes  in  all 
operations  are  left  open.  The  preparation 
of  the  eye  for  operation  is  similar  to  that 
described  under  Eye  Operations  in  General 
— Part  V — i.  e.,  skin  about  the  eye  cleansed, 
eye  flushed  with  a  warm  boric  acid  solution 
and  face  and  forehead  covered  with  a  square 
j)iece  of  gauze  with  a  hole  cut  in  the  center 
so  that  only  the  eye  to  be  operated  will  be  ex- 
posed. A  small  table  covered  with  a  sterile 
towel  should  be  at  hand  upon  which  to  j)lace 
instruments.  Cocaine  4%,  adrenalin  chlo- 
ride (1:1000),  atropine  sulphate  1%  solu- 
tion, bowl  of  warm  boric  acid  or  normal 
saK  solution,  eye  droppers,  cotton  for  spong- 
ing in  such  easy  forms  as  pieces  rolled  into 
small  cotton  balls  or  wound  on  toothpicks, 
pan  for  waste,  etc.,  will  all  be  required.  The 
patient's  shoulders  should  be  covered  with 
a  half-sheet  and  one  or  two  sterile  towels 
arranged  about  the  head.    The  operator 

^nd  nurse  should  >year  gown?'  and  caps,;  and 
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the  hands  and  finger  nails  are  to  be  thor- 
oughly scrubbed  with  soap  and  water  and 
wiped  dry  with  sterile  towels  provided  for 
the  purpose. 

The  instruments  (Fig.  25)  ordinarily 
picked  out  by  the  surgeon  and  sterilized  by 
boiling  or  by  placing  first  in  a  pan  of  5% 
carbolic  acid  solution  and  then  in  alcohol, 
will  be  as  follows:  Eye  speculum,  conjunc- 
tival fixation  forceps,  probe-pointed  stra- 
bismus scissors,  advancement  forceps,  ten- 
don tucker,  two  or  three  strabismus  hooks, 
two  or  three  slender  eye  hemostats,  one  of 
which  may  be  utilized  as  a  needle-holder, 
curved  eye  needles  and  strong  black  silk, 
preferably  of  two  sizes.  It  is  important 
that  the  needles  be  sharp  and  with  a  suffi- 
cient eyelet  to  carry  the  silk. 

Following  the  operation  the  eye  is  cleansed 
and  treated  with  atropine  1%  solution  by 
the  physician,  a  bit  of  bichloride  ointment 
(White's  ointment)  1:3000  placed  between 
the  lids  and  the  eye  bandaged  for  two  or 
three  days  if  necessary  so  that  these  last  sup- 
plies will  also  be  required.  The  deep  su- 
tures holding  the  muscle  advanced  may  be 
left  in  place  for  a  number  of  days  so  that 
the  daily  dressing-tray  requires  little  more 
than  materials  for  cleansing  the  eye,  atro- 
pine, bichloride  ointment  and  a  pad  and 
bandage. 

Chronic  Tear-Duct  Obstruction 
Anatomy — The  lachrymal  apparatus  con- 
sists of  the  following  parts: 

(a)  Secretory  Portion  or  lachrymal  gland 
which  secretes  the  tears. 

(b)  Excretory  Portion,  consisting  of  the 
puncta,  two  canaliculi,  lachrymal  sac  and 
nasal  duct.  The  puncta  are  two  minute 
openings  on  the  summit  of  a  small  elevation 
closely  applied  to  the  surface  of  the  eye  near 
the  inner  canthus  of  upper  and  lower  lid. 
They  are  the  openings  of  two  short  tubes 
termed  canaliculi  which  empty  into  the 
lachrymal  sac.  The  tears  are  sucked 
through  the  puncta  and  lachrymal  canals 


Fig.  26 — Instruments  for  Treating  Chronic  Tear 
Duct  Obstruction 

(a)  Canaliculus  knife   (Noyes').     (b)   Lachrymal  syringe 
(Anel's).     (c)  Lacho'mai  probes  (Bowman's). 


into  the  tear  sac  by  lid  and  muscular  action. 
The  lachrymal  sac  is  a  dilated  pouch  or  sac 
which  for  practical  purposes  may  be  con- 
sidered the  upper  or  enlarged  end  of  the 
nasal  duct.  The  nasal  duct  is  a  bony  canal 
leading  from  the  lachrymal  sac  downward 
to  the  inferior  meatus  of  the  nose  beneath 
the  anterior  end  of  the  inferior  turbinate 
bone.  The  excess  of  tear  secretion  is  being 
constantly  carried  into  the  nose  to  form  a 
part  of  the  nasal  secretion. 

Obstruction  in  any  portion  of  the  lachry- 
mal drainage  system  results  in  an  overflow 
of  tears  over  the  cheek  termed  epiphora  or 
watery  eye  and  is  always  a  pronounced 
symptom  in  affection  of  the  lachrymal  sac 
or  nasal  duct. 

Definition — Chronic  tear  duct  obstruction 
is  an  obstruction  of  the  tear  passage  in  some 
part  of  its  course,  usually  the  result  of 
chronic  catarrhal  changes  extending  up- 
wards from  the  nose. 

Symptoms — Epiphora  or  overflow  of  tears 
over  the  cheek  and  slight  swelling  in  the 
region  of  the  lachrymal  sac  near  the  nose, 
are  the  most  prominent  symptoms.  By 
pressing  upon  the  distended  lachrymal  sac 
its  fluid  contents  may  be  expelled  into  the 
eye   through   the   lachrymal   canals.    The 
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course  of  this  affection  is  chronic  and  may 
extend  over  a  period  of  years. 

Ocular  Xursing  and  Treatment — Recent 
cases  are  reheved  for  the  time  being,  at 
least,  by  probing  the  tear  duct  and  syring- 
ing the  lachrymal  sac  with  an  antiseptic 
solution.  In  obstinate  cases  which  have 
resisted  all  ordinar\-  treatment  the  entire 
sac  is  often  removed  by  operation  (Extirpa- 
tion of  the  lachrymal  sac)  and  occasionally 
an  intra-nasal  operation  is  attempted 
through  the  nose.  The  nursing  in  such 
an  affection  centers  around  helping  the 
surgeon  in  some  kind  of  operative  instru- 
mentation of  the  tear  passages  as  outlined. 

Materials  and  Instruments  Required 
FOR  Irrigating  and  Probing  Nasal  Duct 
IN  Chronic  Tear-Duct  Obstruction 
Cotton  balls  for  absorbing  irrigating 
fluid,  two  towels,  rubber  apron  to  protect 
patient's  clothes;  cocaine  hydrochlorate  4%, 
solution,  protargol  2%  or  arg}Tol  i^'^l  solu- 
tion, bowl  of  warm  boric  acid  water,  small 
jar  of  bichloride  ointment  i  :3ooo,  adrenalin 
chloride  i  :iooo  solution,  clean  eye  droppers 
and  such  instruments  as  the  operator  will 
select,  i.  e.,  canaliculus  knife,  lachrymal 
syringe,  and  set  of  Bowman's  lachrymal 
probes  (Fig.  26).  One  or  two  small  glass 
dishes  (like  salt-cellars)  for  holding  eye 
fluids  are  very  convenient  for  holding  small 
quantities  of  any  eye  solution. 

Nurse's  Preparation  for  Extirpation 

OF  LACHRYM.A.L  SaC 

The  preliminary  preparation  is  much  the 
same  as  that  of  any  eye  operation,  i.  e.,  skin 
about  the  eye  especially  below  the  inner 
canthus  (junction  of  lower  eyelid  with  the 
nose)  cleaned,  eye  flushed,  patient  placed  in 
a  good  light  in  bed  flat  on  his  back  in  a  com- 
fortable position,  with  a  couple  of  sterile 
towels  in  position  so  that  the  operative  site 
at  the  side  of  the  nose  will  be  the  part 
chiefly  exposed.  The  operation  is  usually 
performed  under  local  4%  cocaine  anesthe- 
sia of  the  eyeball  and  deep  hypodermic  iij- 


jection  through  the  skin  of  a  solution  of 
novocaine  and  adrenalin  chloride.  The  in- 
struments ordinarily  picked  out  by  the 
surgeon  will  be  about  as  follows:  lachr\'mal 
probes,  small  scalpel,  fLxation  forceps,  few 
small  slender  eye  hemostats,  small  lachry- 
mal sac  retractor,  blunt  angular  dissectors, 
small  scissors,  strabismus  hooks,  small  curved 
needles,  needle  holder  and  black  silk  for 
suturing.  Bichloride  ointment  1:3000  and 
a  pad  and  bandage  are  required  at  the  end 
of  the  operation  as  a  protective  dressing. 

Acute  Lachrymal  Abscess 
The  lachrymal  sac  may  become  acutely 
inflamed  during  the  course  of  a  chronic  tear 
duct  obstruction  and  result  in  abscess  of 
the  sac. 

Symptoms — ^The  skin  over  the  lachrymal 
sac  region  (below  the  inner  canthus)  is 
reddened  and  tender  and  the  tissue  of  this 
region  badly  swollen. 

Treatment  and  Ocular  Xursing— The  ab- 
scess is  usually  incised  through  the  skin  with 
a  sharp  knife,  and  its  pus  contents  evacu- 
ated. The  wound  is  kept  open  for  drainage 
with  a  small  iodoform  or  plain  gauze  wick 
and  dressed  daily.  Local  anesthesia  is 
secured  by  throwing  a  fine  spray  of  ethyl 
chloride  on  the  part  until  the  tissues  are 
white  (frozen).  Ethyl  chloride  is  much 
used  in  minor  surgery  for  local  skin  sub- 
cutaneous anesthesia.  During  the  opera- 
tion the  head  of  the  patient  should  be 
steadied  by  the  nurse  as  the  incision, 
although  requiring  but  a  moment,  is  quite 
painful.  To  recapitulate — After  cleansing 
the  skin  over  the  affected  region  with  a  little 
soap  and  water  and  weak  bichloride  solution, 
the  following  materials  should  be  provided 
by  the  nurse  if  possible:  Two  towels,  absorb- 
ent cotton,  sterile  gauze,  knife,  tube  of 
ethyl  chloride,  small  pointed  dressing  for- 
ceps, bowl  of  warm  water,  eye  dropper,  pair 
of  scissors,  and  a  roller  bandage.  Dipping 
the  blade  of  the  knife  into  alcohol  is  usually 
sufficient  for  sterilization. 


^n  ^rmp  tKranSport  Vtxip  from  ^an  Jfrancigco 

to  ilanila 


HILDA  MILLER  BOOTH,  R.N. 


THIRTP:EN  hundred  troops— a 
large  majority  of  them  raw  recruits 
— three  hundred  sailors,  and  about  forty 
officers  with  a  few  sprinkling  of  wives, 
sailed  gaily  away  from  San  Francisco.  On 
the  wharf  a  regimental  band  thrilled  us  with 
a  stirring  march  of  Sousa's  and,  as  we  got 
further  out,  the  troops  with  unofficial  de- 
fiance of  Secretary  Daniels' neutral  warning, 
broke  into  "It's  a  long  way  to  Tipperary." 

But  our  pleasure  was  all  too  short  lived. 

The  U.  S.  Army  Transport  "S "  was 

built  for  solid  endurance  but  not  for  speed, 
so  when  we  promptly  struck  the  vicious 
tag  end  of  a  gale,  she  rolled  and  squirmed 
and  then  settled  down  to  a  gait  which 
seemed  like  crawling  in  comparison  with 
the  long  ragged-backed  mountain  waves 
which  raced  dizzily  past  her.  Unlike  the 
transport,  most  of  the  passengers  were 
not  built  for  steady  endurance,  and  the 
speed  with  which  they  fled  to  their  state- 
rooms was  only  equalled  by  the  active  re- 
gret with  which  they  testified  to  the  good 
times  they  had  had  on  shore  "the  night 
before  sailing!" 

My  husband  was  a  naval  officer  and 
therefore — thank  Heaven  for  small  mercies! 
— a  good  sailor,  while  I  myself  was  never 
on  the  active  sick  list.  But  the  poor  green 
troops,  packed  in  way  down  to  the  third 
deck,  were  in  misery.  The  large  propor- 
tion of  them  had  never  been  out  of  sight 
of  land,  and  their  three  years  of  enlist- 
ment must  have  seemed  a  very  doubtful 
pleasure  as  the  ship  creaked  and  groaned, 
and  they  tossed  and  moaned! 

We  were,  of  course,  under  military  dis- 
cipline. Even  the  allotment  of  staterooms 
and  table  seats  depended  on  the  date  of 
one's  husband's  qomwissioj)  in  the  army  or 


navy,  and  I  soon  got  used  to  the  various 
bugle  calls  and  the  constant  drilling  on 
the  quarterdeck.  There  was  much  specu- 
lation as  to  whether  we  should  sight  any 
German  cruisers.  According  to  the  news- 
papers they  dotted  the  entire  Pacific  Ocean 
much  as  a  well-developed  case  of  measles 
— prophetic  word — dots  the  face  of  a  child. 
But  either  we  were  good  dodgers  or  else  the 
Pacific  occupies  more  space  than  the  papers 
give  it  credit  for,  as  we  never  even  saw  any 
suspicious  German  smoke  on  the  further 
horizon ! 

The  second  day  out  a  trooper  came  down 
with  scarlet  fever!  This  was  a  serious 
matter,  as  owing  to  the  Christmas  up- 
rising scare  in  Manila,  we  were  bringing 

many  more  soldiers  than  the  little  "S " 

was  supposed  to  carry.  Consequently 
quarters  were  very  crowded,  and  the  ship's 
doctor  had  cheerful  visions  of  an  epidemic. 
The  third  day  out  a  well  meaning,  but  too 
generous-minded  lady  took  the  entire  con- 
tents of  a  bottle  of  bromides  as  a  cure  for 
sea  sickness!  Fortunately  the  bottle  was 
small  and  the  lady's  powers  of  resistance 
great,  but  it  certainly  proved  to  be  a  cure 
for  sea  sickness  as  she  slept,  in  spite  of  all 
physical  and  medicinal  attempts  to  awaken 
her,  for  one  week!  The  seventh  day  out, 
two  small  children  in  the  first  cabin  came 
down  with  whooping  cough!  The  alarmed 
parents  of  the  fourteen  other  children  im- 
mediately treated  the  parents  of  the  af- 
flicted ones  as  social  outcasts.  In  vain 
did  they  plead  that  they  were  innocent 
when  they  swore  to  the  army  doctor  be- 
fore sailing  that  they  were  well.  "Didn't 
cither  of  \our  children  cough  before  the 
steamer  sailed?"  demanded  the  doctor 
sternly,  as  two  soul-racking  whoops  re- 
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sounded  from  the  roped-ofif  cabin.  "Yes, 
they  did  cough  once  or  twice  last  week," 
admitted  the  mother.  "But  they  often  do. 
They  are  so  apt  to  choke  on  their  toy 
whistles."  "Toy  whistles!"  grunted  the 
doctor  as  he  went  pensively  from  the 
whooping  children  to  the  scarlet  trooper. 
"There  may  be  some  merry  whistling  be- 
fore we  land  in  Manila  three  long  weeks 
from  now." 

However,  at  Honolulu  the  "whoopers" 
whooped  themselves  ashore,  and  as  they 
had  been  so  promptly  isolated,  the  rest  of 
the  first-class  passengers  were  allowed  to 
land  and  spend  a  deHghtful  day  and  cool 
night  on  level  ground.  But  the  quarantine 
doctor  laid  stern  hands  on  the  troops  and 
sailors.  How  they  must  have  hated  the 
unfortunate  state  of  their  stricken  com- 
rades. They  were  allowed  to  only  march 
through  town,  ten  feet  away  from  even  the 
fruit  stands,  and  then  they  were  marched 
back  again  to  spend  a  hot,  breathless  night 
with  the  ship  tied  up  at  the  dock  and 
ceaselessly  coaling.  Ingenious  natives  hurled 
papayas  and  pineapples  to  them  through 
the  air,  and  the.  price  paid  for  the  fruit 
depended  on  whether  it  reached  the  buyer 
intact,  or  via  a  crushing  contact  with  the 
deck  I 

"Honolulu  is  owned  by  the  Japanese." 
This  was  my  constantly  recurring  thought, 
in  spite  of  American  flags,  American 
soldiers,  and  a  slight  sprinkling  of  American 
inhabitants.  But  the  active  little  Japs 
swarmed  evervnvhere.  Japanese  women 
strolled  in  the  parks,  their  gaudily  dressed 
sloe-eyed  babies  cuddled  on  their  backs  in 
their  broad  "obi"  (sash).  Japanese  stores 
tempted  you  on  every  hand,  and  on  the 
outskirts  of  the  city  lay  the  picturesque 
Japanese  rice  fields.  I  was  far  from  sur- 
prised to  learn  that  the  census  showed  a 
population  of  100,000  Japanese  to  about 
20,000  Americans.  Our  ship  brought  an 
army  major-general  who  is  to  stay  at 
Honolulu  besides  the  present  general. 


As  nearly  two  weeks  elapsed  since  the 
scarlet  fever  case  developed,  and  no  new 
ones  broke  out,  we  all  drew  a  long  breath. 
But  our  joy  was  short  lived.  Four  days 
out  from  Honolulu  a  second  storm  struck 
the  sturdy  little  "S — — "  amidships  and 
again  qualms — and  worse — struck  many  a 
passenger  in  the  same  all  too  vulnerable 
spot.  As  if  that  were  not  disaster  enough, 
a  sailor  stole  a  suitcase  from  Sergeant 
Buggs,  U.  S.  A.  Sergeant  Buggs  naturally 
objected,  with  the  result  that  the  light- 
fingered  sailor  was  lodged  in  the  "Brig" 
for  five  days.  The  "Brig"  is  a  huge  cage 
very  reminiscent  of  a  Zoo,  and  is  the  kind 
of  prison  used  on  board  ship.  The  sailor 
had  four  companions  and  was  therefore  far 
from  lonely,  but  prison  life  so  disagreed  with 
him  that  on  the  third  day  he  was  trans- 
ferred from  the  "Brig"  to  the  "Sick  Bay" 
with  an  unfinished  prison  term,  but  a  very 
finished  example  of  measles.  One  by  one 
his  room  mates  wished  they  had  not  been 
so  congenial,  as  one  by  one  they  too  fol- 
lowed him  on  his  "Measly"  career. 
Finally  the  dreaded  blow  was  dealt  and 
measles  invaded  the  first  cabin  via  an 
army  officer.  Every  man  now  looked 
askance  at  his  neighbor,  and  many  a  bud- 
ding friendship  was  hastily  sundered  by  an 
often  innocent  sneeze  or  cough. 

When  ten  days  out  from  Honolulu,  three 
more  cases  of  whooping  cough  broke  out 
simultaneously,  the  first  cabin  decks  looked 
like  roped-ofif  cattle  pens,  and  our  last  hope 
of  being  allowed  to  land  at  Guam  Island 
fled  utterly.  That  small  coral-encircled  is- 
land, so  tiny  that  it  is  a  mere  dot  on  a  large 
Pacific  map,  had  a  fascination  for  me  as 
soon  as  I  heard  it  was  to  be  one  of  our  stop- 
ping places,  and  I  was  therefore  much  dis- 
appointed that  the  laws  of  hygiene  de- 
manded that  the  healthy  suffer  with  the 
sick!     I   saw   the    island,   yes,   but    only 

tantalizingly.      The    "S "    sweltered 

in  the  shallow,  sunbaked  harbor  for   two 
breathless  days,  while  every  sort  of  freight 
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from  baby  carriages — for  the  infant  Guam- 
ites — -to  beer,  was  swung  out  onto  flat  rafts 
by  creaking  and  protesting  donkey  engines. 
But  none  of  us  landed  and  no  one  came  on 
board  our  unpopular  ship.  Listless  the 
dread  yellow  quarantine  flag  flung  at  our 
fore-mast  and  disappointedly  we  read  the 
cordial  wireless  invitation  of  the  Governor- 
General  to  lunch  at  the  Government  House. 
The  picture  postcards  of  Guam,  which  we 
had  bought  in  advance  at  Honolulu,  were 
now  doubly  tantalizing.  We  pictured  our- 
selves strolling  under  the  long  palm  and 
cocoanut  avenue  of  Ajana,  Guam's  one  and 
only  town;  even  the  stone  wheeled  ox-carts 
looked  luxuriously  comfortable,  and  I 
longed  to  have  my  laundry  pounded  into 
holes  on  the  river  stones  by  the  washer- 
women of  the  island. 

Our  only  excitement  was  the  presence 
of  the  interned  German  cruiser  the 
"Comorant."  With  twenty-four  loyal 
officers  and  several  hundred  crew  she  lay 
idle  only  a  quarter  of  a  mile  from  us.  As 
Guam  possesses  no  newspapers,  and  the 
Germans  are  of  course  forbidden  to  use  the 
wireless  or  cable  stations,  they  must  have 
longed  to  call  on  us  and  hear  the  war  news. 
They  had  come  very  near  falling  into  one 
of  their  enemies'  hands,  for  shortly  after 
the  European  war  broke  out  they  were 
hotly  chased  by  three  Japanese  battleships 
and  fled  hastily  into  the  neutral  port  of 
Guam.  The  Japanese  commander  sent  a 
message  to  the  Governor,  asking  when  he 
would  allow  the  German  ship  to  sail  out, 
whereupon  he  gave  his  opinion  on  the  length 
of  the  war  by  replying  "In  a  year  or  two!" 
Needless  to  say  the  three  war  ships  decided 
not  to  wait! 

The  "Comorant"  doubtless  envied  us  as 
we  steamed  away,  and  we  were  glad  our- 


selves to  get  underway  and  contemplate 
landing  at  Manila.  We  said  "Landing" 
and  glanced  furtively  at  each  other.  Seven 
unfortunates  who  had  been  ordered  to  duty 
at  Guam  had  been,  after  much  argument, 
allowed  to  land,  but  the  quarantine  doctor 
had  a  neat  little  row  of  tents  waiting  for 
them  in  the  sun-baked  grounds  of  the 
Hospital  and  we  saw  them  depart  for  an 
enforced  quarantine. 

After  two  more  weeks  of  uneventful 
steaming,  broken  only  by  a  daily  fresh  case 
or  two  of  measles,  we  reached  the  islands. 
For  two  days  we  sailed  past  green  lands  of 
varying  sizes,  all  back-grounded  by  lower- 
ing volcanic  mountains.  Then  Manila  ap- 
peared, and  for  the  third  and  last  time  our 
yellow  flag  was  hung  dismally  out.  Three 
doctors  held  lengthy  converse  over  our 
sick  list: 

Whooping  cough Four  cases. 

Mumps Six  cases 

Measles Thirty-two  cases. 

Undecided  as  to  our  fate,  they  went 
ashore,  and  not  until  late  at  night  came 
their  decision.  The  following  morning  all 
well  passengers,  having  previously  had 
measles,  were  to  land  free.  All  the  sick 
and  those  who  had  never  had  measles, 
were  to  go  to  the  Military  Hospital  at 
Manila  for  treatment  or  detention.  Breath- 
lessly, husband  and  wife  inquired  of  each 
other,  "Have  you  had  the  measles?"  Sadly 
several  parents  confessed  to  the  doctor 
(with  an  official  checking  list),  "No,  neither 
Tommie  nor  Baby  have  had  them."  My 
husband  and  I,  having  both  been  properly 
afflicted  in  childhood,  spent  an  endless 
night  wondering  what  we  should  do  if  one 
of  us  came  down  with  them  a  second  time 
before  morning.  And  when  morning  came 
we  fled  the  measles-laden  ship! 
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IN  an  institution,  such  as  a  big  hospital, 
where  the  catering  is  of  so  varied  a  na- 
ture and  the  food  is  cooked  in  such  large 
quantities,    the    central    kitchen    is    to    a 
certain  extent  a  distributing  station  in  so 
far  as  the  wards  are  concerned.    The  finish- 
ing touches,  the  culinary  frills,  so  to  put  it, 
which  appeal  so  strongly  to  the  eye  as  well 
as  to  the  palate  and  which  are  such  pro- 
vocatives to  appetite,  also  all  the  special 
diets,  must  of  necessity  be  prepared  else- 
where.   Out  of  this  necessity  came  the  diet 
kitchen,  which  is  an  important  feature  and 
telling     factor     in     any     well     regulated, 
thoroughly  equipped  hospital  of  today  of 
whatever  character.    This  for  two  reasons: 
It  enables  the  patients  to  have  better  and 
more  delicate  service  in  the  way  of  diet;  at 
the  same  time,  it  affords  the  opportunity 
for  the  nurse  in  training  to  get  the  practical 
experience  in  dietetics,  which  should  always 
supplement  the  classroom  work  in  this  im- 
portant feature  of  the  curricula,  if  she  ac- 
quires any  efficiency.     A  nurse  must  not 
only  have  a  theoretical  knowledge  of  food 
principles   and    their    comparative    values, 
but  she  must  also  understand  the  art  of 
intelligently  cooking  and  attractively  serv- 
ing food  that  it  may  not  fail  in  its  mission. 
The  best  of  food  may  by  improper  cooking 
be  converted  into  mere  filling,  which  will 
severely  tax  the  digestive  organs. 

Nor  are  the  patient  and  the  nurse  the 
only  beneficiaries  from  intelligent  and  cor- 
rect catering.  Indirectly,  the  physician 
profits,  in  that  his  efforts  are  supplemented 
by  proper  diet,  which  is  no  unimportant 
factor  in  the  treatment  of  disease.  Thus 
it  will  be  plain  that  the  dietetic  department 
is  of  hardly  secondary  importance  to  the 
therapeutic  department  in  a  hospital. 
Strangely  enough,  in  the  face  of  this  glaring 
truth,  many  diet  kitchens  in  otherwise  up- 


SOME  OF  THE  VESSELS  FOR  INDIVIDUAL 
COOKERY 

to-date  hospitals  exist  in  name  only,  being, 
instead  of  dietetic  laboratories,  merely  re- 
cei\'ing  and  distributing  stations.  The 
reasons  given  when  this  arrangement,  or 
rather  mis-arrangement,  is  questioned  are 
various  and,  while  regrettable,  they  are  not 
to  be  condoned,  much  less  excused. 

In  the  first  place,  the  diet  kitchen  must 
be  sufficiently  large  to  accommodate  the  nec- 
essary furnishings  and  the  workers.  Other- 
wise, little  can  be  done.  It  must  also  be  well 
lighted  and  well  ventilated.  It  is  quite 
possible  to  prepare  tasty  food  in  a  dark  and 
even  poorly  ventilated  room,  but  it  is  im- 
possible to  prepare  wholesome  food  under 
such  conditions.  As  the  diet  kitchen 
serves  the  double  purpose  of  a  place  for 
preparing  and  serving  food,  provision  must 
be  made  for  taking  care  of  the  "setup" 
trays  between  meals.  The  ideal  arrange- 
ment is  to  have  enclosed  shelves  made  on 
the  order  of  a  cupboard  of  a  convenient 
height  and  wide  enough  to  easily  accom- 
modate the  trays.  Doors  of  glass  give  it  a 
finished  appearance.  The  trays  are  thus 
out  of  the  way  and  are  free  from  dust. 
Lacking  this,  long  narrow  tables  may  be 
used  to  advantage.  In  the  latter  case,  a 
connecting  room  or  an  alcove  room  should 
be  used  as  a  tray  room. 
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The  model  diet  kitchen  is  the  all-white 
kitchen,  that  is  to  say,  floors,  walls,  wood- 
work, all  done  in  white.  The  time  is  gone 
by  when  dirt-hiding  colors  are  selected  for 
the  culinary  department  of  any  well-man- 
aged establishment,  whether  private  or 
public.  Even  cooking  utensils,  in  so  far 
as  is  practical,  are  white.  The  ideal 
diet  kitchen  has  white-tiled  walls  and 
floor.  In  old  buildings  where  the  most  is 
made  of  what  happens  to  be,  this  is  not 
always  feasible.  In  such  cases,  washable 
paint  and  linoleum  in  tile  pattern  offer  ex- 
cellent substitutes. 

The  furnishings  of  the  diet  kitchen  should 
be  suited  to  the  work  to  be  accomplished. 
Unless  they  are,  little  in  the  way  of  satis- 
factory tray  service  can  be  expected.  A 
good  workman  must  have  good  tools,  and 
these  tools  must  be  made  for  his  particular 
sort  of  work.  This  is  a  trite  but  none  the 
less  true  saying,  and  the  cook's  domain  is 
no  exception  when  the  application  of  it  is  in 
question. 

The  first  essential  is  a  good  stove  of  proper 
size.  For  the  purpose  the  modern  gas  range, 
so  complete  and  so  satisfactory,  suggests 
itself  if  gas  is  available,  which  it  usually  is 
in  an  institution.  This  supplemented  with 
various  electrical  cooking  appliances,  such 
as  toaster,  broiler,  coffee  percolator,  will 
compass  all  the  work  of  such  a  kitchen 
easily.  The  first  cost  of  electric  appliances 
is  always  considerable,  but  in  the  end  they 
pay  for  themselves  many  times  over  from 
the  viewpoint  of  saving  time  and  labor, 
which  are  always  at  a  premium  in  a  l)usv 
hospital,  to  say  nothing  of  their  cleanly 
properties.  Then,  too,  their  durability, 
when  properly  cared  for,  justifies  the  money 
outlay.  A  fireless  cooker  is  invaluable  for 
cooking  the  breakfast  cereals. 

A  small  steam  table  with  a  cupboard 
beneath  is  a  necessity  for  keeping  the  hot 
food,  which  is  sent  from  the  central  kitchen, 
hot  until  it  is  used  and  also  for  keeping  the 
dishes  warm.     It  is  hardly  a  digression  in 


this  connection  to  call  attention  to  one  of 
the  most  imj)ortant  but  so  often  violated 
rules  of  correct  service,  and  that  is,  that  hot 
food  must  be  served  hot  on  warm  plates; 
cold  food  should  be  served  cold  on  cold 
plates. 

Given  a  stove  and  steam  table,  a  work 
table  is  next  in  order.  A  long  narrow  one 
with  a  running  shelf  beneath  is  the  most 
practical  kind.  The  top  of  the  table,  also 
the  shelf,  should  be  covered  with  zinc  which 
is  easily  kept  clean,  durable,  germ  and  in- 
sect proof.  A  rack  suspended  above  the 
table  on  which  to  hang  the  smaller  cooking 
utensils,   spoons,   ladles,   etc.,   is  indispen- 


A  SHIRRED  EGG  READY  FOR  SERVING 

sable  in  a  well  ordered  kitchen.  Just  a  word 
here  as  to  the  cooking  vessels:  Much  of 
the  diet  kitchen  cooking  is  done  in  indi- 
vidual portions.  For  this  work  there  are 
to  be  had  utensils  of  a  suitable  size.  A 
complete  assortment  of  these  should  be  at 
the  disposal  of  the  diet  kitchen  nurse,  and 
will  not  only  facilitate  her  work,  but  also 
enable  her  to  prepare  the  food  in  a  more 
appetizing  manner.  A  cabinet  for  season- 
ings should  be  conveniently  near  the  work 
table.  If  there  is  not  a  small  pantry  avail- 
able, a  supply  cupboard  will  be  another 
necessity.  It  goes  with  saying  that  each 
diet  kitchen  must  have  its  own  refrigerator. 
Any  housewife  will  tell  you  that  there  is 
the  greatest  difference  in  the  practicabil- 
ity of  the  various  kinds  of  refrigerators  on 
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the  market.  Some  are  simply  ice  con- 
sumers instead  of  food  preservers.  Others 
are  so  admirably  constructed  that  the  mini- 
mum quantity  of  ice  accomplishes  wonders 
in  the  way  of  food  preservation ;  and  as  food 
for  the  sick  must  be  strictly  fresh  and  pure, 
the  best  refrigerator  is  the  cheapest. 

Given  suitable  working  conditions,  the 
responsibility  rests  with  the  diet  kitchen 
nurse,  who  is  lacking,  indeed,  in  resource- 
fulness if  any  tray  leaves  her  kitchen  which 
is  not  both  palatable  and  attractive. 

Take  potatoes,  which  like  the  poor  we 
have  always  with  us.  In  bulk  they  are  most 
unappetizing,  but  by  the  addition  of  a  few 
culinary  frills  and  furbelows  may  be  trans- 
formed into  a  palatable  joy  and  a  dish  of 
beauty.  For  example,  cut  the  plain  boiled 
potatoes  sent  up  from  the  big  kitchen  into 
tiny  blocks,  mask  with  a  nicely  seasoned 
cream  sauce,  serve  in  a  pretty  china  rame- 
quin,  sprinkle  the  top  with  a  little  minced 
parsley  and  presto,  change  I  we  have  a  new 
dish.  Or,  instead  of  cutting  into  blocks, 
mash  with  a  fork,  add  a  little  cream,  beat 
ver\-  light,  then  put  into  cocottes,  dot  over 
with  bits  of  butter  and  stand  in  a  quick 
oven  until  nicely  browned,  garnish  with  a 
sprig  of  parsley  and  serve  at  once.  Again, 
riced  potatoes  are  a  most  delicate  dish.  A 
potato  ricer  is  a  necessity  in  a  diet  kitchen. 
Put  the  boiled  potatoes  in  the  ricer  and 
press  through,  letting  fall  in  a  snowy  heap. 
Serve  without  stirring. 

Cream  sauce  is  a  most  savory  way  of 
masking  all  of  the  green  succulent  vege- 
tables, also  minced  chicken  and  other  meats. 
Green  peas  dressed  with  cream  sauce  and 
served  in  a  bread  case  make  a  most  tempt- 
ing dish.  Spinach,  chopped  fine,  covered 
with  cream  sauce  and  garnished  with  minced 
egg  is  another  delicate  combination.  These 
food  transformation  possiljilities  are  by  way 
of  suggestion.  It  is  not  the  purpose  of  this 
article  to  give  cooking  recipes.  All  modern 
cook  books  and  books  on  invalid  cookerv 


MIN'CED  MEAT  MASKED  WITH  CREAM  SAUCE 

are  teeming  with  recipes  for  dainty  dishes 
for  the  sick.  It  is  desired  merely  to  call 
attention  to  and  emphasize  the  fact  that  the 
kitchen  should  be  in  reality  as  well  as  in 
name  a  dietetic  laboraton,'. 

For  obvious  reasons,  the  central  kitchen 
is  always  somewhat  removed  from  the 
wards  and  there  is  always  more  or  less  de- 
lay in  the  transportation  of  food.  So,  it  is 
plain  that  the  work  of  the  diet  kitchen 
nurse  is  but  half  accomplished  when  she 
adds  the  finishing  touches  to  the  food  which 
is  sent  to  her  from  the  central  kitchen. 
Much  of  it,  such  as  the  smaller  cuts  of  meat 
that  are  to  be  broiled,  young  chickens,  birds, 
eggs  and  any  other  food  which  deteriorates 
by  standing  after  cooking,  should  be  sent 
to  her  in  a  raw  state  to  be  prepared  as 
needed.  Delicate  custards  and  similar  des- 
serts, also  salads,  come  under  the  head 
of  diet  kitchen  cooking.  Tea,  coffee  and 
cocoa  should  also  be  made  there.  The 
nurse  in  charge  should  prepare  all  special 
diets. 

It  is  only  when  the  foregoing  conditions 
are  complied  with  and  this  personal  service 
and  supervision  is  given  that  hospital  cook- 
ing can  be  brought  up  to  the  highest  stan- 
dard; for  as  has  been  said,  details  of  this 
nature  cannot  be  compassed  in  a  big 
kitchen  where  stress  of  circumstances  de- 
mand that  quantity  must  be  the  main 
consideration. 
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"CuSoi  "—Poison 

ALICE  L.  HARVEY 

Mrs.  Bianca  had  secured  and  held  for 
some  Httle  time  a  dwelling  place  on  Boun- 
dary Street.  This  was  the  street  of  the 
socially  elect  of  Little  Italy,  and  bore  no 
trace  of  former  or  future  prosperity.  It  lay 
at  the  foot  of  a  circular  embankment  which 
had,  in  its  day,  been  a  genuine  hill.  The 
houses  at  their  rear  fitted  tightly  into  the 
embankment,  and  the  street  proper  curved 
in  front,  filled  with  refuse,  drainage,  children 
and  mud.  Chickens  and  other  livestock 
did  not  frequent  the  street  in  large  numbers, 
but  were  kept  penned  in  the  grassless  yards, 
and,  more  often,  under  the  beds.  To  dis- 
play such  wealth  openly  by  allowing  it  to 
strut  about  the  street  would  be  worse  than 
rash,  according  to  Boundary  Street's  idea  of 
self-preservation.  Dirt,  disease  and  illness 
were  minor  evils  compared  to  the  popular 
belief  in  a  tribute-demanding  Black  Hand, 
should  any  unnecessary  wealth  be  discov- 
ered. Many  a  son  or  daughter  of  Italy  gave 
this  as  a  reason  for  living  in  poverty,  when 
the  family  budget,  in  a  few  cases,  seemed 
sufficient  for  better  quarters. 

When  the  visiting  nurse  first  began  her 
trips  down  the  long  flight  of  slippery  wooden 
steps  to  Boundary  Street,  armed  with  a 
black  bag,  the  principal  contents  of  which 
were  soap  and  castor  oil,  the  inhabitants  of 
Boundary  Street  looked  upon  her  as  the 
secret  agent  of  the  dreaded  society.  In 
their  minds  her  bag  contained  no  healing  for 
their  ills,  but  was  merely  the  receptacle  for 
their  hard-earned  money,  and  the  nurse  a 
collector  of  internal  revenue  in  disguise.  No 
method  of  attack  more  cruel  could  have  been 
thought  out  bv  the  most  diabolical  of  mind?, 


To  them  she  was  a  creature  worse  than  the 
fabled  wolf  in  sheep's  clothing.  Dressed  in 
the  very  blue-and-white  of  their  own  be- 
loved Virgin  Mother  herself,  she  came  in 
this  way  to  pry  into  every  secret  of  their 
lives.  Failing  to  find  hidden  treasure,  this 
monster  in  woman's  shape  with  her  black 
bag,  would  pass  on  to  their  children.  So 
reasoned  the  population  of  Boundary  Street, 
and  the  population  was  distrustful  and  un- 
believing. 

Mrs.  Bianca  was  the  most  suspicious  of 
all.  She  had  no  material  wealth  in  ready 
cash  or  in  chickens,  dead  or  alive,  to  appease 
this  agent.  Her  one  precious,  priceless, 
adored  possession  was  a  small  curly-headed 
brown-eyed  boy  of  barely  two  years.  He 
was  so  wonderfully  precious  that  she  had  so 
far  been  unable  to  find  a  name  sufficiently 
beautiful  to  be  a  perfect  fit.  Temporarily 
she  had  settled  upon  Angelo,  but  she  still 
searched  the  calendar  of  saints  and  pursued 
the  parish  priest  for  a  more  suitable  label. 

Angelo  had  been  "sick  of  the  eye"  for 
some  time;  Mrs.  Bianca  described  it  as  a 
"wart,"  and  this  was  a  grave  flaw  in  An- 
gelo's  otherwise  perfect  beauty.  A  week 
before  she  had  added  ber  best  purple  skirt 
to  the  collection  she  already  wore,  draped 
her  shoulders  in  a  wonderfully  patterned 
shawl,  and  her  head  in  a  large  handkerchief- 
shaped  headgear  of  bright  blue,  and,  with 
Angelo  clinging  fast  to  the  front  decorations, 
departed  (a  stout  resemblance  to  the  coat  of 
many  colors)  for  the  children's  dispensary. 

There  Angelo's  marred  beauty  was  shown 
to  the  doctor.  The  eye  was  treated  and  a 
small  and  inoffensive  bottle  of  eye  medicine 
given  to  the  mother  for  future  use.  With 
n>uch  demonstration,  using  a  long-suffering 
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nurse  for  a  subject,  waving  of  hands  and 
raising  of  voice,  Mrs.  Bianca's  apperceptive 
faculty  was  finally  in  good  working  order. 
She  departed  promising  a  quick  return. 

The  promise  remained  unfulfilled  at  the 
end  of  a  week.  The  suspected  agent  of  the 
Black  Hand  was  then  sent  out  on  a  detective 
mission,  with  Mrs.  Bianca's  one-room  apart- 
ment as  a  destination. 

The  nurse's  reputation  in  that  small  and 
watchful  Boundary  Street  was  already  estab- 
lished and  Mrs.  Bianca  decided  that  her  own 
day  of  reckoning  had  arrived  when  that 
person  entered  her  door.  The  mother  had 
never  connected  her  in  any  way  with  the 
doctor  who  had  treated  Angelo's  sick  eye, 
but  now  that  this  nurse  had  appeared,  she 
felt  convinced  of  the  evil  intent  of  that 
curious  label  on  the  medicine  bottle.  The 
dispensary  also  must  be  a  part  of  the  Black 
Hand  plot.  It  never  paid  to  be  too  prosper- 
ous in  Little  Italy. 

However,  this  human  wolf  seemed  a  tame 
creature,  and  was  only  asking  about  the  sore 
*eye.  So  far  she  had  demanded  neither  trib- 
ute nor  child.  Perhaps  it  would  be  safe  to 
offer  a  chair — one  carefully  dusted  with 
Mrs.  Bianca's  large  red  calico  apron.  The 
visit  proved  to  be  a  lengthy  one,  the  informa- 
tion difficult  to  obtain.  Why  had  Mrs. 
Bianca  not  brought  Angelo  back  to  the  dis- 
pensary? Why  had  she  not  used  the  eye 
medicine?  Reason  enough.  "Dottore  no 
good!  Dottore  kill  Angelo!"  "But  why, 
Mrs.  Bianca,  is  the  doctor  'no  good'?  The 
doctor  would  make  Angelo's  eye  well  and 
beautiful."  Pacifying  were  the  tones  of  the 
nurse,  but  Mrs.  Bianca's  Black  Hand  faith 
still  remained  orthodox.  She  merely  re- 
peated in  vigorous  tones,  " Dottore  no  good! 
Dottore  kill  Angelo!"  and  in  still  more 
emphatic  tones,  "Dottore  Black  Hand, 
nurse  Black  Hand,  dispensary  Black  Hand! 
Dottore  give  medicine  for  eye  and  bottle 
ticket  say  'CUS04 — Poison.'  Poison  mean 
kill.  No,  me  no  put  poison  in  Angelo's  eye 
and  Angelo  no  die.     Ah,  levatrice,  she  say 


'Poison,'  kill.  No,  I  no  come  dispensary, 
I  no  come  dottore,  I  no  put  poison  in  Angelo 
and  he  no  die!" 

Since  then  the  one-time  Black  Hand  agent 
has  become  the  bosom  friend  of  the  popula- 
tion of  Boundary  Street,  and  that  particular 
doctrine  of  Black  Hand  faith  is  no  longer 
reckoned  orthodox.  But  the  beauty  of 
Angelo's  brown  Italian  eye  still  remains 
marred  by  the  scar  of  the  "wart." 


Nurses  Indorse  Anti-Alcoholic 
Campaign 

The  American  Nurses'  Association,  in 
session  at  San  Francisco,  Cal.,  in  June, 
endorsed  the  anti-alcoholic  campaign,  which 
has  been  instituted  by  Health  Commissioner 
Goldwater  of  New  York  City.  The  text  of 
the  resolution  is  as  follows: 

Whereas  the  American  Nurses'  Associa- 
tion believes  that  alcohol  lessens  vital  re- 
sistance, fosters  poverty  and  all  the  diseases 
that  come  from  poverty,  hindering  the  prog- 
ress of  the  community;  and 

Whereas  the  American  Nurses'  Associa- 
tion is  firmly  convinced  that  it  is  the 
greatest  cause  of  human  ills; 

Therefore  be  it  resolved  that  the  effort 
of  the  New  York  City  Health  Department 
to  establish  a  betterment  of  public  health 
by  conducting  a  systematic,  vigorous  and 
definite  campaign  against  this  evil,  be  given 
a  full  and  whole-hearted  endorsement  by 
the  American  Nurses'  Association  assembled 
in  San  Francisco. 

'h 

Director  of  Public  Health  Nursing 

Miss  C.  Josephine  Durkee  has  recently 
been  appointed  Director  of  the  Division  of 
Public  Health  Nursing,  New  York.  She 
is  a  graduate  of  the  Philadelphia  General 
Hospital,  and  has  held  the  appointment 
of  Superintendent  of  the  Training  School 
for  Nurses  at  the  John  Seely  Hospital  in 
Galveston,  Texas. 


Wi)t  f|o0pttal  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Teaching  the  Pupil  Nurse  Economy 

M.  E.   L. 

From  my  observation  of  the  manage- 
ment of  hospitals  in  which  I  have  lived 
as  pupil,  special  nurse  and  patient,  it 
has  seemed  to  me  that  the  economical  side 
of  the  training  is  the  most  neglected  part 
of  the  whole  curriculum. 

This  is  noticeably  so  in  the  larger  muni- 
cipal hospitals.  The  practice  of  economy 
in  every  branch  is  necessary  in  order  to 
bring  about  efficiency.  Would  it  not,  there- 
fore, pay  the  larger  institutions  to  employ 
a  woman  who  has  had  special  training  along 
this  line  of  work,  and  who  is  especially 
adapted  to  it?  "for  there  are  those  who  are 
naturally  inclined"  to  look  after  the  ward 
supplies,  not  including  the  dietetic  depart- 
ment, for  all  hospitals  should  have  a  com- 
petent and  well  salaried  dietitian.  The 
supervisor  of  nurses  of  the  larger  hospitals 
has  her  hands  full  teaching  and  demon- 
strating at  the  bedside  and  looking  after 
the  patients  under  her  care. 

The  young  woman,  just  entering  the 
training  school  as  a  pupil,  probably  never 
before  saw  such  a  large  amount  of  linen, 
toilet  articles,  sterile  dressings,  solutions,  and 
in  fact  of  everything  in  use  in  the  wards,  all 
supplied  with  no  visible  expense  to  her. 
Naturally  she  cannot  be  expected  to  use 
these  articles  with  guarded  care,  for  she 
sees  no  limit  to  the  supply. 

The  employees  and  patients  are  very  apt 
to  use  the  supplies  extravagantly,  if  they 
are  not  carefully  dispensed.  It  is  not  pos- 
sible for  the  pupil  nurse,  even  after  spend- 
ing the  required  time  for  her  nursing 
<?ducation,  to  conceive  the  value  of  these 


articles,  besides  the  time  and  labor  em- 
ployed to  prepare  them  for  use,  or  to  realize 
what  immense  quantities  are  needed  when 
many  patients  are  cared  for. 

In  the  larger  municipal  hospitals  it  seems 
that  less  care  and  attention  is  given 
economics  than  in  the  smaller  hospitals. 

The  municipal  hospital  is  not  supported 
by  endowment,  nor  is  it  self-supporting. 
The  money  comes  from  the  city  treasury, 
and  is  raised  by  taxation. 

It  is  not  unusual  to  hear  a  remark  like 
this,  "O!  well,  use  all  you  want.  The  city 
pays  for  it."  Economics  should  be  rigidly 
enforced  and  practised,  for  the  financial 
benefit  of  the  municipality  and  hospital, 
and  for  the  benefit  of  the  pupil  nurses'  good 
training. 

I  doubt  if  many  nurses  know  that  the 
institution  pays  for  every  gallon  of  water 
they  use  and  that  every  electric  light  bulb 
costs,  while  burning,  an  average  of  one  cent 
per  hour.  Where  many  are  used  for  many 
hours  it  soon  amounts  to  dollars. 

The  majority  of  nurses  graduated  go  out 
as  private  nurses.  In  the  homes  of  their 
patients,  whether  rich  or  poor,  there  is 
already  the  expense  of  the  doctor,  the 
druggist,  and  the  nurse  is  expected  to  be 
economical  with  the  supplies  provided  for 
the  patient's  use. 

If  the  nurse  has  not  learned  economy  in 
the  hospital  where  she  received  her  training, 
she  is  lacking  one  of  the  most  necessary 
requisites  for  a  good  nurse. 

To  the  duties  of  an  economical  manager 
or  supervisor,  might  be  added  that  of  look- 
ing after  repairs  which  are  always  needed, 
such  as  broken  or  loose  door   latches,  torn 
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window  shades,  broken  bed  castors,  and 
other  things  too  numerous  to  mention. 

Her  duty  should  be  to  instruct  the  pupil 
nurses  to  report  all  such  matters  to  her, 
and  she  in  turn  should  report  them  to  the 
proper  department  for  repairs.  In  many 
instances  she  may  be  able  to  repair  the 
article  herself,  with  the  assistance  of  the 
pupil  nurses,  thus  saving  possible  long 
delay,  and  at  the  same  time  teaching  the 
pupil  nurse  to  be  practical  and  self-reliant. 

Most  superintendents  find  themselves 
handicapped  financially,  when  wishing  to 
install  a  new  department,  apphance  or 
teacher.  If  economy  was  more  rigidly 
taught  and  practised,  there  would  be  more 
money  on  hand  to  meet  the  urgent  needs 
ever  present  for  the  higher  education  of 
nurses  in  training. 

This  is  a  progressive  age,  and  the  young 
women  who  are  being  enrolled  in  our  train- 
ing schools,  are  women  who  are  seeking  a 
higher  education.  The  hospitals  must  be 
prepared  to  meet  all  requirements  of  a 
higher  education,  or  they  cannot  hope  to 
enroll  and  retain  in  training  such  women. 
Thorough  economy  in  all  departments  is 
one  means  of  bringing  this  about. 

Dispensaries  in  Smaller  Hospitals 

One  of  the  lines  on  which  hospitals  are 
certain  to  progress  in  future  years  is  in  the 
more  general  establishment  of  dispensaries 
in  connection  with  smaller  hospitals  and  in 
smaller  cities.  In  this,  the  initiative  must 
•often  be  taken  by  the  superintendent  of  the 
hospital,  who  is  usually  a  nurse.  Inasmuch 
as  she  is  sure  to  encounter  adverse  criticism, 
if  not  active  opposition  from  some  of  the 
members  of  her  medical  staff,  she  needs  to 
be  ready  to  give  good  reasons  for  wanting  a 
dispensary,  and  to  be  prepared  to  hold 
steadily  to  her  purpose  till  the  dispensary  is 
really  in  operation.  Once  the  real  start  has 
been  made  and  a  few  months'  demonstration 
has  been  made,  the  difficulties  should  lessen 


and  the  criticisms  will  subside.  In  one 
smaller  city,  the  superintendent  prepared  a 
carefully  arranged  paper  to  be  read  before 
the  board  of  trustees,  showing  the  need  of 
the  dispensar}',  the  kind  of  patients  who 
without  it  were  not  getting  the  medical  care 
their  condition  required  if  they  were  to  be 
restored  to  health.  The  approximate  cost 
of  the  dispensar}',  ways  of  meeting  this  cost 
and  also  the  rooms  in  the  building  where 
the  dispensary  work  could  be  carried  on,  the 
probable  equipment  needed — all  these  were 
outhned.  The  result  was  that  the  board  of 
trustees,  with  the  facts  before  them,  ven.' 
wilUngly  agreed  to  the  dispensary'  proposi- 
tion and  voted  unanimously  that  steps  be 
taken  to  start  it.  After  this  it  was  easier  to 
place  it  before  the  medical  staff.  It  started 
on  a  small  scale,  opening  for  not  over  two 
hours  a  day,  an  average  of  about  ten  pa- 
tients a  day  being  the  rule  during  the  first 
year.  But  ten  patients  every  day  means 
skty  more  patients  in  a  week  that  the  hospi- 
tal was  helping  than  before.  The  superin- 
tendent, after  a  year's  experience,  stated 
that  no  one  thing  which  they  had  ever  done 
had  accomplished  as  much  in  popularizing 
the  hospital  and  securing  new  supporters 
for  it. 

In  another  city  of  about  30,000,  the  nurses 
of  the  County  Association  became  convinced 
of  the  need  of  a  dispensary  and  took  the 
initiative  in  getting  it  started.  They  went 
to  the  County  Medical  Society  with  their 
appeal  and  told  of  numerous  cases  needing 
dispensar}'  treatment  of  which  they  had  per- 
sonal knowledge.  The  hospital  was  too 
crowded  to  house  the  dispensary,  but  other 
rooms  were  secured  until  the  new  building 
of  the  hospital  now  under  construction  is 
completed,  when  the  hospital  takes  over  the 
dispensary-  work. 

The  articles  by  Dr.  M.  Da\as,  of  the  Bos- 
ton Dispensary,  on  "  Dispensaries  in  Smaller 
Hospitals,"  which  began  in  the  June  number 
of  this  magazine,  are  full  of  practical  sugges- 
tions for  starting  and  carrying  on  a  dispen- 
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sary  in  a  smaller  community.  These  arti- 
cles will  stand  more  than  one  reading  and 
should  be  preserved  for  future  reference. 
The  dispensary  is  not  an  institution  needed 
only  in  the  larger  cities,  as  we  have  been  led 
to  believe.  Dispensaries  in  smaller  hospi- 
tals and  smaller  communities  are  demon- 
strating their  value  and  their  number  is 
sure  to  increase. 

Are  Institutions  for  Infants  Necessary? 

In  the  Journal  of  A.  M.  A.  Dr.  H.  D. 
Chapin  states  his  conviction  that  large 
wards  and  large  institutions  are  undesirable 
for  infants;  and  that  the  multiplication  of 
infants'  hospitals  should  not  be  encouraged. 
Small  units,  he  believes,  are  the  type  of 
hospital  best  fitted  for  the  care  of  infants. 

The  danger  of  cross  infection  is  to  be 
guarded  against  by  skillful  nursing.  The 
principle  of  aseptic  nursing  should  be  ob- 
served. There  should  be  at  least  one  good 
nurse  to  three  or  four  sick  infants.  Atro- 
phic infants,  with  chronic  indigestion  and 
poor  assimilation  should  not  be  treated  in 
a  hospital.  The  large  institutions  for  the 
care  of  foundlings  and  abandoned  babies 
could  be  abolished,  with  a  lowering  of  the 
infantile  death  rate,  if  the  facts  learned 
from  long  observation  and  experience  were 
more  fully  appreciated  in  this  country.  No 
less  than  42  per  cent,  of  the  total  deaths 
of  infants  in  Manhattan  during  recent 
years  have  occurred  in  institutions.  The 
system  is  wrong.  Rarely  is  there  suificient 
individual  care.  The  high  mortality  may 
be  reduced  by  systematized  and  regulated 
boarding  of  infants.  The  author  twelve 
years  ago  instituted  a  plan  of  boarding  out 
atrophic  or  abandoned  babies  which  has 
been  in  successful  operation  ever  since. 
The  following  features  are  emphasized: 
Boarding  out  in  a  certain  district  noted  for 
its  healthful  conditions;  constant  attention 
to  diet  and  hygiene  on  the  part  of  a  well- 
qualified  physician  and  nurse;  keep  the  in- 
fants as  long  as  necessary,  until  digestion 


and  assimilation  are  so  improved  as  to 
result  in  a  gain  in  weight;  the  training  in  a 
given  neighborhood,  of  a  number  of  foster 
mothers,  who,  by  taking  these  infants  into 
their  homes,  become  fairly  expert  in  hand- 
ling them  under  conditions  totally  unlike 
those  offered  by  the  best  institution  and 
far  superior  to  them. 

Dr  Kavanagh  Resigns 

Dr.  Abram  S.  Kavanagh  has  tendered 
his  resignation  as  Superintendent  of  the 
Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.,  after  fourteen  years  of  efficient  and 
devoted  service. 

Dr.  Kavanagh's  reasons  for  retiring  at 
the  height  of  his  usefulness,  and  against  the 
unanimous  wish  of  the  Board,  are  given  in 
his  resignation  which  he  presented  to  the 
trustees  on  June  24: 

"I  am  resigning  because  I  have,  I  think, 
more  than  accomplished  all  that  I  came  to 
the  hospital  to  do;  and  because  I  think 
some  one  else  should  take  up  the  work  now 
and  devote  at  least  as  long  a  period  to  its 
interests  as  I  have  done;  while  I  shall  be 
permitted  to  return  to  the  work  which  has 
always  tugged  a  little  bit  at  my  heart- 
strings since  I  left  it." 

The  following  are  some  of  the  things  Dr. 
Kavanagh  has  accomplished  during  his 
term  of  service: 

The  number  of  beds  has  been  increased 
from  75  to  225.  The  financial  situation  has 
been  ao  re-enforced  that  now  for  several 
years  the  monthly  bills  have  been  promptly 
paid  from  income.  The  invested  and 
interest-bearing  funds  have  more  than 
doubled,  having  now  reached  the  sum  of 
more  than  $903,000.  The  original  build- 
ings have  not  only  all  been  completed  and 
fully  equipped,  but  required  and  large  ad- 
ditions have  been  made,  altogether  at  an 
expenditure  of  not  less  than  S300,000.  A 
new  and  much  needed  home  for  nurses  is 
now  in  process  of  completion,  and  will  soon 
be    ready    for   occupancy.      The   Training 
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School  for  Nurses  has  been  more  than 
doubled  in  numbers.  During  the  same 
period,  by  diligent,  skilled,  and  unremitting 
efforts  and  methods,  instituted  a  widening 
and  helpful  public  recognition  and  interest 
have  beeri  attracted  to  the  hospital. 

The  Stambaugh  Nurses'  Home 

One  of  the  most  useful  and  beautiful 
gifts  that  a  hospital  can  receive  has  been 
received  by  the  Youngs  town  Hospital, 
Youngstown,  Ohio,  in  the  Stambaugh 
Nurses'  Home,  presented  to  the  hospital 
by  the  Stambaugh  family.  It  is  said  to  be 
a  real  home  in  every  sense  of  the  word. 

It  is  three  stories  high,  of  gray  limestone, 
and  in  harmony  with  the  main  hospital 
building.  An  old  English  style  of  architec- 
ture has  been  followed  and  the  effect  has 
been  enhanced  by  the  trimming  which  is  of 
Flemish  oak. 

The  design  of  the  building,  its  finishing 


and  its  furnishings,  all  are  Old  English  in 
line  and  color  effect. 

There  are  two  large  verandas:  one  rather 
in  the  nature  of  a  terrace  is  12  feet  broad 
and  stretches  60  feet  across  the  front;  the 
other,  on  the  opposite  side  of  the  main 
building,  is  16  by  30  feet  with  a  flat  roof 
and  Colonial  pillars.  The  front  terrace  is 
open  to  the  sky  and  has  a  red-tiled  floor. 

The  Uving  room  is  22  x  37  feet,  panelled  in 
oak.  Facing  the  entrance  is  a  large  stone- 
trimmed  fireplace.  The  furniture  is  of 
fumed  oak,  dark  brown  wicker  with  leather 
upholstery. 

Opening  off  the  right  end  of  the  living 
room  is  a  smaller  reception  room,  the  walls 
of  which  have  been  covered  with  canvas 
and  tinted  in  a  light  neutral  shade.  It  is 
furnished  in  light  colored  wicker  with  up- 
holstering in  cretonne. 

At  the  left  of  the  living  room  and  facing 
the  front  is  a  suite  of  two  rooms  and  a  bath 
for  the  use  of  the  directress  of  nurses.    The 


178 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


remainder  of  this  floor  is  given  over  to  single 
rooms,  14  in  all,  for  the  use  of  heads  of  de- 
partments and  of  graduate  staff  nurses. 
They  are  all  finished  in  dark  oak  with  buff 
walls  and  cream  ceiling  with  hardware  and 
fixtures  in  dull  black.  Each  room  has  a 
built-in  wardrobe  and  is  furnished  with  a 
brass  bed,  fumed  oak  dresser,  combination 
nurses'  table,  bookcase  and  desk  with  two 
rockers  and  bedroom  chairs.  The  floors  are 
of  cement  with  sanitary  cove  base  and  are 
covered  with  rugs  of  gray  fiber  material  with 
a  border  done  in  a  floral  design  in  blue. 

The  second  and  third  floors  are  alike; 
each  has  20  rooms  and  is  devoted  entirely 
to  sleeping  quarters  for  pupil  nurses.  These 
rooms  are  large  and  each  has  two  or  three 
windows.  Two  nurses  occupy  each  room 
and  each  has  her  own  separate  built-in 
wardrobes.  Besides  the  bed  rooms  on  each 
floor  are  large  linen  rooms  and  clothes 
chutes. 

On  the  ground  floor  are  the  dining  rooms, 
kitchen,  trunk  room,  linen  room,  pantry, 
dietetic  laboratory  and  nurses'  lecture  and 
recitation  rooms. 

In  the  basement  an  entrance  is  provided 
for  nurses  who  may  accidentally  come  in 
contact  with  contagious  cases  while  on 
duty.  This  entrance  takes  the  nurse  into 
a  dressing  room  where  she  may  remove  her 
infected  clothing  so  that  it  may  be  sub- 
jected to  the  proper  disinfection.  This 
small  room  connects  with  a  bathroom 
where  the  nurse  bathes  and  washes  her 
hair.  On  the  opposite  side  of  the  bath 
room  is  another  dressing  room  where  the 
nurse  dons  fresh  clothing  which  has  been 
brought  there  for  her.  This  method  gains 
her  admission  to  the  home  with  a  minimum 
danger  of  carrying  contagion. 

The  home  accommodates  90  nurses;  20 
in  single  rooms  and  the  balance  in  double 
rooms.  The  cost  was  $70,000.  It  is  con- 
nected with  the  hospital  by  a  subway. 


Formulas  Approved  by  the  U.  S.  Inter- 
nal Revenue  Department  for  Anti- 
septic Purposes  in  Hospitals 

No.  I.  Alum  ID  grains,  camphor  3  grains, 
alcohol  4  ounces. 

No.  2.  Carbolic  acid  i  part,  alcohol  99 
parts. 

No.  3.  Formaldehyde  i  part,  alcohol  250 
parts. 

No.  4.  Alum  2  ounces,  sulphate  of  zinc  i 
ounce,  alcohol  i  gallon. 

No.  5.  Alum  I  dram,  camphor  i  ounce, 
alcohol  I  pint. 

No.  6.  Bichloride  of  mercur}'  i  part,  alco- 
hol 2,000  parts. 

No.  7.  Alum  2  ounces,  salicylic  acid  2 
ounces,  II  gaultheria  2  ounces,  water  i  pint, 
alcohol  q.  s.  ^  gallon. 

No.  8.  Carbolic  acid  2  drams,  oil  gaul- 
theria 20  drops,  alcohol  i  gallon. 

No.  9.  Bichloride  of  mercury-  0.8  gram, 
hydrochloric  acid  60  c.c,  alcohol  640  c.c, 
water  300  c.c. 

No.  10.  Bichloride  of  mercury  i^  grains, 
hydrochloric  acid  2  drams,  alcohol  4  ounces. 
No.  II.  Bicarbonate  of  soda  3  ounces,  ex- 
tract  of   hamamelis   16   ounces,   water   16 
ounces,  alcohol  16  ounces. 

No.  12.  Formaldehyde  2  parts,  glycerin 
2  parts,  alcohol  96  parts. 

No.  13.  Oil  cajuputi  i  dram,  alcohol  i 
pint. 

No.  14.  Tannic  acid  12  parts,  alcohol  125 
parts,  water  125  parts. 

No.  15.  Carbolic  acid  i  dram,  tannic  acid 
I  dram,  alcohol  i  pint,  water  i  pint. 

No.  16.  Alum  h  ounce,  formaldehyde  2 
drams,  camphor  i  ounce,  alcohol  and  water 
each  I  pint. 

No.  17.  Lysol  I  part,  alcohol  99  parts. 
No.  18.  Liquor  cresolis  comp.  (U.  S.  P.) 
ID  c.c,  alcohol  1,000  c.c. 


(Editorially  g>peaking 


Death  of  Mrs.  McEvoy 

Announcement  of  the  illness  of  Mrs. 
Fanny  Wilde  McEvoy,  the  aged  Nightingale 
nurse — who  for  four  years  has  been  sup- 
ported from  the  contributions  of  nurses 
scattered  in  a  dozen  or  more  different 
countries — has  been  made  through  these 
columns  from  time  to  time.  It  will  be  there- 
fore no  surprise  to  her  friends  to  hear  of  her 
death  which  took  place  in  Detroit,  July  29. 
She  had  passed  her  eighty-sixth  birthday  a 
few  weeks  before  her  death. 

Cn  January  30th  of  this  year  she  was 
stricken  with  paralysis  and  since  then  has 
been  bedridden.  For  two  years  she  has 
been  comfortably  cared  for  in  a  boarding 
home  for  old  ladies,  and  as  far  as  human 
hands  could  secure  comfort  she  lacked 
nothing  needful.  During  part  of  her  illness 
she  had  the  services  of  a  special  nurse. 

She  is  probably  the  last  member  of  the 
first  class  of  nurses  trained  in  the  Nightin- 
gale school  at  St.  Thomas's  Hospital,  Eng- 
land, to  be  laid  away.  It  will  always  stand 
to  the  credit  of  the  nursing  body  that  her 
last  days  were  not  spent  in  the  county  alms- 
house which,  four  years  ago,  seemed  to  be 
the  only  refuge  for  the  old  couple.  How- 
ever, once  the  situation  was  made  known, 
nurses  from  the  corners  of  the  world  rallied 
to  her  support  and  announced  themselves 
as  ready  to  contribute  as  long  as  might  be 
needed.  English  nurses  through  the  treas- 
urer of  St.  Thomas's  Hospital  sent  about 
$75  the  first  year.  Special  mention  should 
be  made  of  the  Ohio  Nurse's  Association, 
the  West  Virginia  Nurses  Association,  the 
Ontario  Nurses  Association,  the  Alumni 
Associations  of    the    Massachusetts    Gen- 


eral Hospital,  the  Waltham  Training  School, 
the  Hospital  for  Sick  Children,  Toronto,  the 
Toronto  General  Hospital  and  other  hos- 
pitals who  have  sent  annual  contributions 
from  the  time  the  fund  was  started.  The 
Spanish  American  War  Nurses  contributed 


Fanny  Wilde  McEvoy 

and  until  the  past  year  the  nurses  in  the 
American  Hospital,  Mexico,  have  contrib- 
uted and,  in  a  number  of  different  cities,  indi- 
vidual nurses  have  collected  sums  ranging 
from  $2  to  $25  for  her  care.  The  beautiful 
thing  is,  that  nurses  cared  enough  to  want 
to  help,  and  to  do  everything  possible  to 
make  the  last  days  of  the  old  veteran  of 
the  nursing  professions,  free  from  worry  of 
every  kind. 

Every  letter  received  has  been  preserved, 
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and  a  careful  account  has  been  made  of  all 
contributions.  A  statement  will  be  sent  to 
any  contributor  who  desires  it. 

Bills  for  funeral  expenses  have  not  yet 
been  presented — but  it  is  estimated  that 
there  will  remain  to  her  credit  in  the  bank, 
about  $175 — enough  to  provide  a  neat 
stone  and  leave  a  small  sum  for  flowers, 
each  year  for  some  years  to  come. 

To  the  writer,  her  care  has  been  a  labor 
of  love — tedious  many  times  when  scores 
of  dollar  contributions  had  to  be  acknowl- 
edged— but  from  the  beginning  it  has  been 
a  task  which  was  never  to  be  laid  down  till 
the  end  came.  It  goes  to  prove  that  when 
one  starts  a  good  thing,  there  will  always 
be  found  willing  hearts  and  hands  to  help. 
To  all  who  have  contributed  in  any  way  to 
care  of  Mrs.McEvoy  during  the  past  the  four 
years  the  writer  wishes  to  express  her  per- 
sonal thanks.        Charlotte  A.  Aikens. 

Ex-President  Taft  on  Law  Making 

In  an  address  before  the  Boston  Bar 
Association,  on  "The  Evil  of  Multiplicity  of 
Laws,  *'Mr.  Taft  called  attention  to  the  fact 
that  there  had  been  passed,  by  Congress 
and  State  legislatures  in  the  last  four  years, 
65,000  laws,  and  that  such  a  mass  of  legis- 
lation was  an  evil  of  burdensome  pro- 
portions, as  we  were  rapidly  finding  out. 
■  "This  excess  of  legislation,"  says  Mr. 
Taft, "I  attribute  to  two  causes.  The  first 
is  the  erroneous  belief  that  any  reform  can 
be  accomplished  merely  by  legislation;  and 
the  second  that  legislators  are  prone  to 
enact  laws,  not  because  they  believe  their 
enforcement  would  do  any  good,  or  because 
they  had  their  enforcement  in  mind,  but 
only  because  they  would  profit  them 
politically." 

We  have  repeatedly  called  attention  in 
these  columns  to  the  evils  of  premature  or 
ill-digested  legislation  in  nursing  matters. 
Bill  after  bill  relating  to  practical  nurses 
have  been  introduced  into  legislatures  this 


past  year  by  people  who  have  never  spent 
even  one  week  in  a  close  hand-to-hand 
study  of  the  many-sided  situation  as  it  re- 
lates to  practical  nurses,  yet  they  are  sure 
they  can  frame  a  law  on  the  subject.  Any- 
one who  thinks  that  reforms  in  the  prac- 
tical nursing  situation  can  be  wrought  at 
this  time  by  State  registration  of  practical 
nurses,  has  little  or  no  real  knowledge  of 
the  everyday  problem  involved  in  handling 
practical  nurses. 

The  only  way  improvement  can  come  is 
through  the  closest  kind  of  local  super- 
vision. Given  a  knowledge  of  the  women 
doing  this  work,  and  careful  records,  local 
boards  of  health  have  the  power  without 
additional  legislation  to  control  the  situ- 
ation. But  the  beginning  of  improvement 
is  in  constructive  work,  is  having  a  bureau 
of  public  service  in  a  community  that  will 
weigh  the  fitness  of  each  applicant;  keep 
records  and  when  the  proper  hour  arrives 
— it  may  be  years  hence — place  the  facts  be- 
fore the  local  health  board  and  let  it  take  the 
necessary  steps  to  put  the  unfit  out  of  busi- 
ness and  to  keep  others  from  entering  the  field . 

What  the  nurse  registration  boards  could 
do  and  should  do  is  to  classify  all  training 
schools,  and  work  to  the  end  that  all  schools 
that  profess  to  give  training  to  nurses  shall 
comply  with  a  minimum  standard.  If  two 
classes  of  schools  were  formed,  public 
opinion  would  back  up  the  effort  to  close 
those  schools  that  refused  to  conform  to  a 
minimum  standard.  As  matters  stand  now, 
the  best  schools  are  registered  and  a  degree 
of  supervision  exercised — those  failing  to 
come  up  to  the  high  standard  set  can  do 
as  they  please.  It  is  nobody's  business 
how  much  or  how  little  they  teach.  They 
need  not  even  employ  a  trained  nurse  in 
charge  of  the  nursing — but  tTiey  can  still 
run  a  training  school.  The  inconsistency 
of  this  arrangement  needs  no  argument 
except  to  those  who  are  so  fixed  in  their 
opinions  that  they  refuse  to  try  to  see  any 
viewpoint  but  their  own. 
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The  Pupil  Nurses  of  the  University 
Hospital 

The  recent  disturbance  among  the  nurses 
of  the  University  Hospital,  Philadelphia, 
Pa.,  is  still  attracting  considerable  attention. 
Like  everything  which  gets  into  the  news- 
papers, the  matter  has  been  much  ex- 
aggerated. As  we  have  received  numerous 
letters  of  inquiry  regarding  it,  we  are  glad 
to  be  able  to  give  our  readers  the  following 
authorized  account  of  the  trouble: 

On  the  16th  of  April,  1914,  at  a  meeting 
of  the  Board  of  Managers,  the  plan  to  send 
six  pupil  nurses  to  the  Phipps  Institute  for 
a  term  of  two  months  each  was,  on  motion, 
duly  seconded,  accepted  and  approved.  A 
notice  was  posted  in  the  Nurses'  Home  a 
few  days  afterwards,  which  remained  on 
the  nurses'  bulletin  board  all  summer.  The 
junior  class  was  sent  two  and  three  at  a 
time,  and  no  word  of  dissatisfaction  or 
disapproval  reached  any  of  the  authorities 
of  the  hospital  until  Thursday,  May  27th, 
1915,  when  a  petition  was  received  from 
the  sub-junior  class  addressed  to  the  board 
of  Managers,  asking  that  they  be  released 
from  duty  at  the  Phipps  Institute  and  the 
course  discontinued,  giving  as  their  reasons 
"certain  facts  brought  to  their  knowledge." 
The  board  of  managers  replied:  "The 
matter  was  referred  to  the  committee  on 
medical  affairs  for  investigation  and  re- 
port to  the  board,  and  the  superintendent 
was  requested  to  notify  the  class  that, 
pending  receipt  of  such  report,  the  plan 
heretofore  pursued  would  be  followed." 

A  copy  of  this  resolution  was  sent  to  the 
sub-junior  class. 

On  Friday  afternoon  the  directress  of 
nurses  sent  for  the  three  members  of  the 
class  whose  turn  it  was  to  go  on  duty  at 
the  Phipps  Institute.  Each  one  refused  to 
take  the  service.  The  superintendent  was 
asked  by  the  directress  of  nurses  to  address 
the  class,  which  she  did,  and  reminded  them 
that  it  was  impossible  for  an  investigation 
to  be  completed  in  twenty-four  hours,  and 


asked  them  to  give  the  board  the  time  and 
attention  necessary.  She  talked  to  them 
for  half  an  hour,  giving  individual  nurses 
a  chance  to  make  any  complaint  they 
wished. 

The  next  morning  the  directress  of  nurses 
received  a  letter  stating  that  the  whole 
class  refused  to  permit  any  member  to  go 
to  the  Phipps  Institute.  An  informal  meet- 
ing of  the  board  of  managers  was  called  and 
the  subject  was  freely  discussed.  The  pro- 
fessor of  medicine  was  asked  to  address  the 
class  on  the  subject  of  tuberculosis  and  the 
very  improbable  danger  of  contagion.  At 
the  close  of  the  address  each  nurse  was 
asked  privately  as  she  left  the  clinic  if  she 
would  go  to  the  Phipps  Institute  and,  with 
one  exception,  they  all  refused.  Those  who 
refused  were  told  to  leave  the  hospital  im- 
mediately. This  was  about  3  p.  m.  By 
eight  o'clock  p.  m.,  thirty-two  out  of  thirty- 
eight  had  come  back  and  asked  the  direc- 
tress of  nurses  to  keep  them  and  put  them 
on  duty,  which  the  board  allowed. 

The  accusations  made  against  the  Phipps 
Institute  at  the  time  were  only  hearsay,  as 
only  two  members  of  the  class  had  been 
down  there,  and  most  of  them  have  proved 
untrue. 

The  board  of  managers  instructed  the 
superintendent  to  make  the  following 
statement  for  the  press: 

"The  service  at  the  Phipps  Institute  as- 
signed to  the  University  Nurses  is  a 
privilege  which  adds  to  the  thoroughness 
of  their  training  and  the  value  of  their 
diplomas.  It  opens  fields  of  usefulness  and 
avenues  of  employment,  which  in  their 
later  lives,  will  be  invaluable  to  them  and 
to  their  patients.  It  teaches  them  not 
only  how  to  take  care  of  tuberculosis  in 
the  modem  and  scientific  way,  but  also 
how  to  take  care  of  themselves  when,  as 
will  inevitably  be  the  case,  they  come  to 
be  in  charge  of  tuberculous  diseases. 

"Direct  contagion  between  tuberculous 
patients  and  healthy  adults   in   such   re- 
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lationship  as  exists  in  a  modern  hospital 
is,  according  to  the  Ijcst  expert  opinion  of 
the  day,  highly  improbable  if  not  impos- 
sible. It  becomes  still  more  so  in  this  case 
as  the  Phipps  Institute  represents  in  all 
ways  the  most  scientific  methods  of  com- 
bating every  possible  avenue  of  transmis- 
sion of  the  disease  from  the  sick  to  the  well. 

"Moreover  the  nurses  in  question  did 
not  base  their  refusal  to  go  on  duty  upon 
their  fear  of  contracting  this  disease.  If 
they  had,  their  position  would  have  been 
none  the  less  untenable.  Nurses  or  phy- 
sicians who,  on  account  of  personal  risk, 
decline  to  learn  whatever  is  necessary  to 
perfect  themselves  in  their  ability  to  care 
for  sick  persons,  are  obviously  unfit  for 
the  practice  of  either  profession. 

"The  complaints  of  some  of  the  nurses 
were  as  to  individual  incidents  which,  if 
they  were  true,  would  be  exceptional  and 
easily  corrected.  Some  of  them  the  board 
have  already  found  to  be  untrue.  No 
rumor  of  discontent  reached  the  board 
until  its  meeting  of  May  27th.  An  in- 
vestigation was  begun  on  May  28th.  It 
is  obvious  that  unless  the  board  is  prepared 
to  turn  over  the  management  of  the  Uni- 
versity Hospital  and  the  Phipps  Institute 
to  a  class  of  young  women  just  beginning 
their  professional  education,  the  present 
rules  must  be  enforced." 


Mary  J.  Turner 

We  know  our  readers  will  all  be  interested 
in  the  picture  of  Mary  J.  Turner,  one  of  the 
pioneer  nurses  to  whom  the  trained  nurses 
of  today  owe  so  much.  Miss  Turner  gradu- 
ated in  the  first  class  of  the  training  school 
of  the  Hospital  of  the  Good  Shepherd,  Syra- 
cuse, N.  Y.  In  speaking  of  her  class,  Miss 
Turner  says:  "We  were  only  seven,  and  our 
training  was  limited,  and  taken  under  great 
difficulties,  but  it  put  us  on  our  mettle;  we 
had  to  depend  on  ourselves,  which  was  not 
a  bad  thing  after  all,  in  many  ways."     Not 


Mary  J.  Turner 

the  least  interesting  circumstance  about 
Miss  Turner  is  that  she  had  a  copy  of  the 
first  issue  of  The  Trained  Nurse  .and  Hos- 
pital Review,  and  is  still  on  the  list.  She 
also  sent  in  the  first  club  of  subscribers.  The 
photograph  here  reproduced  was  taken  three 
years  ago,  wlieii  Miss  Turner  was  seventy- 
years  old. 
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Sanatorium  vs.  General  Hospital 

To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  the  enthusiastic  letter  of  Miss  C. 
J.  Garrison,  of  Kalamazoo,  I  beg  to  state  that 
I,  too,  have  been  most  anxious  to  have  patients 
and  nurses  well  fed,  as  anyone  could  affirm  who 
had  a  personal  knowledge  of  any  situation  where 
I  had  control.  I  maintain  that  a  superintendent 
should  fight  for  that,  or  resign,  where  the 
managing  committee  cannot  lend  itself  to  con- 
ditions well. 

But  there  are  points  of  difference  between  a 
sanatorium,  such  as  Miss  Garrison  manages, 
and  a  general  hospital.  In  a  sanatorium,  the 
kinds  of  patients  and  the  kinds  of  food  are 
limited.  For  consumption  or  nervous  ailments, 
the  food  is  the  cardinal  feature;  nothing  else 
counts  much  in  the  expenditures.  In  a  hospital 
however,  while  the  food  must  be  nourishing,  and 
tastily  served  in  abundance,  it  need  not  be  cream, 
or  capon.  The  food  must  be,  in  a  general  hos- 
pital, such  as  will  maintain  vigor,  counteract 
di-scharges,  and  satisfy  all  demands  on  the  sys- 
tem. Good  bread,  butter  and  milk  will  put  such 
flesh  on  a  poor  starving  foreigner  that  he  can 
scarcely  be  driven  away  from  the  place,  back 
to  his  meagre  lunches  of  soggy  bread  split  to 
hold  a  slice  of  green  peppers. 

In  a  general  hospital,  the  intestinal  tract  is 
usually  in  such  a  minor  place  of  importance, 
that  pasteurization,  cream  percentages,  etc., 
concern  only  the  babies'  ward.  In  treatment  of 
tuberculosis,  however,  the  system  must  be  liber- 
ally stocked  with  fat.  The  normal  man  or 
woman  cannot  successfully  dispose  of  a  large 
amount  of  cream  daily.  Many  nurses  grow 
bilious  on  cream,  and  others  become  pimply  with 
too  much  butter.  I  have  always  contended  that 
the  pupils  require  cream  on  their  cereals  and  pud- 
dings and  fruits,  but  they  need  not  be  treated 
like  tuberculous  patients.  Then,  too,  regarding 
butter:  it  should  be  of  the  liest  kind  procurable 
for  all  alike,  staff,  patients,  pupils,  but  at  the  very 
moment  I  was  contending  for  such  necessities, 
with  any  committee,  had  they  walked  into  the 
dining-room  they  would  h£^ve  seen  ha,U  a,  dozen 


nurses  each  take  and  leave  on  her  plate  far  more 
butter  than  she  could  use. 

There  are  many  cases  of  diet  in  which  it  is 
imperative  to  use  skim  milk,  for  instance  high 
acid  stomach  conditions. 

In  a  general  hospital,  money  is  lost  on  almost 
every  patient.  The  institution  has  a  deficit  an- 
nually. In  a  sanatorium,  as  a  rule,  the  charges 
are  high  enough  to  cover  expenses,  unless  it  is 
conducted  for  charitable  purposes  by  a  cor- 
poration. 

In  a  general  hospital,  there  are  large  expenses 
attendant  upon  the  training  of  the  nurses, 
which  are  never  found  in  the  administration  of 
a  sanatorium,  where  the  kinds  of  nursing  are 
limited. 

In  a  general  hospital  there  are  so  many 
thousand  ways  to  spend  far  more  than  one's 
income,  in  x-raj'  equipment,  operating-room 
appliances,  libraries  for  pupils,  teaching  staff  of 
nurses  for  the  pupils'  courses,  drugs,  vaccines, 
and  all  other  modern  forms  of  treatment,  not 
found  necessary,  in  a  sanatorium,  that  one  fails 
to  find  many  points  of  resemblance. 

A.  A.  S. 

The  Passing  of  Conscience 

To  the  Editor  of  'The  Trained  Nurse: 

With  individuals  as  well  as  industrial  corpora- 
tions we  find  the  conscience  subservient  to  com- 
mercialism. Conscience,  although  difficult  to 
define,  is,  you  will  admit,  the  sense  of  duty,  hon- 
esty and  justice  toward  our  fellowmen  and,  inci- 
dentally, ourselves.  It  is  our  sense  of  right  and 
wrong.  It  is  our  best  selves.  It  is  conscience 
which  makes  a  nurse  boil  a  hypo  or  sterilize  an 
instrument  just  as  thoroughly  when  alone  as 
when  watched  by  a  head  nurse  or  doctor. 

Are  we  consulting  our  best  selves  when  we 
are  ignoring  the  facts  that  many  nurses  in 
private  and  hospital  practice  today  are  fast  get- 
ting away  from  the  first  principles  of  love,  kind- 
ness, tenderness  and  consideration  for  others. 
These  points  I  will  admit  are  taught  theoretically 
?^nd  every  nurse  has  somewhere,  perhaps  in  an  old 
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trunk,  a  set  of  carefully  written  notes  on  "  De- 
portment." But  the  goods  are  not  being  deliv- 
ered. We  grow  very  indignant  when  we  buy  an 
article  from  the  store  and  find  it  defective,  but 
are  we  giving  always  full  value  for  compensation 
received?  A  nurse  in  one  of  our  large  hospitals 
not  long  ago  was  wakened  by  a  groan  from  her 
recently  operated  upon  patient.  The  nurse 
shook  her  violently  with  the  remark,  "How  dare 
you  waken  me."  The  patient,  being  a  sensitive, 
refined  woman,  became  so  nervous  over  the 
nurse's  rudeness  that  she  could  not  sleep  that 
night  nor  the  next.  We  could  multiply  incidents 
of  this  kind  over  and  over.  Neglected  treat- 
ments, unsuitable  meals  and,  again,  patients 
being  left  alone  unnecessarily  long  periods  in 
critical  conditions  while  the  nurse  has  her  regula- 
tion hours  off. 

Where  is  the  conscience  when  a  nurse  will 
voluntarily  do  nothing  for  weeks  at  a  time  when 
all  about  her  are  people  suffering  for  what  she 
could  give,  simply  because  she  is  worshiping  at 
the  feet  of  trades  unionism,  which  says,  "You 
shall  do  thus  and  so,"  regardless  of  humanity's 
demands,  and  in  spite  of  the  conscience  of  the 
nurse. 

The  responsibility  cannot  be  shifted  on  visiting 
nurses'  associations,  charities,  domestic  nurses, 
etc.;  the  ball  must  rebound  and  the  blame  must 
rest  on  those  misguided  nurses  who  are  posing  for 
what  they  are  not,  namely,  a  blessing  to  a  house- 
hold in  time  of  trouble. 

The  most  universal  complaint  we  hear  is  that 
nurses  require  too  much  waiting  upon.  An 
R.N.  not  long  ago  waited  for  a  servant  to  come 
upstairs  to  pour  her  coffee,  which  was  at  her 
elbow.  The  greatest  Teacher  said,  "I  came  not 
to  be  ministered  unto  but  to  minister."  The  pub- 
lic label  nurses  correctly  in  spite  of  legislation, 
"O.K.  "or  "N.G."  and  in  spite  of  school  pins  and 
other  regalia.  A  prominent  surgeon  expressed 
himself  the  other  day  in  terms,  it  is  true,  not  very 
elegant  but  to  the  point.  He  had  just  placed  a 
nurse  who  was  in  need  of  work  where,  had  she 
been  agreeable,  she  would  have  been  kept  for 
some  time  but,  as  he  expressed  it,  she  was  too 
d classical  to  see  anything  to  do. 

Her  place  was  soon  taken  by  a  sensible  woman 
with  a  smaller  fee  who  is  filling  the  place  success- 
fully. We  recently  heard  of  a  nurse  in  a  home  of 
wealth  and  refinement,  who  at  the  week's  end  was 
asked  to  take  a  bath,  at  the  conclusion  of  which 
she  was  asked  to  pack  her  suitcase.  Is  not  the 
knowledge  of  hygiene  one  of  the  essentials  in  the 
training  of  our  graduates?  "Character,"  that 
greatest  of  all  assets,  is  no  longer  a  necessary 


qualification,  or,  if  it  is,  it  does  not  eliminate  the 
frivolous  type  which  stoops  to  flirt  and  makes  for 
herself  a  name  which  injures  the  reputation  of  the 
profession  at  large. 

Too  much  emphasis  is  being  placed  on  suitable 
appellations,  high  standings  and  official  recogni- 
tion, and  not  enough  on  efficient  nursing  of  the 
sick.  Can  I  appeal  to  you  as  women  with  con- 
sciences, to  do  some  thinking  for  yourselves,  for 
every  woman  who  enters  a  training  school  has 
entered  it  because  she  wished  to  be  of  some  use 
in  the  world,  but  she  often  leaves  the  school  with 
such  an  exaggerated  idea  of  her  importance  that 
what  she  won't  do  in  a  home  so  far  exceeds  what 
she  will  do  that  the  majority  of  nurses  have  gone 
into  disfavor  with  the  public  in  general,  because 
of  their  uselessness  and  correspondingly  high 
rates,  which  are  out  of  all  proportion  to  the  aver- 
age man's  pocketbook.  Let  us  sit  alone  with  our 
conscience  once  in  a  while  and  let  us  come  forth 
from  that  sacred  consultation  and  "deliver  the 
goods"  to  a  waiting  public. 

Edith  M.  Rice,  R.N. 


The  Grading  of  Nurses 

To  the  Editor  of  the  Trained  Nurse: 

I  am  a  late  subscriber  to  your  magazine,  but 
am  much  interested  in  all  the  articles  on  the 
various  subjects  relating  to  the  work. 

I  am  sorry  to  see  there  is  so  much  feeling 
about  the  different  standards  of  nursing  and  I 
feel  sure  the  whole  thing  could  be  adjusted  by 
the  nurses  themselves  if  they  would  all  get  to- 
gether and  talk  the  matter  over. 

I  have  been  fourteen  years  in  the  work,  and 
I  find  a  great  many  practical  nurses  in  the  field, 
who  have  not  had  the  advantages  of  hospital 
training.  I  think  there  could  be  some  way  of 
giving  special  training  to  most  of  these,  having 
central  classes  near  all  large  nursing  centers, 
where  they  could  attend  lectures,  cooking  classes, 
etc.,  and  spend  a  portion  of  each  year  in  some 
hospital. 

They  could  lake  examinations  on  what  they 
have  studied  and  be  graded  according  to  their 
knowledge  and  ability. 

There  are  a  great  many  ven,'  good  women, 
who  cannot  spare  the  time  to  give  to  the  hos- 
pital training  and  I  feel  that  it  would  offer  a 
very  good  field  for  some  one  of  executive  ability 
to  help  along  these  people  instead  of  condemn- 
ing them,  as  a  great  many  such  women  have  done 
very  faithful,  concientious  work. 

I  was  much  interested  in  the  article  on  "A 
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Year  of  Organized  Neighborliness,"  by  Miss 
Carson,  and  think  it  is  a  fine  thing,  only  I  feel 
that  the  workers  should  be  graded  for  their 
work  and  credited  and  then  allowed  to  either 
continue  or  finish  in  some  hospital. 

In  nearly  all  schools  one  is  allowed  credit  for 
study  and  I  feel  the  same  rule  should  apply  to 
nursing. 

I  am  ver>'  much  interested  in  the  welfare 
work,  and  also  would  like  to  see  special  con- 
valescent work.  The  work  is  so  broad  that  one 
can  use  all  her  talents  and  still  not  conflict 
with  anyone  else.  Mary  J.  Hayden. 


Was  She  Right  or  Wrong? 

To  the  Editor  of  the  Trained  Nurse: 

On  a  recent  case,  the  attending  physician 
blamed  me  for  not  applying  hot  moist  appli- 
cations, on  my  own  responsibility,  though  this 
was  not  part  of  his  orders.  I  am  \er\-  particular 
about  giving  fomentations  or  applications  of 
any  kind,  as  I  know  there  are  times  where  they 
may  do  more  harm  than  good.  Was  I  right  or 
wrong  for  not  gi\'ing  them  without  the  doctor's 
orders?  I  would  like  very  much  to  have  various 
views  on  the  subject.       Flor£N'ce  Kellogg. 


Choosing  Probationers 

To  the  Editor  of  the  Trained  Nurse: 

I  was  much  impressed  with  the  article  "A 
New  Scheme  for  Choosing  Probationers,"  in 
the  June  issue,  by  Cecil  Charles.  I  read  it 
through  several  times,  and  I  feel  that  she  is 
right.  Many  may  think  question  number  9  of 
her  questions  for  probationers — "name  five  im- 
ported fruits  and  the  countries  they  come  from" 
— rather  far-fetched,  but  I  can  state  that  it 
is  not. 

While  doing  special  nursing  in  a  hospital  in 
this  city,  one  of  the  nurses  told  me  that  when 
she  had  first  come  to  the  training  school,  she  had 
been  sent  out  to  buy  a  pineapple.  Not  wishing 
to  let  it  be  known  how  little  she  knew  about 
fruits,  she  said  "I  will  take  one  of  these."  But 
"these"  proved  to  be  a  cocoanut,  and  not  a 
pineapple.  At  another  time  while  doing  special 
nursing  in  a  hospital,  one  of  the  nurses  in  train- 
ing asked  me  from  what  school  I  had  graduated, 
before  I  could  answer,  my  patient  spoke  up  and 
said  "from  the  school  of  experience,"  the  nurse 
said,  "Oh!  out  of  the  city." 

I  am  neither  a  graduate  from  high  school,  nor 
an  R.  N.,  but  my  heart  is  in  my  work.  I  am  a 
widow  of  28  years,  and  the  mother  of  three 
children,  two  living.  I  started  rather  young  to 
graduate  from  the  school  of  experience.  I  have 
been  nursing  four  years  and,  in  the  offices  of 
some  of  the  leading  physicians,  there  is  a  star 
after  my  name.  I  do  not  want  any  graduate 
nurse  to  feel  that  in  relating  the  above  incidents, 
I  am  casting  any  reflection  on  the  graduate  nurse, 
for  if  I  had  the  means  to  train  and  at  the  same 
time  provide  for  my  two  promising  girls  of  nine 
and  ten,  I  should  most  certainly  train,  and  try 
to  be  an  honor  to  the  profession.  I  enjoy  read- 
ing The  Trained  Nurse,  and  always  take  one 
Wfh  file  on  a  case,  Sagjnaw,  Mjcb, 


Should  She  Have  Charged  for  Time? 

To  the  Editor  of  the  Trained  Nurse: 

In  the  July  number  of  The  Trained  Nurse, 
the  question  is  asked:  "Should  a  nurse  charge 
for  waiting  for  a  confinement  case — such  case 
proving  to  be  a  false  conception?" 

If  the  nurse  was  notified  four  weeks  before  the 
date  of  expected  birth  (unless  she  had  lost 
other  cases  while  waiting),  I  do  not  think  she 
should  receive  any  pay.  But  if  she  had  refused 
cases,  and  so  lost  time  and  money,  I  think  she 
should  receive  part  pay. 

Last  summer  I  held  myself  in  waiting  six 
weeks.  Then  went  to  the  patient  for  two  weeks, 
the  baby  did  not  come,  and  did  not  seem  to  be 
inclined  to  come.  The  family  did  not  want  me 
to  stay  and  do  nothing,  so  I  charged  for  one 
week,  and  left,  giving  my  address,  which  they 
failed  to  put  down.  The  baby  came  the  next 
day.  I  lost  the  case.  Should  I  have  charged 
for  any  of  the  time  lost?  A.  E.  B. 


Clinical  Records 

To  the  Editor  of  the  Trained  Nurse: 

I  read  with  considerable  interest  the  article 
in  the  July  number  of  The  Trained  Nurse, 
"The  relation  of  the  nurse  to  the  ownership  of 
clinical  records." 

I,  for  one,  must  confess  that  it  opened  a  new 
line  of  thought  to  me.  Heretofore,  if  the  sub- 
ject had  been  under  discussion,  I  would  have 
assumed  without  question,  the  clinical  records 
could  be  of  interest  only  to  the  physician  and 
the  nurse. 

In  conclusion  I  may  say  that  I  am  still  finding 
it  hard  to  convince  myself  of  the  proF>er  attitude 
in  this  matter,  but  am  anxiously  awaiting  the 
comments  of  other  nurses  on  this  subject. 

0>'A  Johnson,  r.n. 
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U.  S.  Navy  Nurse  Corps 
Appointments:  Winifred  \'.  Maynard,  R.  X., 
New  York  City  Hospital  Training  School, 
Gouverneur  Hospital,  X.  Y. ;  Charge  Xurse, 
Santo  Thomas  Hospital,  Panama;  Xelle  M. 
Sherzinger,  R.  X.,  Wheeling  Hospital,  West  Va.; 
Marguerite  Leathley,  R.  X.,  Harper  Hospital, 
Detroit,  Mich.;  Helen  B.  Kenney,  R.  X.,  Phila- 
delphia General  Hospital,  Philadelphia,  Pa.; 
Edith  V.  Kiester,  R.  X.,  Medico-Chirurgical 
Hospital,  Philadelphia,  Pa.,  head  nurse,  Rocke- 
feller Hospital,  X.  Y.;  Eva  E.  Macleod,  R.  X., 
Massachusetts  General  Hospital,  Boston,  Mass., 
assistant  superintendent,  St.  Luke's  Hospital. 
Bellingham,  Wash.,  night  superintendent,  St. 
Frances  Hospital,  San  Francisco,  Cal.;  J.  Beatrice 
Bowman,  R.  X.,  Medico-Chirurgical  Hospital, 
Philadelphia,  chief  nurse,  Xavy  Xurse  Corps,  Red 
Cross  Service,  England,  six  months;  Alice  Xew- 
man,  R.  X.,  Los  Angeles  County  Hospital,  Cal., 
P.  G.  Course  Columbia  Hospital,  San  Francisco, 
Cal.;  Louise  Blake  Reed,  R.  X.,  Xew  York  City 
Hospital,  Blackwell's  Island;  Frances  C.  Bonner, 
R.  N.,  Philadelphia  General  Hospital,  Pa.,  post 
graduate  course,  St.  Christopher's  Hospital,  Xew 
York  Gouverneur  Hospital,  Xew  York;  Julia  T. 
Johnson,  R.  X.,  Maryland  General  Hospital, 
Baltimore,  Md.,  night  superviser,  Maryland 
General  Hospital. 

Transfers:  Chief  nurse,  J.  Beatrice  Bowman, 
to  Washington,  D.  C;  chief  nurse,  Mar\-  H. 
Du  Bose,  to  Canacao,  P.  L;  chief  nurse,  Ada 
M.  Pendleton,  to  Tutuila,  Samoa;  chief  nurse, 
Nell  L  Disert.  to  Mare  Island,  Cal.;  acting  chief 
nurse,  Mary  H.  Humphrey,  to  Chelsea,  Mass.; 
Winifred  V.  Maynard,  to  Washington,  D.  C; 
Nelle  M.  Sherzinger,  to  Annapolis,  Md.;  Mar- 
guerite Leathley,  to  Xewport,  R.  I.;  Helen  B. 
Kenney,  to  Xewport,  R.  I.;  Edith  V.  Kiester,  to 
Washington,  D.  C;  Eva  E.  Macleod,  to  Xew- 
port, R.  I.;  Alice  Xewman,  to  Mare  Island,  Cal.; 
Louise  Blake  Reed,  to  Washington,  D.  C; 
Frances  C.  Bonner,  to  Xew  York;  Julia  T. 
Johnson,  to  Xorfolk,  \'a.;  Esther  Le  C.  James, 
to  Mare  Island;  Mar>'  T.  O'Connell,  to  Mare 
Island,  Cal.;  Alice  Henderson,  to  Mare  Island, 
Cal.;  Florence  M.  Vevia,  to  Canacao,  P.  I.; 
Julia    T.    Madden,    to    Canacao,    P.    I.;    Frida 
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Krook,  to  Canacao,  P.  I.;  Mary  J.  Anderson,  to 
Canacao,  P.  I.;  Julia  A.  Xicholls,  to  Guam; 
Anna  M.  Swanson,  to  Guam;  Julia  T.  Coonan, 
to  Xewport,  R.  I.;  Selina  M.  Griffith,  to  Xew- 
port, R.  I.;  Carrie  M.  Luppert,  to  Xewport,  R. 
I.;  Ella  A.  F.  Blain,  to  Washington,  D.  C; 
Ruby  E.  Wood,  to  Chelsea,  Mass.;  Eleanor 
Gallaher,  to  Washington,  D.  C;  Mary  Brooks, 
to  New  York;  Anna  M.  Fallamal,  to  Chelsea, 
Mass.;  Blanche  C.  Moran,  to  Chelsea,  Mass.; 
Lily  E.  White,  to  New  York,  X.  Y. 

Honorable  Discharge:  Sara  A.  May. 

Resignations:  Alice  E.  Wheeler,  Emmelinc 
Bauer,  Jean  Allan,  Edith  G.  Lightle,  Minnie  E. 
Holtam. 

Discharged:   Antoinette  Montferrand. 
Lena  S.  Higbee, 
Superintendent  Navy  Nurse  Corps. 
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International  Convention  of  Nurses 

(Continued) 

On  Thursday,  June  24,  the  National  Organ- 
ization for  Public  Health  Nursing  met  at  9  A.  M., 
under  the  direction  of  the  Committee  on  In- 
dustrial Nursing,  with  Miss  Eva  I.  Anderson  of 
Chicago,  in  the  chair,  and  heard  a  brief  but 
interesting  paper  on  "The  Study  and  Prevention 
of  Cancer,"  by  Dr.  Edward  Reynolds  of  Boston, 
vice-president  and  director  of  the  American 
Society  for  the  Control  of  Cancer.  The  main 
point  emphasized  was  the  development  of 
malignant,  from  long  continued  benign  growths, 
and  consequent  desirability  of  treating  the  latter. 
It  was  affirmed  that  any  lump  in  the  breast,  ex- 
cept when  there  is  acute  inflammation,  should 
be  excised  to  avoid  the  chance  of  cancer  de- 
veloping and  that  any  unusual  vaginal  dis- 
charge, even  if  apparently  only  symptomatic 
of  ulceration,  should  also  receive  treatment. 

A  number  of  short  papers  on  varied  types  of 
industrial  nursing  were  read  by  Miss  Van  Allen 
of  Los  Angeles  and  others,  and  the  report  was 
heard  of  the  committee  on  industrial  nursing. 

At  10  a.  m.  the  American  Nurses'  Association 
held  a  meeting.  The  first  paper  was  on  "  Indian 
Nurses  and  Nursing  Indians,"  and  was  read  by 
Miss  P2staiene  M.  Dc  Peltquestagne  of  Massillon, 
Ohio,  herself  a  member  of  an  Indian  tribe.  Her 
paper  was  extremely  interesting — giving  a  sym- 
pathetic and  vivid  picture  of  the  condition  of 
the  Indians  under  the  reservation  system,  which 
was  designated  a  great  pauperizing  scheme, 
adopted  for  the  convenience  of  the  white  people. 
She  spoke  of  the  prevalence  of  disease  among  the 
Indians  on  the  reservations,  especially  trachoma 
and  tuberculosis,  the  latter  a  disease  that  in 
their  natural  out-door  life  they  did  not  have  to 
contend  with,  whereas  they  now  live  in  close 
f|uarters,  and  of  the  little  care  that  has  been 
taken  of  their  health,  one  physician  often  caring 
for  some  17,000  souls  scattered  over  a  million 
acres  of  land.  The  chief  difficulties  in  improving 
health  conditions  were  dirt,  the  medicine  men, 
and  superstition.  Doctor's  orders  were  dis- 
regarded, contagious  diseases  concealed,  babies 
spirited  away,  young  mothers  died  in  childbirth. 
There  are  some  seven  nurses  of  Indian  blood  in 
the  employ  of  the  United  States  Government, 
and  they  are  doing  good  work.  A  larger  number 
are  doing  private  nursing.  They  have  the  ad- 
vantage of  understanding  the  people  and  having 
no  prejudice  to  overcome,  but  though  they  are 
painstaking  and  conscientious,  they  are  not  of 
the  most  educated  class.  Little  can  be  done  to 
improve  conditions  so  long  as  they  are  kept  apart. 


clothed,  fed  and  thought  for.  What  they  need 
is  to  be  taught  to  do  these  things  for  themselves, 
to  be  made  to  realize  their  responsibilities  in  life 
and  that  they  have  the  capacity  to  live  up  to 
them.  When  the  Indian  girls  and  boys  are  given 
this  inspiration  and  a  foreigner's  chance  to  make 
good,  they  will  take  care  of  their  own  problem. 
Nurses  should  use  their  influence  to  make  the 
Indian  a  part  of  the  nation. 

Mrs.  Annette  Alison  of  Oakland,  Cal.,  next 
spoke  on  "Some  Points  in  Organization  Work." 
After  stating  that  the  work  was  young  in  Cali- 
fornia and  that  results  lay  largely  in  the  future, 
she  said  that  organization  was  the  banding  to- 
gether of  people  for  mutual  good  and  that  it  was 
valuable  in  proportion  to  the  service  rendered. 
The  nurses'  salvation  lies  in  organization  and 
the  individual  nurses,  especially  the  private 
nurses,  should  join  together.  Need  to  reach  the 
nurses  and  hold  them  in  this  matter.  Our 
organization  is  not  a  political  arena  or  a  social 
ladder  but  the  largest  body  of  professional 
women  in  the  civilized  world,  our  work  the 
highest.  We  must  look  how  we  build  and 
there  are  two  points  to  work  from,  the  association 
and  the  local  registry.  The  latter  is  the  more  im- 
portant and  it  should  be  restricted  to  members 
of  the  local  association,  which  must  get  the  good 
will  of  the  medical  association.  It  should  have 
the  assurance  that  any  nurse  entering  a  doctor's 
office  or  a  hospital  will  be  directed  to  the  registry. 
Pupil  nurses  should  be  told  to  go  here  and  to 
join  the  association.  A  registry  should  not  be 
handling  only  one  per  cent,  of  the  work  and 
sending  out  strangers.  Then,  association  gather- 
ings should  be  interesting  and  helpful.  There 
should  be  less  of  parliamentary'  law  and  more  of 
the  law  of  human  kindness.  A  simple  initiation 
ceremony  was  suggested  as  appealing  to  the 
average  person  and  that  a  program  be  made 
up  from  subjects  under  consideration  in  the 
national  organizations  and  published  in  the 
journals.  Offices  should  be  more  generally  dis- 
tributed, it  perhaps  being  made  a  law  that  after 
two  years'  service  a  person  should  not  be  eligible 
again  for  five  years.  Nurses  from  one  hospital 
should  not  have  control,  and  life  membership 
might  be  a  good  thing.  The  formation  of  a 
private  duty  nurse  league  was  suggested,  to  give 
the  private  nurse  the  opportunity  to  manage  her 
own  affairs,  free  from  the  influence  of  hospitals 
and  doctors.  The  question  of  the  male  nurses 
was  also  brought  up  and  whether  they  were 
given  sufficient  consideration  by  their  co-workers. 
After  some  discussion  of  the  Indian  sers'ice, 
the  supply  of  nurses,  their  remuneration,  etc.,  a 
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vote  was  passed  that  the  executive  board  be 
instructed  to  find  out  if  any  effect  could  be 
produced  by  a  plea  from  the  American  Nurses' 
Association  to  the  Governor  that  better  medical 
and  nursing  service  be  supplied  to  the  Indians. 

The  paper  of  Miss  Elizabeth  C.  Burgess  of 
Chicago  on  "The  Future  of  the  Central  Registry" 
was  read  by  Miss  Eldridge. 

In  the  discussion  of  this  paper,  in  which  Miss 
Ahrens  of  Chicago  took  a  prominent  part,  it  was 
considered  that  one  reason  the  central  directory 
had  not  been  more  successful  was  that  it  did 
not  afford  a  comfortable  home.  It  must  have 
the  support  of  the  large  hospitals,  which  should 
turn  over  their  directories  to  it  and  it  should  be 
made  the  general  nursing  center,  with  offices 
and  rooms  for  the  meetings  of  associations,  and 
a  pleasant  home  for  the  nurses.  It  needs  also 
to  advertise  widely.  There  was  considerable 
discussion  as  to  what  constituted  a  "commercial 
registry."  It  was  generally  agreed  that  any 
registry  run  to  make  money  was  "commercial," 
though  some  considered  one  not  restricting 
membership  to  registered  nurses  in  that  light. 

There  were  two  other  papers,  "  Directory 
Rules  and  Government,"  by  Miss  Agnes  G. 
Deans  of  Detroit,  and  "Competition  of  Non- 
Professional  Registries  with  Central  Directories," 
by  Miss  Lydia  A.  Giberson,  of  Philadelphia. 

At  11  A.  M.,  the  National  League  of  Nursing 
Education  held  a  conference  on  "Practical 
Problems  in  Training  School  Administration," 
with  Miss  Noyes  as  chairman.  Miss  Pickhardt, 
of  Pasadena,  Cal.,  read  a  paper  on  "Training 
School  Records,"  which  was  discussed  by  Miss 
Sara  E.  Parsons,  of  Boston  and  Miss  Amy 
Hilliard  of  New  York.  The  greatest  interest 
centered,  however,  in  the  paper  on  "The  Eight- 
Hour  Law  for  Pupil  Nurses  in  California,  after 
One  and  One-Half  Years'  Practical  Demonstra- 
tion in  a  Hospital  of  100  Beds,"  by  Mrs.  H.  W. 
Pahl,  superintendent  of  the  Angelus  Hospital, 
Los  Angeles,  Cal.  At  first,  she  said  the  problem 
seemed  great.  It  increased  the  number  of  pupils 
and  of  teachers  each  one-third  and  raised  the  hos- 
pital rates.  It  also  meant  that  each  patient  had  at 
least  five  nurses  in  twenty-four  hours,  so  the 
work  of  the  pupil  nurses  must  be  perfected  that 
the  changes  may  be  as  smooth  as  possible.  A  time 
chart  is  made  and  posted  and  each  pupil  checks 
off  her  time  on  duty.  That  the  off-duty  hours 
may  be  well  spent,  studies  fill  much  of  the 
time  and  there  is  an  instructor  in  theory  and 
another  in  practice,  with  the  result  of  an  im- 
provement in  the  theoretical  work.  Each  nurse 
has  one  day  free  a  week,  getting  through  at  7 


or  10.30  p.  M.,  and  having  about  32  consecutive 
hours,  in  which  she  can  go  home.  The  night 
nurse  has  the  same  time  off  duty.  People  say 
this  is  subversive  of  discipline,  but  young  women 
of  twenty-two  should  not  need  discipline.  It 
should  not  be  necessary  to  teach  morals  and 
arithemetic,  and  the  free  time  keeps  them  fresh 
and  well.  Hospitals  are  too  freely  criticized. 
The  eight-hour  law  can  be  operated  to  the  ad- 
vantage of  the  nurse  and  the  hospital,  but  it  is 
hard  on  the  public  pocket.  Then  as  the  nurse 
must  go  off  duty  at  the  end  of  her  eight  hours 
it  inevitably  happens  that  she  has  frequently  to 
leave  in  the  middle  of  childbirth  or  an  operation 
The  remedy  lies  with  the  people.  Neither  nurses 
nor  hospitals  asked  for  it  and  the  public  can 
change  it.  Four  months  of  private  nursing  in 
the  hospital  during  the  third  year  would  be  good. 
The  law  was  passed  to  get  better  hours  and 
better  instruction  for  nurses  and  it  is  a  long  step 
in  the  right  direction. 

Miss  H.  McMillan  of  the  Presbyterian  Hos- 
pital, Chicago,  who  was  to  have  opened  the  dis- 
cussion, was  not  present  and  Miss  Effie  Taylor, 
of  Johns  Hopkins,  was  the  first  to  speak.  She 
spoke  of  the  different  laws  governing  the  working 
hours  of  women  in  different  States  and  said  that 
long  hours  and  much  standing  had  been  shown 
to  cause  ill  health.  Long  hours  were  not  con- 
ducive to  efficiency  and  usually  improvement 
in  work  came  with  shorter  hours.  It  seemed 
expensive  for  the  hospital  to  have  shorter  hours 
for  pupils,  but  was  it  really  so  if  the  time  lost 
through  sickness  and  needed  rest  on  the  part  of 
the  nurses  was  considered. 

Mrs.  Charles  F.  Edson,  of  the  California 
State  Industrial  Commission,  said  that  she  was 
responsible  for  the  eight-hour  law  for  nurses. 
Much  of  the  prejudice  against  the  law  came  from 
a  mistaken  idea  that  it  was  brought  about  by 
the  Federated  Labor  Council  of  San  Francisco, 
but,  in  reality,  many  relatives  and  friends  of 
pupil  nurses  had  brought  complaint  of  the  long 
hours  of  their  work,  not  understanding  why 
they  should  have  such,  where  there  was  a  law 
to  regulate  the  working  hours  of  women.  The 
Bureau  of  Labor  is  not  a  labor  organization. 
The  complaints  that  came  to  the  members 
made  them  feel  the  pupil  nurses  should  be 
brought  under  the  law  and  they  got  the  word 
"hospitals"  inserted  in  the  bill  drawn  up  by 
the  American  Association  of  Labor.  The  law 
covers  all  workers  in  hospitals  except  graduate 
nurses.  The  hours  can  be  arranged  in  any  way 
so  that  they  are  accurate.  The  reason  eight 
hours  a  day  were  stipulated  for  rather  than  56 
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or  48  hours  a  week  was  that,  in  the  latter  case, 
it  would  have  been  impossible  to  detect  in- 
fractions of  the  law. 

The  point  was  brought  out  that  the  un- 
fortunate part  about  the  law,  is  that  something 
is  lost  in  the  spirit  of  the  work.  The  nurse 
should  be  working  for  the  welfare  of  mankind, 
and,  if  she  works  by  the  clock,  it  is  demoralizing 
to  her.  Then,  if  a  nurse  is  careless  or  slow  or 
shirks,  there  is  no  way  of  keeping  her  to  finish 
up  her  work,  which  is  also  demoralizing.  Asked 
hcnv  the  law  affected  moderate  class  people  who 
cannot  afford  high  expense,  Mrs.  Pahl  branched 
off  into  a  statement  of  the  high-class  women 
they  got  in  their  training  school,  with  high 
school,  and  many  with  university  training,  with 
the  advantages  of  the  extra  free  times  and  the 
nurse  not  dropping  out  of  the  community  life, 
of  having  a  day  free  and  forgetting  all  profes- 
sional matters  and  ended  with  the  suggestion 
that  a  few  private  cases  in  pneumonia,  typhoid, 
etc.,  for  the  nurses  would  give  the  poor  patient 
a  chance  for  special  care  at  less  expense.  To 
the  suggestion  that  nurses  would  not  learn  long 
hours  of  endurance  and  that  being  under  the 
labor  law  might  be  a  drawback  to  the  reali- 
zation of  the  dream  of  being  a  profession,  Mrs. 
Pahl  answered  that  they  were  losing  sight  of 
the  origin  of  the  law  and  that  pupils  were  con- 
stantly warned  of  the  long  hours  of  work  before 
them  after  graduation. 

Miss  Goodrich  said  that  when  the  nursing 
schools  were  schools  it  would  not  be  possible 
to  come  under  any  labor  laws.  If  their  students 
work  like  other  students,  they  will  learn  en- 
durance. 

Miss  Parsons  said  that  States  without  a  law 
should  avoid  the  necessity  of  a  law.  To  avoid 
expense  to  patient,  she  would  have  the  pupil 
pay  for  her  instruction  when  unnecessary  duties 
are  eliminated.  Then  the  course  could  be 
shortened  and  a  charge  made  of  $2(X),  or  the 
nurse  could  be  allowed  to  pay  in  last  six  weeks 
of  course  by  specializing  private  patients. 

At  2  P.  M.  a  session  on  legislation  was  held, 
with  Miss  Anna  C.  Jamme  in  the  chair.  The 
first  subject  to  be  considered  was  the  "Admin- 
istration of  Registration  Laws,"  and  this  had 
been  divided  into  several  minor  topics,  of  which 
two,  the  headquarters  of  administration  and 
the  setting  of  examination  questions,  had 
already  been  discussed  at  another  meeting. 
The  object  was  to  consider  the  machinery'  in 
operation  and  see  if  it  is  effective. 

The  first  paper  was  that  of  Miss  Jane  V. 
Doyle,   of  Oregon,   on  the   "Administration  of 


Registration  by  a  Board  of  Nurses."  In  it  she 
maintained  that  given  the  |)roper  personality 
and  qualifications  a  board  of  nurse  examiners 
was  most  satisfactory  because  the  nurse  was 
best  fitted  by  her  experience  for  the  work. 

They  had  had  no  response  to  a  request  for 
information  as  to  administration  by  a  medical 
board  from  the  board  of  examiners  in  New 
Hampshire,  but  a  letter  was  read  from  Louis- 
iana in  which  the  objections  to  a  medical  board 
were  stated  to  be  lack  of  interest  and  willingness 
to  act  and  lack  of  knowledge.  The  only  ad- 
vantage was  said  to  be  that  it  was  removed 
from  nursing  politics. 

In  the  absence  of  Miss  Johnson  of  Iowa,  who 
was  to  have  spoken  on  "Administration  by  a 
State  Board  of  Health,"  the  experience  of  such 
administration  in  California  was  cited,  the 
statement  being  made  that  the  organization 
of  the  board  of  health  in  California  differed 
from  that  elsewhere  in  that  it  consisted  of  seven 
bureaus  and  the  bureau  of  nursing  was  in  charge 
of  a  registered  nurse.  It  is  outside  politics  and 
is  doing  good  work. 

Miss  Nancy  E.  Cadmus,  of  New  York,  spoke 
on  the  administration  by  the  regents  of  a 
university,  as  carried  on  in  New  York  only. 
After  a  long  and  rather  detailed  history  of  the 
New  York  law  and  explanation  of  its  require- 
ments and  working,  the  statement  was  made 
that  it  had  brought  great  benefit  in  the  con- 
dition of  student  nurses,  in  curtailing  the  send- 
ing out  of  pupils,  in  raising  the  standards  of 
schools,  etc.  All  agencies  doing  nursing  now 
demand  a  registered  nurse.  That  nursing  is  a 
profession  is  shown  by  the  attitude  of  the  Red 
Cross  (it  was  not  stated  how).  The  law  had 
influenced  the  alumnae  associations  and  the 
nurses  of  New  York  consider  the  plan  of  regis- 
tration by  the  regents  of  the  university  ver>- 
successful. 

Before  calling  for  an  expression  of  opinion 
regarding  a  mixed  board,  the  chairman  said 
New  York  was  most  favored  in  being  able  to 
have  its  nurses  register  under  the  regents. 

Miss  Lawson  reported  for  the  mixed  board, 
and  then  the  discu.ssion  was  opened.  Miss 
Squires,  of  New  Jersey,  favored  an  all  nurse 
board,  considering  the  public  health  commission 
a  political  machine.  Georgia  thought  such  a 
board  far  from  ideal  and  preferred  an  educa- 
tional board.  Miss  Palmer  spoke  of  the  great 
opposition  at  first  encountered  in  getting  an  all 
nurse  board  in  New  York,  and  said  they  were 
told  to  keep  free  of  medical  politics  because  if 
even  one  doctor  was  on  the  board,  they  would 
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Mellins  Food 

is  a  dry,  soluble  powder  made  from  wheat  and 
malted  barley  and  is  to  be  used  with  fresh 
cow's  milk. 

When  Mellin's  Food  is  added  to  fresh  milk,  it  softens  the 
curd,  making  it  light  and  digestible,  and  supplies  the  carbo- 
hydrates and  other  elements  to  make  up  the  deficiency  of  these 
constituents  in  cow's  milk. 

The  resulting  mixture  resembles  mother's  milk  both  in 
composition  and  digestibility,  and  furnishes  a  food  based 
upon  principles  consistent  with  scientific  teachings. 

MELLIN'S  FOOD  COMPAiNY 

BOSTON,  ^lASS. 


American  Pharmaceutical  product  in  Euro- 
pean hospitals 

In  all  Inflammatory  Conditions — whether  from  wounds  or  bacteria — in  the 
Hospitals  of  England,  France  and  Germany;  there  is  full,  confident  recog- 
nition of,  and  regular,  increasing  demand  for. 


The  scientific  principles  on  which  Antiphlo-  The    faithfulness   with    which    the   original 

gistine     was     originally     compounded    have  product   has,    for    more   than  20  years,   been 

always  been   the  common  property  of  the  maintained,  remains  the  proud  stewardship  of 

Medical  profession.  the  original  makers. 

Physicianj  should  WRITE  "AnliphlogisUne"  to  AVOID  "iubsliluta" 

"There's  only  One  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK,  U.  S.  A. 

Branches  :   LONDON.  SYDNEY,  BERLIN,  PARIS,  BUENOS  AIRES,  BARCELONA,  MONTREAL. 


192 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


get  no  justice  and  have  no  freedom.  She  had 
kept  in  touch  with  mixed  boards  and  the  doctors 
had  never  been  of  any  use,  and  had  usually  been 
obstacles.  A  poor  law  was  worse  than  none  and 
it  was  better  to  wait  than  pass  one.  In  view  of 
these  remarks  it  was  interesting  to  hear  Miss 
Riddle,  who  is  a  member  of  a  mixed  board  in 
Massachusetts,  state  immediately  afterwards 
they  had  found  their  connection  with  the  medi- 
cal board  (one  member  is  secretary  of  the  board 
of  registration  of  medicine)  gave  them  a  stand- 
ing at  the  State  House  it  would  have  taken  them 
long  to  attain  alone,  and  that  it  had  assisted 
them  to  a  system  of  records  and  examinations 
they  would  have  been  long  in  developing.  The 
presence  of  doctors  on  their  board  had  not  been 
their  ideal,  but  they  thought  it  was  better  as  it 
was  and  were  glad  to  have  the  advantage  of 
their  experience. 

Miss  Wilkinson,  of  the  board  of  examiners  of 
Washington,  in  her  paper  on  "Basis  of  Reci- 
procity," said  all  felt  the  need  of  reciprocity, 
but  did  not  know  how  to  bring  it  about.  The 
first  step  is  a  standard  of  education.  The  diffi- 
culty comes  in  the  number  of  beds,  but  a  hos- 
pital of  even  twenty  beds  with  a  good  super- 
intendent can  graduate  good  nurses.  There 
must  be  uniform  registration  laws  and  uniform 
administration  of  them. 

Miss  Goodrich  said  they  had  had  to  obtain 
their  laws  in  the  different  States  as  best  they 
could  and  they  were  often  very  different  when 
passed  from  what  they  were  when  proposed. 
Therefore,  it  is  only  through  the  boards  of 
nurse  examiners  that  a  uniform  standard  of 
education  can  be  worked  out  and  State  recipro- 
city eventually  established,  as  States  can  only 
reciprocate  with  those  having  the  same  stand- 
ards. A  minimum  standard  should  be  set. 
Boards  of  examiners  could  collect  information, 
raise  standards  in  schools,  and  gather  statistics 
to  use  when  desiring  legislation.  They  should 
find  out  how  many  trained  and  how  many  un- 
trained nurses  are  working  in  a  district.  The 
cheapest  place  to  get  free  nursing  is  under 
supervision  in  the  hospital.  It  would  be  well 
to  have  a  committee  from  the  boards  of  ex- 
aminers to  determine  some  standard  by  which 
the  examiners  shall  be  appointed,  as  the  most 
popular  nurse  is  not  always  best  adapted  to 
the  position. 

Miss  Palmer  offered  a  motion  to  the  effect 
that  the  directors  draw  from  the  boards  of 
examiners  of  different  States  to  form  such  a 
committee  and  have  them  report  their  work  at 
the  end  of  the  year,  but  to  continue  indefinitely 


until  every  State  has  been  thoroughly  gone  over. 
After  amended  so  that  the  committee  should 
confer  with  the  committee  on  legislation  to 
avoid  duplicating,  the  motion  was  passed. 

Miss  Louise  Perrin,  of  Colorado,  gave  a  brief, 
statistical  paper  on  "General  Legislation  Per- 
taining to  Nurses  and  Nursing." 

After  some  discussion,  in  which  reference  was 
made  to  a  ten  hour  law  for  nurses  in  Illinois, 
a  vote  was  passed  that  a  copy  of  the  proceedings 
be  sent  to  each  board  of  examiners. 

Several  telegrams  of  greeting  were  then  read 
and  round  tables  on  district  nursing  announced 
for  7-8  P.  M. 

At  8  P.  M.  a  session  was  held  under  the  direc- 
tion of  the  committe?  on  Infant  Welfare,  Miss 
Carolyn  C.  Van  Blarco..i  in  the  chair.  Miss 
Goodrich  read  a  letter  from  Miss  Nutting, 
urging  cooperation  in  a  new  effort  of  the  Health 
Department  against  the  use  of  spirituous 
liquors,  and  it  was  voted  that  the  Executive 
Board  of  the  three  national  organizations  take 
action  in  the  matter. 

After  a  brief  account  of  infant  welfare  work 
by  the  chairman.  Dr.  Sherman  Kinsley,  arose 
to  read  the  paper  "The  Prevention  of  Infant 
Mortality  and  the  Work  of  the  Public  Health 
Nurse,"  that  was  to  have  been  given  by  Dr. 
Philip  Van  Ingen,  secretary  of  the  American 
Association  for  the  Study  and  Prevention  of 
Infant  Mortality.  He  gave  an  interesting  ac- 
count of  the  work  done  by  milk  station  nurses 
and  their  opportunity  for  instructing  the 
mothers,  showing  how  the  death  rate  had  been 
lowered  by  this  kind  of  work.  He  also  spoke  of 
the  havoc  wrought  by  dirty  and  ignorant  mid- 
wives,  making  a  plea  that  the  trained  nurses 
take  up  that  work  here  as  they  have  in  England. 

Miss  Ahrens  read  the  paper  of  Dr.  Grace  L. 
Meigs,  of  Washington,  D.  C,  on  "The  Work  of 
the  Children's  Bureau  for  Infant  Welfare." 

A  paper  on  "The  Nurse's  Part  in  Infant 
Welfare  Work"  was  read  by  Miss  E.  I.  McCune, 
visiting  nurse  of  the  Infant  Welfare  Department 
of  the  Associated  Charities  in  San  Francisco. 

Dr.  Hans  Barkan  took  the  place  of  Dr.  Ellice 
M.  Alger,  director  of  the  National  Commission 
for  the  Prevention  of  Blindness,  and  read  his 
paper  on  "Prevention  of  Infant  Blindness: 
The  Trained  Nurse's  Opportunity." 

Dr.  Ira  W.  Wile  was  scheduled  for  a  paper  on 
"Civic  Nursing,"  but  did  not  appear. 

On  Friday,  June  25,  business  meetings  were 
heldby  theditTercnt  national  organizations  for  re- 
portsof  committees  and  the  election  of  the  follow- 
ing  lists  of  officers  for  1915-16  were  announced; 
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When  the  Thermometer  CI  i  m  bs 

AND  YOUR  PATIENTS  COMPLAIN  OF  LOSS  OF  APPETITE  , 
IMPAIRED  DIGESTION.TENDENCY  TO  DIARRHEA, 
NERVOUS  EXHAUSTION -IN  FACT,REAL"SUMMER  FAC; 

THEN 

IS  THE  TIME  TO  USE 

TWO  TO    FOUR   TEASPOONFULS   IN    ICED  WATER 
BEFORE  MEALS  WILL  AID  EVERY  BODILY   FUNCTION 
AND  ENABLE  THE  AGED  AND  DEBILITATED  TO 
WITHSTAND  THE   ENERVATING    EFFECTS   OF  THE 
HOTTEST    WEATHER. 

THE  PURDUE  FREDERICK  CO., 

J3S  CHRISTOPHER  ST.,  NEWYORKCITY. 
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INSTRUCTION    IN    MASSAGB 

Gymnastics  S.'Sot^.r.'^"''  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  iDustrated  prospectus  upon  request. 

Summer  Class  Opens  July  6,  1915 
Fall  Class  Opens  September  22,  1915 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  PhUadelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Supt. 
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American  Nurses'  Association 

President,  Annie  W.  Goodrich,  New  York; 
1st  vice-president,  Adda  Eldredgc,  Chicago; 
2nd  vice  president,  Agnes  G.  Deans,  Detroit; 
secretary,  Katherine  De  Witt,  Rochester,  N.  Y. ; 
treasurer,  Mrs.  C.  V.  Twiss,  New  York. 

Directors:  Mary  M.  Riddle,  Newton  Lower 
Falls,  Mass.;  Jane  A.  Delano,  Washington, 
D.  C;  Mary  C.  Wheeler,  Chicago;  Ella  P. 
Crandall,  New  York;  Dr.  Helen  Criswell,  San 
Francisco;  Mathikl  Krucger,  Mcnah,  Wis. 

National  League  of  Nursing  Education 

President,  Clara  D.  Noycs;  vice-president, 
Sara  E.  Parsons,  Boston;  secretary,  Isabel  M. 
Stewart,  New  York;  treasurer,  Mary  W. 
McKechnie. 

Councillors:  Menia  S.  Tighe,  president  of 
Arkansas  State  League;  Harriet  Fulmer,  presi- 
dent of  Illinois  State  Leagute. 

National  Organization  for  Public 
Health  Nursing 

President,  Mary  Gardner,  Providence,  R. 
I.;  vice-president,  Mary  Beard,  Boston;  secre- 
tary, Mary  E.  Lent,  Baltimore. 

Directors:  Elizabeth  Ashe,  San  Francisco, 
for  unexpired  term  of  Mrs.  Hickey,  resigned; 
Ida  M.  Cannon,  Boston;  Edna  L.  Foley,  Chicago; 
Elizabeth  G.  Fox,  Washington,  D.  C;  Mathilda 
Johnson,  New  York;  Margaret  F.  Search,  Los 
Angeles. 

Friday  afternoon  the  San  Francisco  branch  of 
the  Guild  of  St.  Barnabas  held  a  half-hour  ser- 
vice in  C.race  Cathedral  Crypt,  to  which  all  the 
nurses  were  invited,  and  an  informal  reception 
at  the  deanery  followed. 

The  following  San  Francisco  hospitals  ex- 
tended a  cordial  invitation  to  the  nurses  to  visit 
during  Friday  afternoon:  The  Hahnemann, 
Children's,  Lane,  German,  St.  Mary's,  under 
the  Sisters  of  Mercy;  Mary's  Help,  under  the 
Sisters  of  Charity;  St.  Luke's,  San  Francisco 
City  and  County  and  St.  Francis. 

For  Saturday,  June  26,  a  trip  to  Mt.  Tamalpais 
and  Muir  Woods  was  planned  but  few  of  the 
nurses  took  advantage  of  the  opportunity. 

All  during  the  meetings  a  nurses'  exhibit  was 
o[)en  in  the  building  next  to  the  First  Congre- 
gational Church,  where  most  of  the  meetings 
were  held.  Foods,  books,  appliances,  etc.,  were 
among  the  things  exhibited.  The  exhibit  was 
not  large  and  far  the  most  interesting  part  was 
.]that  provided  by  Meinecke  &  Company. 


Louisiana 

State  Board  Examination 

A  natomy. — i .  Describe  cartilage  and  tell  where 
some  cartilages  of  body  are  found.  2.  Give  an- 
atomical difference  between  voluntar>'  and  in- 
voluntary muscles.  3.  Name  six  of  the  chief 
voluntary  muscles.  4.  Give  briefly  the  structure 
of  arteries  and  veins  and  show  the  main  dif- 
ference in  their  structure.  5.  Name  the  two 
important  arteries  of  the  forearm.  6.  Trace  the 
blood  from  the  left  ventricle  to  the  right  forearm. 
7.  Describe  briefly  the  stomach.  8.  Name  the 
three  biliary  ducts.  9.  Tell  all  you  know  about 
the  calcium.  10.  Give  briefly  a  description  of 
the  kidney. 

Physiology. — i.  (a)  What  are  the  chief  func- 
tions of  the  bones?  (b)  What  is  the  periosteum? 
2.  (a)  Into  how  many  acts  is  respiration  divided? 
(b)  What  is  the  normal  respiration  rate  in  a 
healthy  adult?  3.  Name  functions  of  the 
pericardium.  4.  (a)  Name  the  organs  composing 
the  circulatory  system,  (b)  What  is  the  normal 
pulse  rate  in  a  healthy  adult?  5.  (a)  Define 
mastication,  (b)  deglutition,  (c)  digestion. 
6.  What  secretions  combine  to  digest  food  in  the 
intestines?  7.  (a)  Define  eHmination.  (b)  Name 
the  chief  eliminating  organs.  8.  (a)  Name 
several  functions  of  the  nerves,  (b)  Name  two 
nerves  of  special  sense.  9.  Name  the  functions 
of  the  lacrimal  gland.  10.  (a)  Name  one  serous 
membrane,  (b)  Name  one  organ  lined  by  a 
mucous  membrane. 

Medical  Nursing. — i.  Describe  the  fumigation 
of  sick  room  after  contagious  disease.  2.  De- 
scribe sponging  in  typhoid  fever.  3.  What  is  the 
duty  of  the  nurse  in  the  case  of  the  dead?  4. 
What  would  you  do  in  an  emergency  case  of 
morphine  poisoning?  5.  Duty  of  a  nurse  in  care 
of  a  case  of  pneumonia.  6.  What  are  the  symp- 
toms  in   pneumonia?      7.    Describe   cold   pack. 

8.  Describe   the   preparation   of  an   inhalation. 

9.  How  prepare  a  hypo,  of  1-60  of  strychnine  if 
given  in  1-30  tablets?  10.  What  would  nou  do 
for  insomnia  ? 

Surgical  Nursing. — i.  Describe  the  preparation 
of  an  operating  room  for  abdominal  operation. 

2.  Preparation  of  patient  for  a  radial  mastoid. 

3.  Name  some  causes  for  the  retention  of  urine 
and  describe  the  preparation  for  catheteriziition. 

4.  Describe  the  spiral  reverse  bandage  and  name 
a  case  in  which  it  is  used.  5.  What  is  an  inter- 
rupted suture?  6.  What  is  a  continuous  suture? 
7.  What  is  an  intravenous  infusion?  8.  Dif- 
ferentiate between  arterial  and  venous  hem- 
orrhage,   9.  Give  symptoms  and  treatment  0/ 
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Gain  of  Weight 

In  the  Poorly  Nourished 

This  is  a  problem  of  daily  importance  to  the  practitioner. 
After  all,  it  is  not  alone  the  quantity  of  nourishment  taken,  but 
also  the  digestibility  of  the  food  and  the  amount  assimilated  that 
spells  success  in  the  treatment  of  patients  suffering  with  disordered 
nutritive  processes. 

The  natural  question  arisingin  the  physician's  mindis,  "What 
foodcan  I  give  this  patient  which,  above  all,  possesses  palatability, 
digestibility,  and  also  a  high  caloric  value?" 

The  safe  answer  is 

Grape-N\its 

"There's  a  Reason" 

Grape-Nuts  possesses  wonderful  tissue-building  properties. 
This  is  evidenced  by  the  fact  that  convalescents  who  use  it 
generally  obtain  a  marked  gain  of  weight  and  strength. 

Eaten  with  cream,  good  milk,  or  fruit,  it  has  delicious  taste 
and  is  a  grateful  relief  for  those  to  whom  the  taking  of  food  has 
been  attended  with  discomfort. 

Grape-Nuts  is  a  highly  nourishing,  concentrated  food  consist- 
ing of  crisp,  partially  predigested  granules  of  whole  wheat  and 
barley  with  their  retained  cell  salts — ^iron,  calcium,  magnesium 
and  potassium — all  essential  in  the  repair  of  highly  specialized 
tissue. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
wi  thsamplesof  Grape-Nuts,  Instant  Postumand  Post  Toasties 

for  personal  and  clinical  examination,  will  be  sent  on  request  to 
any  Physician  who  has  not  yet  received  them. 

Postum  Cereal  Company,  Limited,  Battle  Creek,  Michigan,  U.  S.  A. 
When  you  write  Advertisers  please  mention  The  Trained  N'lrse 
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shock.    lo.  How  should  a  dressing  that  has  stuck 
to  wound  be  removed  ? 

Obstetrics. — i.  Preparation  of  patient  for  de- 
Hvery.  2.  What  should  be  the  conduct  of  a 
nurse  during  obstetrical  case?  3.  State  usual 
diet  for  parturient  woman.  4.  Name  stages  of 
labor.  5.  What  two  orifices  have  to  be  dilated 
before  birth  of  child  is  possible?  6.  Name  bones 
that  make  up  pelvis.  7.  What  are  the  different 
varieties  of  hemorrhage  in  pregnant  woman? 
8.  First  aid  to  patient  in  hemorrhage?  9.  State 
a  few  symptoms  of  eclampsia.  10.  Give  treat- 
ment of  breast  after  birth. 

Dietetics. — i.  Give  definition  of  food.  2.  De- 
fine briefly  digestion  and  absorption.  3.  Name 
the  several  forms  of  animal  foods.  4.  Tell  all  you 
know  about  milk.  5.  Define  and  tell  what  you 
think  of  vegetarianism.  6.  What  are  the  four 
methods  of  feeding  infants?  7.  Give  four  or  five 
recipes  for  nutrient  enemata.  8.  Give  what  you 
would  consider  the  best  diet  in  habitual  con- 
stipation. 9.  What  would  you  consider  the  best 
diet  in  diabetes  mellitus?  10.  Give  pre  and  post 
operative  dietetic  management  of  a  case  of 
fibroid  uterus. 

Infant  Feeding. — i.  What  should  be  the  sys- 
tem employed  for  the  first  feeding  of  infants? 
2.  Mention  usual  age  and  some  of  the  food  that 
can  be  given  to  a  child  when  changing  from 
breast.  3.  Give  method  of  preparing  modified 
milk.  4.  State  feeding  of  infants  in  contagious 
diseases.  5.  What  would  be  the  best  form  of 
feeding  in  diarrheal  condition?  6.  What  are  the 
most  important  differences  between  cows'  and 
human  milk?  7.  When  would  solid  food  be 
advisable  for  a  child  ?  8.  What  foods  are  especial- 
ly beneficial  in  treatment  of  anemia?  9.  Mention 
some  reasons  why  solid  food  is  restricted  or  with- 
held when  there  is  high  temperature.  10.  How 
often  and  how  much  liquid  should  a  child  between 
three  and  six  months  be  given? 

Materia  Medica. — i.  (a)  What  is  the  equivalent 
in  fluid  drams  of  the  following:  teaspoonful, 
dessertspoonful,  and  tablespoonful?  (b)  What 
"\s  the  equivalent  in  fluid  ounces  of  the  following: 
vincglassful,  tcarupful.and  tumljlerful?  2.  Name 
lirug  of  animal  origin,  two  of  mineral  origin,  and 
three  of  vegetable  origin.  3.  Define  idiosyncrasy. 
(b)  What  is  meant  by  the  cumulative  action  of 
a  drug?  4.  What  is  meant  by  a  25  per  cent, 
solution?  5.  What  is  the  average  dose  of  the 
following:  codeine  sulphate,  aspirin,  Fowler's 
solution,  infusion  of  digitalis  and  atropine?     6. 

(a)  Name  a  drug  which  has  emetic  properties, 

(b)  expectorant  properties,  (c)  sedative  proper- 


ties, (d)  astringent  properties,  (e)  anesthetic 
properties.  7.  What  alkaloid  is  derived  from 
cofTee  ?  (b)  What  is  the  common  name  of  phenol. 
8.  What  is  an  emulsion?  9.  What  are  the  symp- 
toms and  treatment  of  arsenical  poison  (acute)? 
10.  I  desire  a  prompt  effect  of  a  medicine  which 
may  be  administered  either  in  solution,  powder, 
or  compressed  tablet  form.  Which  is  preferable 
and  why? 

Bacteriology  and  Hygiene. — i.  Give  amount  of 
fluid  average  adult  should  consume  in  24  hours. 
2.  Will  sewer  gas  cause  disease?  3.  What  are 
the  healthiest  methods  of  heating  houses?  4. 
What  are  advantages  and  disadvantages  of  fire- 
places? 5.  Name  a  defect  of  the  eye  incident  to 
school  life.  6.  Give  common  sources  of  con- 
tamination of  drinking  water.  7.  What  are 
spores?  8.  Why  should  soda  be  added  to  water 
in  which  instruments  are  sterilized?  9.  Mention 
advantages  and  disadvantages  of  carbolic  acid 
as  a  germicide.  10.  What  per  cent,  carbolic  acid 
is  necessary  to  disinfect  excreta  in  typhoid  case? 
II.  Name  nature's  disinfectant.  12.  How  is  a 
room  prepared  for  fumigation? 

Chemistry. — i.  Give  chemical  subdivision  of 
matter.  2.  How  and  why  can  potassium  per- 
manganate stains  be  removed?  3.  What  is 
Labaraque's  solution?  4.  Give  per  cent,  of 
formaldehyde  in  formalin.  5.  Name  four  gaseous 
elements.  6.  How  can  water  be  made  synthetic- 
ally? 7.  Give  properties  of  O.  8.  Give  chemical 
constituents  of  air. 


New  Jersey 

The  graduating  exercises  of  the  class  of  1915, 
of  the  St.  Mar>''s  Hospital  Training  School  for 
Nurses,  Orange,  New  Jersey,  were  held  in  the 
assembly  hall  of  the  hospital,  Thursday,  June 
17,  at  8.30  o'clock.  The  assembly  hall  was 
handsomely  decorated  with  the  school  colors 
and  American  flags.  Music  was  furnished  by 
Deignan's  orchestra.  An  elaborate  musical  pro- 
gram was  prepared  by  the  nurses  which  included 
violin,  piano,  vocal  duets  and  solos. 

Dr.  Charles  W.  Banks,  Dr.  Francis  Knowles 
and  Dr.  Thomas  N.  Gray,  presided.  The  ad- 
dress to  the  graduating  class  was  made  by  Dr. 
Martin  Synott.  Mother  Mar\-  Joseph,  O.  S.  F., 
presented  diplomas.  Miss  Katherinc  \'.  Kane,  R. 
N., superintendent  of  nurses,  presented  the  school 
pins.  Following  the  exercises,  the  class  held 
a  reception,  followed  by  dancing  and  a  collation 
was  served.  The  following  is  the  list  of  graduates: 
Sister  Mar>-  Paschal,  S.  F.,  Alice  Scherer,  Ruth 
F,   Powers,  Gertrude  R,  W^rd,  Mary  Myron 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

TeptS'/ldiv^div  ((ii/cfc) 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURLV: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  reauest. 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervousness  or  feverish  condi- 
tions, Horsford's  Acid  Phosphate  is  safer,  more  palatable  and  more 
beneficial  than  lemonade  or  lime  juice. 

HORSFORD'S 

ACID  PHOSPHATE 

contains  valuable  nutrients— phosphates  of  calcium,  sodium,  magne- 
sium and  iron.  It  is,  therefore,  far  superior  to  Dilute  Phosphoric  or 
other  acids. 

It  is  recommended  especially  for  promoting  digestion,  strengthen- 
ing the  nervous  system  and  in  wasting  diseases. 

A  teaspoonful  in  a  glass  of  cold  water 
makes  a  most  grateful  beverage. 

Nurses  and    Physicians   please  write   for    Free    Sample. 
RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Hull,  Anna  Allen,  Etta  Zeh,  Edith  Day,  Elisa 
Santarelli,  Leda  Cokcfair,  Elmentinc  Paulsen, 
Helen  V.  Kane,  Stella  Jamin,  and  Edith  Bosch. 

New  York 

The  ninth  annual  graduating  exercises  of  the 
Cumberland  Street  Hospital,  Brooklyn,  were 
held  in  the  Cumberland  Street  Presbyterian 
Church.  A  class  of  ten  nurses  received  their 
diplomas. 

The  graduating  nurses  are:  Miss  Gertrude 
L.  Cook,  Miss  Margaret  M.  Moore,  Miss  Beatrice 
E.  Enggren,  Miss  Julia  R.  Sprague,  Miss  Elsie 
Richardson,  Miss  Catherine  Henry,  Miss  Caro- 
line C.  Bennett,  Miss  Jennie  Palmer,  Miss 
Nazlie  Halahy,  Miss  Mary  Noallen. 

A  splendid  address  was  given  by  Hon.  John 
A.  Kingsbury,  commissioner  of  public  charities. 
Annual  report  of  school  was  read  by  Miss  Ella 

A.  Lawrence,  superintendent  of  training  school. 
Interesting  addresses  were  given  by  Dr.  Edward 

B.  Shallow,  associate  city  superintendent  of 
schools,  and  Dr.  Henry  B.  Minton,  medical 
board  of  Cumberland  Street  Hospital. 

Hippocratic  Oath  was  administered  by  Dr. 
Orando  S.  Ritch.  Diplomas  were  presented  by 
Hon.  John  A.  Kingsbury. 

Refreshments  were  served  to  a  large  number  of 
guests,  followed  by  dancing. 


The  place  of  meeting  and  program  will  be  pub- 
lished later. 


Winifred  A.  Higgins,  assistant  superintendent 
of  the  Syracuse  Women's  and  Children's  Hospi- 
tal, has  been  appointed  superintendent  of  the 
City  Hospital,  Ithaca,  N.  Y. 

Oklahoma 

At  a  recent  meeting  of  the  Oklahoma  County 
Association  of  Nurses  a  committee  was  appoint- 
ed to  investigate  the  field  of  nursing. 

After  a  thorough  investigation  by  the  com- 
mittee it  was  deemed  advisable  to  make  a  public 
announcement  that  Oklahoma  has  a  sufficient 
number  of  nurses,  and  each  year  the  training 
schools  are  adding  to  this  number. 

Pennsylvania 

The  thirteenth  annual  meeting  of  The  Gradu- 
ate Nurses'  Association  of  the  State  of  Penn- 
sylvania will  be  held  in  Philadeljihia  on  Wednes- 
day, Thursday  and  Friday,  Noxembcr  10,  11  and 
12,  1915. 

Miss  Anne  K.  Sutton,  R.  X.,  The  Henry 
Phipps  Institute,  Seventh  and  Lombard  Streets, 
Philadelphia,  is  the  chairman  of  the  committee 
on  arrangements. 


After  serving  seven  and  a  half  years  as  direc- 
tress of  nurses  at  the  State  Hospital,  P'ountain 
Springs,  Pa.,  Mary  A.  Gearhart,  R.  N.,  has  re- 
signed her  position,  to  accept  a  similar  position 
in  the  beautiful  new  Geisinger  Memorial  Hos- 
pital, at  Danville,  Pa.  The  new  hospital  will  be 
dedicated  in  September. 


The  graduating  exercises  of  the  class  of  1915, 
of  the  Warren  State  Hospital  Training  School 
for  Nurses,  Warren,  Pa.,  was  held  in  the  chapel, 
Thursday  evening,  June  17,  at  eight  o'clock. 
The  address  to  the  graduates  was  given  by  Hon. 
Watson  D.  Hinckley,  W'arren,  Pa.  The  diplomas 
were  presented  by  Hon.  W.  E.  Rice,  president  of 
the  board  of  trustees.  A  reception  and  dance 
followed  the  exercises. 

The  members  of  the  graduating  class  were: 
Sadie  Florence  Bailey,  Marion  MacLaren  Butler, 
Margaret  Rooth  Corl,  Lorena  M.  Godel,  Florine 
Margaret  Goodenow,  Anna  Elizabeth  Hill, 
Florence  lola  Hilyer,  Belva  Estella  Lockard, 
Delcie  Anna  Moore,  Laura  M.  Morrison,  Annie 
Marie  McDermott,  Marietta  Frances  McDer- 
mott,  Blanch  Ohlson,  Ida  Setley,  Mary  Catherine 
Songer. 

The  examination  for  State  registration  of 
nurses  was  held  at  the  State  Hospital,  Warren, 
Pa.,  June  21,  1915.  Forty-two  nurses  took  the 
examination,  fourteen  of  whom  were  graduates 
of  the  Warren  State  Hospital. 

Miss  Mabel  Clawson,  a  graduate  of  the 
Warren  State  Hospital,  has  accepted  a  position 
at  the  Sewickely  Heights  Hospital,  Pittsburg,  Pa. 

Miss  Ada  Clawson,  a  graduate  of  the  Warren 
State  Hospital,  was  appointed  assistant  matron 
of  the  Warren  State  Hospital. 


The  closing  meeting  for  the  summer,  of  the 
Nurses'  Alumnae  Association  of  the  Samaritan 
Hospital,  Philadelphia,  Pa.,  was  held  Tuesday 
evening,  June  29,  1915,  in  the  Nurses'  Home. 
Meeting  was  opened  by  the  president,  Mrs. 
Agnes  Baumann. 

There  were  thirty-seven  present.  After  the 
routine  business,  election  of  officers  was  held. 
The  old  officers  were  all  uruinimously  re-elected, 
but  owing  to  the  resignation  of  our  faithful 
secretary.  Miss  Francis,  it  was  necessary  to 
elect  a  new  secretary;  Miss  Kathryn  Lewis  was 
elected  to  the  office.  President,  Mrs.  Agnes 
Baumann;  vice-president,  Mrs.  H.  Schlichter; 
secretary.  Miss  Kathryn  Lewis;  assistant  secre- 
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tary,  Mrs.  M.  Mayer;  treasurer,  Miss  'Marie 
Baehr;  assistant  treasurer,  Miss  V.  Wilkinson. 
Four  committees  were  appointed,  namely: 
Sick  Committee,  Press  Committee,  Flower  Com- 
mittee, Entertainment  Committee. 

Nine  new  members  were  elected. 

The  business  meeting  was  followed  by  a 
social,  chief  feature  of  this  social  was  the  class 
reminiscences,  dating  from  the  year  1906  to 
1915,  which  included  this  year's  graduating 
class,  who  were  our  guests  of  the  evening. 

The  reminiscences  were  witty  and  humorous, 
brought  forth  enthusiastic  applause  and  cer- 
tainly recalled  many  good  times,  many  happy 
days  of  long  ago. 

Miss  Margaret  O'Brien  responded  in  song 
for  the  class  of  1909. 

An  address  entitled,  "A  Nurse's  Vocation," 
by  Miss  Woodburn,  the  directress  of  nurses,  was 
much  appreciated. 

Instrumental  music  by  two  young  ladies,  was 
also  a  feature  of  the  evening.  Ice  cream  and 
cake  was  furnished  by  the  entertainment  com- 
mittee. 

Rhode  Island 

The  first  graduating  exercises  of  the  nurses' 
training  school  of  the  State  Hospital  for  the 
Insane,  at  Howard,  were  held  in  the  assembly 
hall  of  the  institution,  June  17,  1915.  The 
speaker  of  the  evening  was  Dr.  Charles  P.  Ban- 
croft, superintendent  of  the  New  Hampshire 
State  Hospital,  Concord,  New  Hampshire.  An 
essay  on  "The  Value  of  an  Insane  Hospital 
Training,"  was  read  by  Miss  Agnes  E.  Bolivar, 
a  member  of  the  graduating  class. 

Hon.  Walter  A.  Read,  chairman  of  the  Board 
of  State  Charities  and  Corrections,  presented 
the  diplomas.  Reception  and  dancing  followed 
the  exercises. 

The  class  motto  is,  "Achievement  is  the 
Crown  of  Effort. " 

The  graduates  are  Agnes  E.  Bolivar,  Jennie 
Johnson  Chambers,  Agnes  Kerr  Carnes  and 
Alice  Marie  Favorite. 


Miss  Carrie  P.  Van  der  Water,  R.  N.,  has  been 
appointed  as  the  new  superintendent  of  the 
Homeopathic  Hospital  of  Rhode  Island.  She  is 
a  nurse  of  wide  experience  in  large  hospitals  and 
is  a  woman  of  marked  efficiency  and  executive 
ability. 

Miss  Van  der  Water  is  a  graduate  of  the 
Worcester  Memorial  Hospital  and  of  Dr.  Bull's 
Hospital  in  New  York  City.  P'or  three  years 
she  was  superintendent  of  the  Toronto  Western 


Hospital  and,  following  that,  was  for  three  years 
in  charge  of  the  Toronto  Hospital  for  Incurables. 

She  was  seven  years  superintendent  of  nurses 
in  the  Grace  Memorial  Hospital  of  Detroit,  and 
last  year  graduated  the  largest  class  of  nurses 
ever  graduated  in  the  Middle  West.  Miss  Van 
der  Water  has  been  authfjrized  by  the  board  of 
trustees  to  reorganize  the  staff  and  will  retain 
Miss  Evelyn  Porter,  graduate  of  Saratoga  Hos- 
pital, as  operating  room  supervisor.  She  has  just 
appointed  Miss  Anna  B.  Northrup,  graduate  of 
Homeopathic  Hospital  of  Rhode  Island  and  post 
graduate  of  Woman's  Hospital  of  New  York,  as 
floor  supervisor,  and  will  appoint  at  once  a 
dietetitian  housekeeper  to  take  charge  of  the 
general  housekeeping  of  the  hospital  and  the 
teaching  of  the  nurses  in  dietetics. 

The  business  office  will  be  reorganized,  Miss 
Van  der  Water  keeping  the  main  management  in 
her  own  hands.  The  training  school  for  nurses 
will  be  increased  in  number  as  soon  as  space  per- 
mits. The  training  school  is  affiliated  with  the 
City  Hospital,  of  Providence,  for  contagious 
diseases  and  with  the  Flower  Hospital  of  New 
York  City. 

Dr.  C.  H.  Finch,  who  was  superintendent  of 
the  Homeopathic  Hospital  since  its  founding 
10  years  ago,  resigned  recently  to  resume 
private  practice. 

Wisconsin 

The  third  annual  commencement  exercises  of 
St.  Mary's  Hospital  Training  School,  Racine, 
Wis.,  were  held  June  2,  1915,  at  5.00  P.  M.  A 
specially  arranged  program  was  carried  out  at  the 
nurses'  home,  which  was  decorated  with  white 
and  yellow  daisies.  The  program  was  followed 
by  a  reception,  supper  and  dancing.  The  fol- 
lowing received  diplomas:  Barbara  A.  Patzel, 
Alice  E.  Peters,  Josephine  M.  Patzel,  Joan  M. 
Peters. 

Marriages 

On  June  12,  1915,  at  Memphis.  Tcnn,  by  Dr. 
A.  B.  Curry,  Carrie  T.  Swayze,  graduate  of 
Kings'  Daughters'  Hospital,  Greenville,  Misssis- 
sippi,  class  of  1913,  to  John  F.  Poffenbcrger,  of 
Sunbur>',  Pennsylvania.  At  home,  871  Vance 
Ave,  Memphis. 


On  August  4,  1915,  at  Hartford,  Conn., 
Elizabeth  Margaret  O'Rourkc,  R.  N.,  graduate 
nurse  of  St.  Francis  Hospital,  Hartford,  Conn., 
class  of  1912,  to  Harvey  Dussinger.  Mr.  and 
Mrs.  Dussinger  will  reside  in  Hartford. 
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On  July  10,  1915,  at  Jacksonville,  Fla.,  Sarah 
Agnes  Sweeney,  R.N.,  graduate  nurse  of  St. 
Francis  Hospital,  Hartford,  Conn.,  class  of  1912, 
to  John  Arthur  Boyd.  Mr.  and  Mrs.  Boyd  will 
reside  in  Miami,  Fla. 


On  July  20,  1915,  at  Collinsville,  Conn.,  Marie 
Valcia  Pouloit,  R.!N.,  graduate  nurse  of  St. 
F"rancis  Hospital,  Hartford,  Conn.,  class  of  1912, 
to  John  McNamara.  Mr  and  Mrs.  McNamara 
will  reside  in  Collinsville. 


On  July  17,  1915,  at  Columbus,  Ohio,  Martha 
Harvey,  graduate  of  the  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases,  Phila- 
delphia, Pa.,  and  Herbert  Acton  Lowes.  Mr. 
and  Mrs.  Lowes  will  reside  in  Hartwell,  Cincin- 
nati, Ohio.    ' 


On  July  G,  1915,  at  Concord,  Mass.,  Isabella 
Pelton,  head  nurse  of  Buffalo,  N.Y.,  Homeopathic 
Hospital,  to  Dr.  George  P.  Moseley,  the  well- 
known  Buffalo  surgeon. 


Recently  at  Kingston,  Ont.,  Canada,  in  St. 
Mary's  Cathedral,  Rose  I.  Gibson,  a  graduate 
nurse  of  St.  Mary's  Hospital,  Rochester,  N.  Y., 
to  Frank  McDonald  of  Railton. 


On  July  14,  1915,  at  the  Little  Church  Around 
the  Corner,  New  York,  by  the  Rev.  Dr.  Hough- 
ton, Hazel  KirJvC  Simpson,  graduate  ntirse  of 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  to 
Kenneth  I).  Murray,  of  London,  Ont.,  Can. 


On  July  19,  1915,  in  San  Francisco,  by  the 
Rev.  L.  L.  Loufbourow,  Miriam  Ethel  Max- 
field,  graduate  nurse,  to  J.  B.  Beauregard. 


On  August  4,  1915,  at  Savannah,  Ga.,  May 
Gertrude  Home  Hall,  R.N.,  graduate  nurse  of 
Hillman  Hospital,  Birmingham,  Alabama,  Class 
of  1912,  to  George  Rawls.  Mr.  and  Mrs.  Rawls 
will  make  their  home  at  Statesboro,  Ga. 


On   June   11,    1915,    at    Jersey    City,   N.   J., 
Mrs.  Gladys   Davis  Lavender,   R.N.   to  Alfred 


Warren  Brooker.  Mrs.  Brooker  is  a  graduate 
nurse  of  King's  Park  State  Hospital,  New 
York,  Class  of  1913,  and  was  nurse  for  the 
Board  of  Health  of  Flushing,  at  the  time  of 
her  marriage. 


Deaths 

On  June  27,  1915,  after  a  long  illness,  Florence 
Bamford  Leinhass,  R.N.,  graduate  nurse,  Go- 
wanda  State  Hospital,  Collins,  New  York,  class 
of  1911.  Since  her  association  with  the  hospital 
in  1906,  she  had  been  universally  beloved,  for 
her  remarkably  amiable,  sunny  disposition,  and 
her  unfailing  patience  and  kindness  to  all  with 
whom  she  came  in  contact.  Although  apparently 
in  perfect  health  until  shortly  before  her  illness 
and  operation  last  November,  her  condition 
proved  to  be  more  serious  than  anticipated,  and 
until  her  death  she  suffered  much  pain  with 
great  fortitude.  In  the  sad  death  of  Mrs. 
Leinhass,  the  hospital  sustains  a  great  loss,  and 
much  sympathy  is  felt  for  the  bereaved  husband. 


On  June  16,  1915,  at  the  Woman's  Hospital 
of  Philadelphia,  Pa.,  after  a  long  illness,  Martha 
Harris,  of  Vineland,  N.  J.  Miss  Harris  was  a 
graduate  nurse  of  the  Woman's  Hospital,  class 
of  1893. 


On  July  16,  1915,  at  Yonkers,  N.  Y.,  Ella 
Sigourney  Murdock,  graduate  of  Bellevue  Hos- 
pital, and  for  twenty-three  years  matron  and 
superintendent  of  nurses  of  the  Hospital  for 
Ruptured  and  Crippled,  New  York  City.-  In- 
terment, Wclls\'ille,  Ohio.  Those  who  knew 
her  professionally  appreciated  her  aim  for  justice, 
and  realize  that  they  have  lost  a  woman  of  ex- 
ceptional executive  ability  in  hospital  organ- 
ization work. 


On  August  16,  1915,  at  the  Tuberculosis 
Hospital,  Washington,  D.  C.  Tamson  A.  Gray, 
R.N.  Miss  Gray  was  at  one  time  Head  Nurse 
at  the  Hospital  in  which  she  died. 
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Primary   Studies  for    Nurses — A    Text-book  for 
First    Year  Pupil  Nurses.     By  Charlotte  A. 
Aikens,  formerly  superintendent  of  Columbia 
Hospital,   Pittsburg,  and  of   Iowa   Methodist 
Hospital,   Des  Moines.     Third  edition,  thor- 
oughly revised.      i2mo  of  471   pages.      Illus- 
trated.     Philadelphia   and    London.      \V.    B. 
Saunders  Company,  1915.    Cloth,  $1.75  net. 
In  the  review  of  the  first  edition  of  this  ever 
increasingly   popular   work,   it   was  stated   that 
"Any  pupil  who  has  mastered  even  the  major 
portion  of  this  work,  would  be  one  of  the  best 
prepared   first-year  pupils  that   ever   stood   for 
examination."      This    statement    will    bear    re- 
peating and  emphasizing. 

In  this  third  edition,  the  entire  matter  of  the 
book  has  been  reviewed  and  much  new  matter 
introduced.  Most  of  the  chapters  on  anatomy 
and  physiology  have  been  elaborated.  A  new 
chapter,  "Notes  on  Surgical  Anatomy,"  has 
been  added.  Several  new  illustrations  have 
been  introduced  in  this  section.  In  the  section 
on  bacteriology,  the  important  additions  have 
been  made  in  the  introduction  of  notes  regard- 
ing the  history  of  bacteriology  and  elementary 
facts  relating  to  asepsis.  In  the  section  on 
materia  medica,  a  table  showing  the  phy- 
siologic effect  of  food  and  alcohol  is  added. 
There  has  also  been  a  rearrangement  of  the 
review  questions  to  conform  to  these  changes. 

A  Manual  for  Midwives.  By  C.  Nepean  Long- 
ridge,  M.D.,  F.R.C.S.,  M.R.C.P.,  and  John 
Bright  Banister,  M.A.,  M.D.,  B.C.,  M.R.C.P., 
F.R.C.S.  Second  edition,  with  51  illustra- 
tions. J.  Blakiston's  Son  &  Co.,  Philadelphia. 
Pa.     Price,  85  cents  net. 

This  book  is  especially  designed  for  midwives, 
and  the  instruction  is  given  in  such  a  manner  as 
to  leave  no  chance  for  misunderstanding.  All 
the  illustrations  have  been  especially  drawn  for 
the  book,  and  most  admirably  illustrate  the 
text.  A  chapter  on  cancer  has  been  added, 
because  it  is  believed  that  the  midwife  has 
opportunity  for  preventive  work  in  the  anti- 
cancer campaign.  The  book  contains  rules  of 
the  Central  Midwives  Board  of  England  and  the 
Queen  Charlotte's  Hospital  leaflet  on  "Advice 
to  Mothers  as  to  the  Care  of  Their  Children," 


which  is  given  to  each  patient  on  her  discharge 
from  the  hospital,  and  a  valuable  lecture  by 
Mr.  Sydney  Stephenson,  upon  the  care  of  the 
infant's  eyes. 

Sex  Problems  in  Worry  and  Work.      By  William 

Lee  Howard,  M.D.    Price,  SLOO  net.    Edward 

J.  Clode,  New  York. 

There  are  few  professions  which  offer  larger 
opportunities  for  helping  on  the  campaign  for 
proper  popular  education  along  the  lines  of  sex 
hygiene  than  that  of  the  trained  nurse;  and  no 
nurse  can  read  Dr.  Howard's  new  volume  with- 
out becoming  thereby  better  equipped  for  such 
work.  The  book,  which  is  uniform  with  the 
author's  "Facts  for  the  Married,"  "Confidential 
Talks  with  Girls,"  etc.,  is  intended  for  the  non- 
medical reader,  and  treats  sex  problems  from  a 
somewhat  different  angle  from  most  books  on 
social   hygiene. 

In  the  first  chapter,  "\Vorr>-  and  the  Primitive 
Sources  of  Nature,"  Dr.  Howard  writes  of  the 
fundamental  instincts  of  humanity  and  the 
necessity  for  utilizing  them  to  the  best  advan- 
tage. In  the  chapter  entitled  "  Is  Chastity  Con- 
sistent with  Health?"  while  giving  a  generally 
affirmative  answer,  he  makes  it  very  plain  that 
the  vital  force  which  exists  in  every  normal  man 
or  woman  must  have  proper  outlet,  or  its  re- 
pression will  lead  it  to  find  an  undesirable  one 
or  will  result  in  some  form  of  disturbance  of  the 
personality.  Among  such  outlets  he  instances 
work,  physical  or  intellectual,  especially  creative 
work  of  some  kind;  exercise  and  sports;  the  care 
of  children  or  of  the  sick.  In  another  chapter, 
"The  Sexual  Problems  of  the  Neurasthenic," 
the  author  comments  on  the  frequency  with 
which  nervous  and  mental  disorders  are  caused 
by  sexual  excesses,  by  lack  of  outlet  for  vital 
energies,  as  among  those  who  lead  a  useless  and 
self-centered  life,  or  by  some  shock  received  in 
early  life,  though  perhaps  long  forgotten.  "Why 
You  Worr>'  Over  Unknown  Fears,"  deals  with 
the  causes  of  phobias  and  obsessions,  and  the  new 
psychoanalytical  methods  of  getting  at  their 
origin.  Later  chapters,  "Internal  Sex  Forces 
and  their  Effect  upon  Efficiency,"  "How 
Emotions  .  .  .  Cause  Injur>-  to  Bodily  Health," 
^nd    "Character   and   Sexuality,"   treat   of  the 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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ERGOAPIOL  (Smith)  is  (upplied  only  in 
packages  containing  twenty  capsules. 

^      DOSE:  One  to  two  capsules  three 
\        or  four  times  a  day.   -«   —   •- 
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internal  secretions  of  the  various  glands  of  the 
body,  the  remarkable  influence  they  have  been 
proved  to  exert  not  only  upon  sex  activity,  but 
also  upon  character  and  personality,  and  how 
their  action  can  in  turn  be  influenced  by  emo- 
tional states. 

The  book  is  very  simply  and  clearly  written, 
very  up-to-date  in  the  information  it  imparts, 
and  contains  many  practical  suggestions  for  the 
conduct  of  life.  Its  spirit  is  one  of  sincere 
reverence  for  humanity,  and  of  desire  to  hasten 
the  day  when  men  and  women  shall  understand 
the  mysteries  of  their  own  beings,  and  live  and 
help  their  children  to  live  in  accordance  with 
such  knowledge. 


Nursing  and  Care  of  the  Nervous  and  the  Insane. 
By  Charles  K.  Mills,  M.D.,  Professor  of 
Neurology  in  the  University  of  Pennsylvania, 
Neurologist  of  the  Philadelphia  General  Hos- 
pital. Third  edition  revised  by  the  author, 
assisted  by  N.  S.  Yawger,  M.D.,  instructor 
in  Neurology  in  the  University  of  Pennsyl- 
vania, assistant  neurologist  to  the  Philadelphia 
General  Hospital.  J.  B.  Lippincott  Company, 
Philadelphia  and  London.    Illustrated.    Price, 

$1.25- 

The  contents  of  this  book  are  the  substance 
of  a  course  of  lectures  delivered  first  at  the 
Training  School  for  Nurses  of  the  Philadelphia, 
and  subsequently  at  the  Training  School  of  the 
Woman's  Hospital  of  Philadelphia.  The  book 
was  the  first  of  the  kind  prepared  for  nurses  in 
this  country,  and  has  always  been  looked  upon 
as  a  standard  authority. 

In  the  present  edition,  the  author,  with  the 
assistance  of  Dr.  Yawger,  has  endeavored  to 
bring  it  up-to-date.  Attention  is  particularly' 
directed  to  some  new  facts  regarding  epilepsy, 
fibrositis  and  insanity.  New  illustrations  of  the 
charts  and  the  apparatus  most  useful  in  electrical 
practice  have  been  added.  The  unusually  fine 
motor-point  plates,  from  Dr.  Toby  Cohn's 
excellent  work  on  "Electro-diagnosis,  and 
Electro  -  therapeutics,"  have  been  obtained 
through  the  courtesy  of  the  author  and  pub- 
lishers. Instruction  regarding  hydrotherapy, 
not  included  in  previous  editions,  have  been 
incorporated, 
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Why  Nurses  Prefer 

LISTERINE 

The  science  of  pharmacy  has  never  pro- 
duced a  more  valuable  formula  than 
Listerine  for  use  in  the  sick-room. 

The  fever  patient  welcomes  a  mouth- 
wash of  diluted  Listerine.  It  cools  and 
refreshes  the  parched  mouth  and  throat. 

The  slight  acidity  of  Listerine  increases  the 
flow  of  saliva  and  enhances  its  preservative 
power.  Alkaline  preparations  have  a  tendency 
to  reduce  the  secretions  of  the  oral  cavity. 

Listerine  is  better  than  alcohol  for  sponging  to 
reduce  high  temperatures.  Its  efficiency  as  a 
cooling  agent  is  increased  by  the  soothing  oils  of 
thyme,  eucalyptus,  gaultheria  and  mentha. 

Listerine  is  a  saturated 
solution  of  boric  acid,  there- 
fore is  most  soothing  and 
healing  in  cases  of  measles, 
chicken-pox  and  other  erup- 
tions of  the  skin. 

Get  a  bottle  of  Listerine 
and  read  the  circular  around 
the  bottle  or,  better  still, 
write  for  a  copy  of  our  128- 
page  book  entitled  "The  In- 
hibitory Action  of  Listerine." 
Use  Listerine  freely  on  your 
next  patient. 

You  will  then  appreciate 
this  well-known  antiseptic  as 
never  before.  You  will  know 
why  it  has  been  endorsed 
and  prescribed  by  the  most 
successful  physicians  and 
surgeons  for  thirty-three 
years  as  the  most  efficient 
non-toxic  antiseptic. 

All  druggists  sell  Listerine. 
Always  demand  the  genuine 
in  the  original  bottle. 
Four  sizes: 
15c.,  25c.,  50c.,  $1.00 

Made  and  Owned  In  America 

Lambert  Pharmacal  Company 


ST.  LOUIS 


Laboratories  : 
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Whole  Grains 

Steam-Exploded  to 
8  Times  Normal  Size 


Puffed  Grains  are  created  by  Prof. 
Anderson's  process.  He  turns  into 
steam  the  moisture  in  each  food 
cell.     Then  explodes   that  steam. 

In  each  grain  there  result  a  hun- 
dred million  explosions,  one  for 
each  granule.  Every  food  cell  in 
every  grain  coat  is  blasted  for  easy 
digestion.  No  other  cooking  proc- 
ess attains  a  like  result. 

Puffed  Wheat  and  Puffed  Rice 
are  whole  grains,  super-toasted, 
then  puffed  to  bubbles  in  this  way. 
Corn  Puffs  are  pellets  of  corn  hearts 
puffed  to  raindrop  size. 

These  three  are  among  the  most 
fascinating  foods  in  existence.  And, 
in  ways  explained,  they  are  clearly 
the  fittest  cereal  foods. 


Puffed  Wheat,  12c 
Puffed  Rice,      15c 
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Safety  First 

Ever  mindful  of  the  safety  of  their  hundreds 
of  male  and  female  employees,  Sharpe  &  Dohme 
have  erected  in  their  fine  new  plant,  at  Baltimore, 
a  special  "fire  tower,"  15  feet  by  26  feet,  fronting 
on  West  Pratt  Street,  and  between  the  new  and 
older  laboratory  buildings.  This  "fire  tower" 
has  wide  entrances  over  steel  and  concrete 
vestibules  from  every  floor  in  both  the  new  and 
older  buildings.  The  fireproof  doors  to  each  of 
these  tower  entrances  are  all  equipped  with  a 
special  safety  device  in  the  shape  of  a  bar,  and 
any  pressure  on  this  bar  from  the  interior  of 
either  laboratory  building,  will  at  once  open  the 
door  outwardly  and  into  the  tower.  In  case 
of  fire  or  any  other  emergency,  it  would  be 
absolutely  impossible  for  any  over-crowding  or 
jamming  of  the  employees  to  take  place.  Even 
a  slight  pressure  at  once  unlocks  the  wide  door 
on  that  floor  and  it  quickly  opens  out  wide  and 
toward  the  roomy  fireproof  fire  tower. 

The  history  of  the  growth  of  the  house  of 
Sharpe  &  Dohme,  which  dates  back  to  ante- 
bellum days,  was  recently  told  in  an  article  in 
The  Practical  Druggist.  The  article  is  well 
worth  reading,  and  reprints  can  be  had  upon 
application. 


A  Gold  Medal  for  Improved  Hospital 
Appliances 

The  International  Jur>-  of  the  Panama-Pacific 
Exposition,  has  awarded  a  gold  medal  to  Mein- 
ecke  &  Co.,  New  York,  for  their  improved  hos- 
pital and  sick-room  appliances.  In  addition, 
the  jury  has  also  awarded  three  silver  medals  to 
Meinecke  &  Co.'s  collaborators  who  assisted  in 
making  these  improvements. 

Quite  a  number  of  Meinecke  &  Co.'s  improved 
appliances  were  put  into  use  in  the  emergency 
hospital  on  the  Fair  grounds  as  a  "working  ex- 
hibit," and  the  improved  articles  on  which  the 
medals  were  awarded  include  several  of  the 
improved  Meinecke  utensils,  amongst  them  be- 
ing the  "Perfection"  bed  pan,  the  "Handy" 
bed  pan  and  female  urinal,  and  the  "Perfection" 
male  urinal.  The  other  articles  included  are 
iiiiproved  pus  basins,  irrigators,  with  detachable 


spout,  invalid  cushions,  ice  bags,  with  unlosable 
washers,  paper  sputum  cups,  non-slipping  back 
rest,  non-slipping  knee  and  thigh  support, 
proctoclysis  outfit  with  saline  heater,  an  irrigator 
holder  for  attaching  to  bed  posts,  and  several 
other  of  their  specialties. 

The  many  hospital  friends  of  Meinecke  & 
Company  will  be  pleased  to  hear  of  these  awards, 
especially  as,  so  far  as  we  know,  this  is  the  first 
time  that  any  award  has  been  made  at  an  in- 
ternational exposition  for  improvements  in 
purely  nursing  and  sick-room  appliances. 


Joseph  Uniforms 

In  a  most  attractive  shop  at  129  East  34th 
Street,  New  York  City,  you  will  find  a  complete 
line  of  nurses'  uniforms  and  all  the  equipment 
collars,  cuffs,  caps,  aprons,  and  gowns  for  the 
operating  room  and  contagious  wards  for  both 
nurses  and  doctors.  The  materials  are  of  the 
best,  white  goods  are  carefully  shrunk  before 
cutting,  the  workmanship  is  perfect,  and  prices: 
as  reasonable  as  possible  for  high  class  goods, 
made  under  sanitary  conditions.  Every  uniform 
sent  out  is  personally  examined  by  Madam 
Joseph  herself. 

Send  for  her  unique  and  complete  catalogue, 
showing  styles  and  prices. 


Comfort  Powder 

Comfort  Powder  is  a  medicated  powder, 
skillfully  prepared  to  combine  unusual  healing, 
antiseptic  and  soothing  qualities,  entirely  free 
from  irritating  perfumes — bland  and  agreeable 
to  the  most  delicate  skin. 

This  powder  is  so  fine  that  it  will  not  clog  the 
pores  of  the  skin  and  prevent  secretion.  It  is 
absorbed  into  the  pores  where  it  neutralizes  the 
poisonous  and  scalding  fluids  which  form  so 
large  a  part  of  the  secretions  of  the  body  during 
illness. 

Comfort  Powder  possesses  extraordinary  heal- 
ing power  found  in  few  other  powders  for 
itching,  chafing,  scalding,  infant  eczema,  rashes, 
bed  sores  or  any  skin  soreness  and  irritation. 
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"The  Hair  and  Scalp — Modern  Care  and  Treatment  " 
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WALTER  B.  SWIFT,  M.D. 
Boston,  Mass. 


THE  constructive  nurse  is  a  builder  of 
something;  a  finder  of  things  as  they 
are  and,  dominated  by  the  purpose  and  the 
will  to  improve  them,  evolve  them  and, 
where  possible,  make  them  flower  out  into 
a  final  perfection.    Her  motto  is 

"Build  thee  more  stately  mansions." 

The  improvement  and  evolution  to  which 
I  refer  has  no  reference  to  the  management 
of  sepsis,  the  treatment  of  cases,  or  the  diet 
and  hygiene  of  a  patient — in  short  has 
nothing  whatever  to  do  with  the  usual 
medical  treatment  of  the  sick.  The  sub- 
ject deals  wholly  and  exclusively  with 
usual  and  slightly  abnormal  mental  states 
of  patients— ways  of  sensing  them,  methods 
of  improving  them  and  procedures  for  their 
final  evolution.  What  is  here  presented, 
then,  are  undertakings  in  the  construction  of 
mental  states. 

Before  the  start  to  build,  there  must 
first  be  laid  some  deep  and  sound  found- 
ations for  the  structures  intended.  It  is 
then  apropos  to  insert  at  this  juncture 
some  of  the  preliminaries  that  must  be 
passed  before  entering  upon  the  domain  of 
mental  construction.  For  example,  before 
anyone  can  build  in  the  mind  of  another, 
he  must  know  what  mental  states  or  mental 
plane-  there   is   developed    there   already. 


The  key  to  knowing  what  is  in  a  patient's 
mind  already  comes  through  the  possession 
of  that  accomplishment  known  as  the  read- 
ing of  the  voice. 

By  observing  a  person's  usual  intonations, 
there  is  stored  in  the  memory  of  the  vocal 
combinations  of  that  certain  person  that 
individual's  vocal  norm  or,  as  expressed  in 
common  parlance,  "I  know  his  voice." 
From  this  basis  considered  as  normal  all 
variations  and  changes  of  voice  can  be 
noticed  and  interpreted  by  contrast.  But 
if  the  norm  is  not  first  established  it  becomes 
diflScult  to  determine  whether  variations  are 
within  the  norm  or  not.  Vocal  variations 
report  to  the  initiated  ear  whole  constel- 
lations of  ideas,  feelings,  emotions,  attitudes 
and  imaginings  of  those  whose  voices  are 
heard.  So  much  can  the  subtilized  per- 
ception sense,  that  words  become  a  mere 
hint  of  what  the  meaning  is.  At  first  some- 
times very  little  can  be  sensed;  by  practice, 
however,  growth  in  voice  sensing  advances, 
quickly  so  that  before  long,  a,  whole  world 
of  ideas,  imaginings  and  reflex  conceptions 
can  be  sensed  in  the  backgroim,d  of  mere 
words. 

Not  only  must  the  nurse  develop  in  her- 
self the  sensitive  ear  to  catch  the  contents 
of  the  vocal  background;  but  she  must 
train  herself  to  create  within  herself  pictures. 
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ideas,  concepts,  impersonations  and  that,  all 
in  an  instant,  she  may  give  out  any  con- 
cept, feeling  or  relationship  she  may  desire 
instanter. 

With  these  two  accomplishments  as 
foundations — the  possession  of  the  sub- 
tilized ear,  sensitive  to  delicate  connotations, 
and  the  power  of  instantaneous  creative 
imagination  to  picture  any  concept,  feel 
any  emotion,  live  any  experience  as  and 
when  desired — when  these  attainments  are 
thoroughly  instigated,  then  the  nurse  can 
start  upon  her  crusade  of  constructing  in 
the  patients'  minds  more  stately  (mental) 
mansions. 

The  building  of  higher  centers  in  others 
takes  time,  much  effort  and  work  on  the 
part  of  both  nurse  and  patient,  and  yet 
good  centers  are  pretty  permanent  and  are 
worth  the  efifort.  It  is  the  same  with 
centers  already  created;  for  example,  the 
writing  center.  It  has  taken  years  to  grow 
it  and  years  to  perfect  it.  Of  the  time 
needed  to  build  up  the  center  for  stenog- 
nosis  less  is  known.  It  may  require  little 
effort.  Thus  is  built  up  a  motor  and  a 
sensory  area,  the  one  requiring  great  at- 
tention to  execution;  the  other  hardly 
more  than  the  direction  of  the  attention 
with  considerable  concentration.  So  it  is 
with  the  expressive  speech  centers;  they 
require  much  external  execution  for  their 
growth;  while  the  sensory  or  perceptive 
speech  centers  require  only  a  guiding  of 
the  attention  with  resulting  concentration 
on  vocal  elements  observed  to  fix  them  in 
memory  for  comparison  later. 

Story  Telling 

Telling  stories  is  a  faculty  by  itself,  a 
nest  of  little  functions,  a  separate  culti- 
vatable  accomplishment  all  by  itself.  Let 
the  nurse  size  up  her  group  of  patients  by 
a  study  of  their  vocal  norms,  and  tlieir 
imaginative  capacities  and  select  one  in 
whom  to  evolve  the  attainment  of  story 
telling. 


Then  first  urge  the  starting  of  that 
activity  between  him  and  some  friend; 
closely  watch  the  procedure  to  see  from 
what  background  the  presented  elements 
come.  If  future  growth  on  the  present 
background  is  possible,  hint  lines  along 
which  to  tread.  The  set  example  of  the 
nurses  telling  stories  is  often  bad,  as  it 
leads  naturally  to  imitation  when  the 
patient's  own  presentation  is  better,  for  his 
own  growth.  Only  until  the  initiated  nurse 
finds  no  further  growth  forthcoming  can 
she  show  by  suggesting  additions  to  the 
pictures  in  the  mind  of  the  speaker  through 
her  ability  to  sense  them,  and  last  of  all 
may  she  hint  the  way  by  her  presenting  a 
story  herself.  The  imitation  likely  to 
result  therefrom  may  be  easily  side-tracked 
by  insisting  upon  individual  interpretation. 

Such  story  telling  would  soon  grow  into 
the  ability  to  relate  tales  to  more  than  a 
few  friends;  even  the  whole  ward  could 
become  audience;  then  a  contagion  would 
arise  and  others  would  offer  to  relate 
adventures  or  accidents.  This  is  always  a 
sign  that  the  growth  of  this  center  for  story 
telling  has  sprouted  in  other  minds  and 
demands  expression.  After  contagion  has 
run  some  riot  there  naturally  will  result 
the  feehng  of  rivalry  and  a  competition  to 
excel  each  other  arrives.  This  can  but 
have  one  effect — to  enhance  the  whole 
situation  in  everyone's  mind,  make  the 
center  of  speech  in  stories  grow  deeper 
and  firmer  until,  finally,  it  gets  tired  of 
growth  and  the  demands  of  the  story- 
tellers turn  to  some  other  field.  Then 
start  and  evolve  another  center. 

Seeing  The  Funny  Side 

is  a  trait  in  itself.  Not  all  have  it.  A 
famous  Harvard  football  captain  once  ex- 
pressed as  his  lifelong  regret  that  he  could 
not  see  a  joke  or  tell  a  funny  story.  We 
say  it  is  a  gift — ratlier  set  it  up  a  separate 
attainment  in  the  world  of  accomplish- 
ments.   And  so  it  really  is.    Or,  in  terms 
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of  present  use,  it  is  a  new  and  isolated 
brain  center  not  always  developed,  in  many 
never  developed,  but  possible  of  training 
in  anyone.  It  is  really  no  more  than  creat- 
ing a  funny  situation  out  of  a  real  situation 
by  a  voluntary  attempt  at  comical  inter- 
pretation. To  start  this  phase  of  creative 
imagination,  one  must  first  present  many 
illustrations,  then  urge  imitation;  lastly, 
play  for  original  expressions  in  it.  The 
way  to  do  this  is  as  follows:  By  presenting 
illustrations,  the  nurse  will  be  obliged  to 
interpret  herself  many  situations  as  comical; 
and  that  so  frequently  that  some  marked 
progress  in  interest  appears  in  her  hearers. 
This  will  start  the  center  to  grow  in  others. 
Then  she  should  turn  to  the  next  step  and 
urge  imitation,  generally  upon  one  naturally 
inclined;  later,  on  others  picking  up  the 
cue,  and  finally  intensify  the  contagion  by 
an  urging  and  stimulating  original  manu- 
facture of  comical  episodes. 

Thus,  by  a  little  judicious  engineering, 
constant  spurring  on  and  final  long  con- 
tinuance, one  finds  quite  a  widespread, 
well-developed  comical  trait  at  large  among 
the  group  of  individuals  attempted.  Every- 
where of  course  may  be  a  few  exceptions — 
those  so  prodigiously  and  ponderously 
matter  of  fact,  they  seem  never  to  con- 
descend to  enjoy  the  twist  of  trivial  wits. 
Let  them  pass  while  we  evolve. 

Reading  Books  to  Others 

I  doubt  not  that  the  habit  of  reading  is 
an  isolated  function  done  in  a  single  area 
of  the  cortex;  and  that,  too,  an  activity 
well  worth  working  up  as  a  habit  in  any- 
one as  a  key  to  further  accomplishment, 
as  a  means  of  general  information  and 
education,  and  as  an  employment  worthy 
of  the  idle. 

Strange  it  is,  that  schooled  people  often 
read  little  and  even  the  interest  and 
desire  for  it  have  to  be  drummed  up  again 
after  exit  from  halls  of  learning. 

No  reference  is  made  to  the  ordinary 


humdrum  reading,  but  a  rendering  or  loud 
reading  that  pictures  forth  in  vivid  imag- 
ination the  conceptions  easily  created  over 
and  above  the  mere  words  by  the  quickly 
imaginative  mind.  This  high  class  of  read- 
ing takes  training  and  much  time  to  attain 
to,  and  is  worth  it.  For  such  work  at  first 
a  good  reader  should  be  picked;  then  there 
will  be  little  time  lost  in  preparing  him; 
coaching  privately  by  a  previously  self- 
trained  nurse  for  each  reading  should  follow, 
with  points  on  picturing  the  connotations — 
presenting  a  picturesque  environment  and 
the  elements  of  personification  where 
needed.  Then  should  follow  the  reading 
to  a  group,  and  the  starting  of  someone 
else  to  follow  up  said  method,  and  do  it 
next  time.  If  readings  are,  with  tact, 
made  easy  and  conversational,  others  may 
be  induced  to  enter  the  activity,  and  thus 
a  series  of  consecutive,  say  weekly,  read- 
ings are  put  running  and  take  up  quite  a 
deal  of  otherwise  wasted  time.  Not  only 
does  the  reader  advance  in  this  work,  but 
by  proper  criticism  on  his  work,  the  rest 
gain  a  great  deal. 

Looking  on  the  Bright  Side 

Cheerfulness  is  a  cortical  area  all  should 
develop;  it  is  easy — worthy  of  possession 
— and  worth  the  trouble.  It  can  either  be 
developed  by  effort  against  disparagement, 
by  cultivation  among  sympathizers,  or  by 
absorption  in  a  sort  of  overwhelming  con- 
tagion. I  have  known  a  whole  ward  of 
gloomy  tuberculous  patients  to  become 
cheery  and  light-hearted  by  the  arrival  in 
their  midst  of  only  one  more  who  had  cheer 
to  burn,  and  at  once  all  the  inmates  of  that 
ward  felt  the  final  death  blow  to  their 
gloom  had  arrived.  Thus,  more  or  less, 
can  a  nurse  do.  She  can  shine  out  her  own 
cheer  and  make  others  respond  that  way; 
she  can  grab  hold  of  some  old,  gloomy, 
confirmed  one,  who,  perchance,  has  been 
cause  for  most  of  the  previous  gloom,  and 
conquer  it  here  first.    Get  her  hold  on  the 
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others  off;  make  her  get  up  and  turn  the 
corners  of  her  mouth  up;  say  a  good  word 
about  the  food,  etc.,  and  thus  the  situation 
is  made  easier  to  advance  further  and 
further. 

More  hardly  need  be  said.  From  other 
kinds  given  above,  this  procedure  can 
easily  be  pieced  out  and  made  whole. 

One  point,  however,  is  sure.  No  prog- 
ress worthy  of  the  name  is  to  be  per- 
manent unless  the  undertaking  is  to  be 
long  persisted  in,  so  that  a  well-drilled  in 
and  dominantly  active  mental  habit  is 
deeply  instilled  and  unswervingly  activated 
thereafter. 

Thus  from  gloom  grows  cheer;  from 
sadness,  joy,,  and  out  of  the  dark  and 
dreary,  ever  comes  the  bright  side. 

Many  more  such  centers  could  be  men- 
tioned if  space  allowed,  and  surely  many 
more  should  be  developed  in  us  all;  but  a 
word  must  be  said  about  the  combinations 
of  those  centers  and  what  they  lead  to  in 
the  final  evolution  of  the  individual.  The 
greater  the  number  of  brain  centers  de- 
veloped and  active,  the  greater  the  com- 
plexity of  the  inter-relation  of  these  multi- 
ple centers.  The  evolution  and  inter- 
relation of  multiple  brain  centers  con- 
stitutes personality,  and  Kant  says,  "Per- 
sonality is  an  end"  to  be  sought.  Then 
the  life  of  evolving  personality — the  creation 
and  building  up  of  multiple  cortex  centers 
— is  a  life  worth  while,  for  it  is  progressing 
to  an  end  worthy  to  be  sought  as  a  final 
goal  in  itself. 

How  to  start,  then,  on  this  worthy  road 
of  evolving  personality — start  by  develop- 
ing one  single  center.  Many  people  have 
little  or  no  higher  centers  developed  in  any 
strong  way,  so  that  they  become  a  guiding 
factor  in  their  lives.  These  people  are 
simply  little  reflex  automatons,  sensing 
situations  and  immediately  reacting  re- 
flexly  to  them  sine  any  higher  center 
guidance,  judgment,  thought  or  educated 
interpretation.     From   this  utter  lack  of 


higher  development  to  branch  out  and 
establish  even  one  new  center,  is  a  worthy 
accomplishment.  Every  center  is  a  step 
made  to  an  evolved,  rounded  personality. 
And  that  rounding  increases  in  proportion 
thereafter.  That  is,  when  a  second  center 
is  founded  you  have  not  only  that,  but  the 
previous  value  and  influence  that  its  re- 
lation to  the  first  center  must  have,  and  so 
it  goes;  the  third  becomes  related  to  the 
previous  two  and  the  fourth  to  the  previous 
three,  and  so  on  more  and  more  complex, 
until  finally,  an  intricately  evolved  and 
related  constellation  of  centers  has  evolved, 
and  you  have  the  flower  of  a  whole  com- 
plicated personality.  Such  people  con- 
stitute our  great  men.  Such  are  our  leaders; 
such  are  the  savants.  Such  ends  of  per- 
sonality are  open  to  all,  but  few  make  the 
effort,  few  know  how,  less  would  try  if  they 
did  know;  some  drop  by  the  way  but, 
happily,  many  catch  the  spirit  heading  to 
a  full  development  of  personality  and  start 
on  that  long  road  to  that  goal  of  goals. 

The  greatest  capacity  of  the  centers  that 
can  be  developed  should  be  obtained  by  a 
threefold  development — sensory,  cogitative 
and  motor,  or  perceptive,  intellectual  and 
reactive,  or  observative,  interpretive,  ex- 
pressive, terms  differing  as  to  where  you 
choose  them,  medical,  psychological  or 
oratorical.  He  is  weak  who  develops  alone 
on  only  one  of  these  three  avenues;  he  is 
well  rounded  who  passes  each  field  of  activ- 
ity he  seeks  to  develop  as  a  center  in  line 
toward  a  personality  through  all  these 
three  different  anatomical  parts  of  the 
center's  triune  elements — intake,  retention, 
expulsion. 

Life  means  then,  or  its  end  should  be, 
multiplicity  of  accomplishments  and  the 
more  varied,  the  greater  the  personahty, 
the  grander  the  man.  The  greatest  spirit 
one  can  instill  into  another,  then,  is  the 
will  to  complete  an  array  of  individual 
accomplishments. 

All  a  nurse  can  do  with  a  passing  patient, 
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is  to  start  him  on  one  or  two  evolving 
cortical  centers,  and  then  inspire  him  to  do 
the  rest  himself  in  successive  steps  toward 
building  higher  mansions. 

This,  then,  is  my  idea  of  a  mentally 
constructive  nurse.  First,  through  the 
cultivated  powers  of  vocal  perception,  she 
learns  accurately  to  read  the  mental  plane 
and  intellectual  content  of  her  unmoulded 
subject;  secondly,  by  her  own  powers  of 
inward  creative  manufacture,  she  creates 
the  ends  and  means  to  evolve  another 
person;  thirdly,  she  begins  with  one  center 


after  another,  and  evolves  as  many  com- 
plete accomphshments  as  she  can  well  in- 
still, seeing  to  it  that  observational,  cog- 
itative and  expressional  sides  are  all  three 
developed  to  their  utmost  and  then  finally 
inspires  that  subject  to  imdertake  there- 
after a  whole  series  of  gradually  increasingly 
important  attainments  up  to  the  final 
Kantian  end  of  being  a  complexly  evolved 
and  intricately  related  human  personality, 
and  each  can  say  I  live  and  lead  others  to 
live  in  those  "more  stately  mansions  of 
the  soul." 


ONE  OF  THE  TWO  AMBULANCES  FURNISHED  BY  THE  CADILLAC  COMPANY  FOR  ITHE 
EMERGENCY  HOSPIT.\L  AT  THE  PANAMA-PACIFIC  EXPOSITION.  THEY  ARE  THE  L.-^ST 
THOUGHT  IN  AMBULANCES,  BEING  WELL-EQUIPPED  HOSPITALS  IN  THEMSELVES.  THE 
ENTIRE  EQUIPMENT  OF  THE  HOSPITAL  HAS  BEEN  CONTRIBUTED  BY  DIFFERENT  MAN- 
UFACTURERS, AND  EACH  ARTICLE  IS  ITSELF  AN  EXHIBIT. 
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IN  THE  United  States  we  are  so  prone  to 
consider  the  rights  of  the  individual  that 
we  are  apt  to  overlook  the  rights  of  the 
aggregation  of  individuals.  If  laws  re- 
quiring uniform  fire-resisting  building  con- 
struction after  any  fixed  date  would  be 
exacted  and  enforced,  it  would  only  be  a 
question  of  time  that  the  benefit  would 
occur  to  the  community  in  the  way  of  re- 
duced fire  losses,  reduced  insurance  pre- 
miums, and  reduced  expenses  for  maintain- 
ing fire-fighting  equipment  and  added  se- 
curity to  life  and  property  interests. 

Statistics  show  that  in  1907  our  prevent- 
able fire  waste  according  to  European 
experience  amounted  to  over  $366,000,000 
or  nearly  enough  to  build  a  Panama  Canal 
each  year. 

Carelessness  was  found  to  be  the  cause 
of  at  least  56  per  cent,  of  the  fires  occurring 
in  the  City  of  Boston  during  a  period  of 
twenty-five  years. 

Mill  construction  has  been  designated 
slow-burning,  because,  although  largely 
composed  of  combustible  materials,  in- 
telligent use  and  sufficient  mass  have  greatly 
lessened  the  chance  of  the  rapid  spread  of 
fire,  or  the  probability  of  serious  structural 
damage  before  the  fire  can  be  brought  un- 
der control  through  the  equipment  of  fire 
protection  devices  which  should  always  ac- 
company this  type  of  construction.  Such 
equipment  includes  watchman's  service, 
automatic  sprinklers,  fire  pails,  hose,  pumps 
and  hydrants,  besides  an  efficient  private 
fire  brigade.  It  is  these  safeguards,  coupled 
with  the  better  adaptation  of  all  manufac- 
turing or  storage  buildings  to  the  risks  in- 
herent in  their  occupancy,  that  have  caused 
the  losses  in  the  older  Factory  Mutual  Fire 


Insurance  Companies  to  average  four  cents 
per  hundred  dollars  annually,  as  compared 
with  sixty  cents  in  other  property  (or  a 
ratio  of  one  to  fifteen),  while  the  average 
cost  of  insurance  to  the  owners  of  approved 
factories  has  been  reduced  to  less  than  seven 
cents. 

The  following  notes  are  excerpts  from  a 
Hand  Book  on  Fire  Prevention  and  Pro- 
tection compiled  by  Joseph  K.  Freitag, 
and  from  various  other  sources: 

"In  Europe  they  have  learned  that  fire 
waste  emanates  in  larger  part  from  either 
criminal  indifference  or  criminal  intent,  and 
that  to  this  extent  it  is  preventable  through 
laws  which  go  directly  to  the  root  of  the 
evil  by  holding  the  individual  citizen  to  a 
rigid  accountability  for  every  act  of  omis- 
sion or  commission  which  tends  to  increase 
the  danger.  In  all  parts  of  Europe  where 
the  Code  Napoleon  prevails,  the  law  of 
Voisinage  holds  the  landlord  responsible  for 
his  negligence  to  all  concerned,  tenants  or 
neighbors,  and  if  fire  originates  from  care- 
lessness of  tenant,  he  is  held  responsible  to 
all  concerned,  landlord  or  neighbors.  This 
law  places  the  responsibility  where  it  belongs 
and  works  automatically  in  making  every- 
one interested  in  having  his  premises  as  safe 
as  they  can  be  made  by  human  foresight." 

If  our  enormous  fire  losses  were  un- 
avoidable, speculations  as  to  the  improve- 
ment of  conditions  would  be  idle,  but  that 
such  property  losses  are  preventable  is 
irrefutably  shown  by  comparing  statistics 
of  fire  losses  in  United  States  and  in  Europe. 

Reports  of  United  States  consuls  in 
Europe  show  that  the  average  per  capita 
loss  in  six  European  countries  for  a  period 
of  five  years  was  S0.33,  while  the  fire  losses 
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in  five  of  our  States  during  five  years  was 
$2.12  per  capita,  or  six  and  one-half  times 
as  great.  Figures  show  that  at  least  27  per 
cent,  of  the  losses  for  fire  occurring  in  the 
country  resulted  from  fires  extending  be- 
yond the  building  of  origin,  while  abroad, 
the  percentage  of  such  losses  from  the  ex- 
tension of  fires  to  other  buildings  was  a 
fraction  of  i  per  cent. 

Management. — Mr.  F.  M.  Griswold  who, 
through  his  connection  with  insurance  in- 
terests, has  had  a  wide  experience  in  fire 
prevention  matters,  has  stated  that,  what- 
ever the  construction  of  a  factory  or  manu- 
facturing building,  or  the  nature  of  its  oc- 
cupancy, or  the  completeness  of  its  fire 
protection,  shop  management  or  "good 
housekeeping"  is  the  most  important  basic 
element  in  fire  prevention,  the  acceptable 
practice  of  which  requires  the  following: 

The  enforcement  of  rules  which  will  in- 
sure cleanliness  throughout  the  plant  as  a 
matter  of  daily  practice,  not  only  as  a  means 
by  which  the  possibility  of  fi]:e  may  be 
avoided,  but  as  of  profit. 

(a)  Floor  sweepings,  greasy  papers,  oily 
wiping  waste,  paint,  rags  and  like  material, 
subject  to  spontaneous  ignition,  should  be 
deposited  in  "Standard"  safety  cans  suit- 
able for  their  reception,  the  contents  of 
which  should  be  safely  disposed  of  each 
night,  preferably  to  be  burned  under  the 
boiler. 

Ashes  should  be  kept  only  in  metal  re- 
ceptacles; should  be  removed  from  building 
each  night  and  not  be  deposited  in  contact 
with  combustible  structures  or  material. 

(b)  Workingmen's  clothes  and  overalls, 
when  not  in  use,  should  be  kept  in  ven- 
tilated metal  closets  or  lockers  not  in  con- 
tact with  readily  combustible  material. 

(c)  All  combustible  process  waste  and 
other  refuse  should  be  carefully  disposed  of 
by  removal  from  the  buildings  at  the  close 
of  each  day's  work,  and  be  safely  deposited 
in  locations  not  endangering  the  plant  in 
case  of  ignition  of  such  refuse. 


(d)  AU  volatile  and  inflammable  fluids 
should  be  kept  in  and  used  from  "Standard" 
safety  cans;  not  in  excess  of  one  day's  sup- 
ply of  such  should  be  kept  inside  of  building 
at  any  time,  and  all  unused  portions  should 
be  removed  to  a  place  of  safety  outside  of 
the  plant  at  the  close  of  the  day's  work.  .  . 

(e)  Watchman's  service  should  be  main- 
tained at  all  times  and  the  record  of  service 
be  shown  on  such  mechanical  device  as  will 
not  permit  evasion  of  duty;  records  should 
be  examined  and  checked  over,  filed  and 
dated  each  day.  .    .    . 

The  principal  auxiliary  aids  in  detecting 
or  extinguishing  incipient  fires,  or  in  coping 
with  particularly  severe  Aires,  or  in  prevent- 
ing panic  and  confusion  among  employees 
consist  of  the  following: 

1.  Automatic  Sprinklers. — These  should 
be  ranked  first  among  auxiHary  aids,  be- 
cause they  both  detect  and  extinguish  fire. 

2.  Automatic  Fire  Alarms,  ranked  second 
in  importance  because  of  their  automatic 
functions  in  discovering  fire. 

3.  Other  agencies,  such  as  fire  pails; 
extinguishers,  etc.;  auxiliary  boxes; 
watchmen  and  watch-clocks;  standpipes; 
hose-racks  and  roof  nozzles;  private  fire 
department. 

4.  Discipline  of  tenants  and  up-keep  of 
appUances,  to  insure  instant  efiiciency,  in- 
volve : 

Fire  drills,  and  inspection  and  main- 
tenance of  protective  appliances. 

Sprinklers  have  been  called  "the  greatest 
economic  invention  of  the  present  gener- 
ation." Heretofore  used  only  in  non-fire- 
resisting  buildings,  their  use  is  now  gradu- 
ally extending  to  a  wide  range  of  fire- 
resisting  structures,  not  so  much  on  ac- 
count of  the  protection  directly  afforded 
the  buildings  as  in  recognition  of  their  great 
value  in  controlling  incipient  fires  in  the 
stock  and  contents.  A  broad  view  of  fire 
protection  should  consider  safeguards  al- 
most as  important  as  fire-resisting  con- 
struction per  se,  as  any  means  which  tend 
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to  extinguish  or  limit  fire  are  of  incalculable 
value. 

After  the  horrible  Asche  fire  in  New 
York  City,  Superintendent  Stewart  recom- 
mended : 

1.  A  fire  drill  and  private  fire  department 
should  be  organized  among  the  employees 
of  all  factories  to  prevent  panic  and  ex- 
tinguish fires.  The  plan  of  organization 
outlined  in  the  recommendations  of  the 
National  Fire  Protection  Association  should 
be  used  as  a  guide  for  this  purpose. 

2.  All  stairways,  or  a  sufi&cient  number 
of  them,  should  be  located  m  fireproof 
shafts  having  no  communication  with  the 
building  except  indirectly  by  way  of  an 
open-air  balcony  or  vestibule  at  each  floor. 
Hose  connections  attached  to  standpipes 
should  be  located  on  each  floor  in  the  stair 
towers  for  public  or  private  fire  department 
use. 

3.  Stairs,  if  any  mside  the  building,  and 
elevators,  should  be  enclosed  in  shafts  of 
masonry  and  have  fire  doors  at  all  com- 
munications to  floors. 

4.  The  provisions  ordinarily  necessary 
for  fire  escape  towers  might  be  somewhat 
modified  in  buildings  equipped  with  a  sys- 
tem of  automatic  sprinklers  installed  ac- 
cording to  the  standards  of  the  National 
Fire  Protection  Association. 

5.  Present  buildmgs  with  inadequate 
fire  escapes  should  be  provided  with  auto- 
matic sprinklers  and  smoke-proof  stair 
towers,  but  additional  outside  fire  escapes 
passing  in  front  of  or  near  windows  should 
be  discouraged. 

6.  Automatic  sprinklers  should  be  in- 
stalled in  all  buildings  to  control  a  fire  and 
thus  prevent  it  from  spreading  rapidly  from 
floor  to  floor  by  way  of  outside  windows. 
The  use  of  wire-glass  in  metal  frames  for 
aU  exterior  windows  would  also  retard  such 
vertical  spread  of  fire  but  not  so  effectively 
as  a  complete  equipment  of  automatic 
sprinklers  throughout  the  building. 

A  wet-pipe  system  is  considered  to  give 


much  better  protection  against  fire  than 
the  very  best  dry-pipe  system,  and  for  this 
reason  dry-pipe  systems  should  be  used 
only  for  rooms  or  buildings  which  it  is  im- 
practicable to  warm  during  cold  weather. 
If  an  automatic  sprinkler  fails  at  time  of 
fire,  the  neighboring  heads  will  usually 
check  the  fire.  If  a  dry-pipe  valve  fails, 
every  sprinkler  becomes  useless,  and  the 
ruin  of  the  whole  building  may  follow. 
Furthermore,  with  a  dry  system,  water 
does  not  reach  the  fire  as  promptly,  on 
account  of  the  air  in  the  pipes. 

Fire  Escapes 

Fire  escapes  may  be  located  either  on 
the  interior  or  exterior  of  a  building,  but 
in  either  case  three  requisites  are  necessary, 
viz. — Safety,  unobstructed  ontlet  and  ac- 
cess to  the  roof. 

The  best  type,'  of  interior  fire  escapes  is 
the  so-called  Philadelphia  Vestibule  type 
of  Tower  Stairs  which  consists  of  a  stairway 
enclosed  in  walls  of  brick  or  other  approved 
fire  resisting  material  and  isolated  from  the 
several  floors  of  the  building,  except  for  an 
exterior  balcony  at  each  floor  level  which 
forms  a  means  of  communication  through 
the  open  air  between  the  stair  towers  and 
the  interior  of  the  building. 

Exterior  fire  escapes  are  generally  in- 
efficient, especially  when  built  so  that  they 
pass  windows,  unless  the  latter  have  metal- 
he  frames  and  wired  glass.  If  they  must  be 
used,  they  must  be  in  the  form  of  stairs  and 
never  in  the  form  of  ladders  because  they 
are  never  used  except  in  case  of  panic  or 
danger,  are  at  best  of  Ught  construction, 
and  because  of  their  unsightliness  are 
generally  placed  in  inconspicuous  locations 
rather  than  where  most  serviceable,  and 
especially  because  of  their  inadequate  ca- 
pacity. If  they  must  be  used,  they  ought 
to  be  in  the  form  of  "straight  runs." 

Fire  Escapes — Stairs  should  not  be  steeper 
than  45  degrees,  balconies  not  less  than  4  ft. 
wide,  entrance  door  to  be  on  floor  level, 
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doors  or  window  openings  onto  or  under 
fire  escapes  to  be  metal  covered  and  wired 
glass. 

Outside  Hose — Cotton  Rubber-Lined 

For  use  on  the  yard  hydrants  of  the  or- 
dinary building,  unjacketted  cotton  rubber- 
lined  hose  is  recommended.  Specify  that 
it  be  guaranteed  "conformable  to  speci- 
fications of  Associated  Factory  Mutual 
Fire  Insurance  Companies." 

For  nine-tenths  of  the  yards  the  above 
hose  is  preferable  to  the  thicker  and  heavier 
jacketted  hose  used  by  the  city  fire  depart- 
ments, as  it  is  easier  to  handle  and  more 
quickly  dried  and  more  economical  for  the 
consumer. 

By  purchasing  only  the  best,  and  giving 
it  the  small  amoimt  of  attention  suggested, 
the  greatest  practicable  durability  will  be 
assured. 

Experience  has  shown  that  a  good  cotton 
rubber-lined  hose,  properly  cared  for,  will 
frequently  last  ten  or  even  fifteen  years. 

No  hose  smaller  in  diameter  than  2f 
inches  should  be  used.  The  actual  inside 
diameter  of  the  so-called  2§  inch  Under- 
writer hose  is  2f  inches. 

Inside  Hose — Unlined  Linen 
For  fire  hose  to  hang  up  in  dry,  warm 
rooms  or  stairway  towers  of  textile  mills, 
corridors  of  office  buildings,  etc.,  we  recom- 
mend unlined  linen  hose.  Specify  that  it 
be  "guaranteed  conformable  to  the  speci- 
fications of  the  Associated  Factory  Mutual 
Fire  Insurance  Companies." 

It  costs  less  than  half  as  much  as  good 
cotton  rubber-lined  hose,  and  if  not  used 
will  last  two  or  three  times  as  long.  Its 
chief  value  is  for  short  lines  for  brief  use 
inside  the  mill,  and  it  is  best  on  account  of 
its  superior  lightness,  compactness  and  con- 
venience for  use  by  one  man  alone,  and  be- 
cause there  is  Uttle  or  no  chance  of  its  be- 
coming stuck  together  by  the  ordinary 
heat  of  the  rooms. 


If  possible,  the  stairs  and  elevators 
should  be  separated.  Each  building  should 
have  at  least  two  stairways  remote  from 
each  other  and  enclosed  in  fire-proof  shafts 
with  fire  doors  on  the  several  floors.  No 
point  to  be  beyond  go  ft.  from  the  stair- 
way. 

All  stairways  should  be  enclosed  in  fire 
resisting  walls  such  as  brick  or  concrete, 
which  should  be  rigid  for  the  proper  mount- 
ing of  free  doors,  and  stable  to  prevent 
damage  on  the  stairs,  caused  by  falling 
partitions. 

If  glass  must  be  used  in  these  partitions, 
it  should  be  mild  glass  set  in  cast  iron. 

Stairways  should  be  fireproof  and  if 
marble  or  slate  treads  are  used,  cast  iron 
sub-treads  or  platforms  under  the  marble 
or  slate  should  be  used. 

Experience  and  tests  have  shown  that 
for  effectiveness,  reliability  of  operation, 
durability  and  cost,  the  tin-clad  fire  doors 
with  wooden  cores  are  best.  The  horizontal 
sliding  type  takes  up  the  least  room  and 
has  the  simplest  closing  device,  the  single 
swinging  door  is  the  next  most  desirable, 
and  swinging  doors  in  pairs  are  least  desir- 
able. Exit  doors  should  be  of  the  swinging 
type  opening  outward,  this  arrangement 
being  already  required  by  ordinance  in 
several  States. 

In  hospital  and  other  public  institutions 
every  consideration  of  design  or  construc- 
tion must  be  subordinated  to  that  of  safety. 

Boiler  and  storage  rooms  should  however 
invariably  be  cut  off  from  the  balance  of 
the  building  by  thorough  fixe-resisting  walls, 
preferably  brick  or  concrete,  with  as  few 
openings  into  the  rest  of  the  building  as 
possible.  These  openings  should  be  pro- 
vided with  automatic  self-closing  doors. 

Many  reputable  construction  companies 
are  willing  to  install  a  sprinkler  system  at 
their  own  expense,  carry  it  imtil  the  re- 
duced premiums  pay  for  it,  and  then  de- 
liver it  free  and  clear  to  you. 


€pe  purging 

HENRY  GLOVER  LANGWORTHY,  M.D. 
Dubuque,  Iowa 

Eye  Operative  Nursing  (Preparation  and  Care 
OF  Operative  Cases) 

Part  TV 


NOT  a  great  deal  need  be  written  as  an 
introduction  to  this  chapter.  For 
the  first  few  days,  usually,  the  operator 
looks  after  the  operative  cases  himself, 
hence  up  to  that  point  a  graduate  nurse 
should  be  able  to  get  along  on  such  training 
as  she  may  have  already  acquired.  That  this 
does  not  quite  fully  cover  the  situation,  how- 
ever, goes  without  saying  for  in  order  to  be 
of  the  greatest  possible  assistance  the  nurse 
should  not  only  be  able  to  take  a  patient 
through  operation  and  recovery,  but  dur- 
ing this  time  should  further  understand 
approved  ophthalmic  nursing  technic  if 
she  is  to  feel  at  all  sure  of  her  ground. 
Such  special  information  can  naturally 
only  be  obtained  in  some  definite  course  of 
instruction  on  the  subject  and  for  that 
reason  a  perusal  of  Part  I — Handling  of 
Eyes  in  the  Hospital  Ward  or  Private 
Sick-room,  and  Part  II — Principles  of 
Treatment  in  Ocular  Therapeutics,  is  fully 
as  important  as  the  few  pages  which  may 
be  devoted  to  consideration  of  surgical 
cases  alone. 

Eye  Operations  in  General — As  a  rule, 
operations  upon  the  eye  such  as  the  re- 
moval of  small  lid  tumors,  incision  of  the 
cornea,  extraction  of  a  cataract,  removal 
of  a  piece  of  the  iris,  straightening  eyes  in 
squint,  etc.,  are  all  performed  with  the 
patient  lying  quietly  in  bed  flat  upon  his 
back.  Cocaine,  4  per  cent,  solution,  is  the 
local  agent  employed  for  securing  anes- 
thesia and  a  solution  of  adrenalin  chloride 
(l-lOOO)  is  often  dropped  in  the  eye  to  insure 
a  bloodless  field  as  well.     Severer  oper- 


ations, such  as  the  complete  removal  of 
the  eye  in  enucleation,  iridectomy  in 
glaucoma,  and  operations  on  very  young 
children,  are  about  the  only  ones  carried 
out  under  general  anesthesia  with  ether 
and  chloroform.  Eye  bandages  and  ban- 
daging play  a  very  important  part  in  the 
work  as  the  nurse  is  frequently  requested 
to  either  complete  a  bandage  started  by  the 
operator  or  apply  one  herself  at  various 
times  later  on  in  the  course  of  treatment. 

Sterilization    of   Hands,    Instruments 
AND  Dressings 

Strict  attention  must  be  paid  to  the 
matter  of  clean  hands,  sterile  dressings  and 
irrigating  solutions,  a  clean  operative  field 
and  sterilized  instruments.  Not  only  must 
each  individual  item  in  the  surgeon's  work- 
ing equipment  be  germ  free,  but  also  every 
individual  assisting  him  should  realize  that 
a  break  in  the  chain  of  complete  asepsis 
may  result  in  wound  infection.  It  cannot 
be  emphasized  too  strongly  that  the 
slightest  neglect  to  preserve  surgical  clean- 
liness at  any  and  all  stages  of  an  operation 
is  nothing  short  of  criminal  carelessness. 

Hands — The  nurse  assisting  should  steril- 
ize her  hands  and  forearms  when  everything 
is  in  readiness  in  order  to  be  as  clean  as 
possible.  Sterilization  of  the  hands  is  an 
established  measure  and  cannot  be  excused 
under  any  circumstances.  Sterilization  of 
the  hands  consists  in  thoroughly  scrubbing 
the  hands  and  forearms  with  warm  water 
and  tincture  of  green  soap  for  several 
minutes.    Special  attention  must  be  given 
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Fig.  27 — Patient  on  operating  table  ready  for  cataract  operation.  Both  eyes  open.  Lower 
portion  of  face  covered  with  a  single  layer  of  gauze,  moistened  in  1/3000  bichloride  solution. 
Stand  for  supplies  and  instruments  conveniently  at  hand  ready  for  use.  The  operator  takes  his 
position  at  the  end  of  the  table  and  performs  the  operation  while  bending  a  little  over  the  pa- 
tient's head.  The  two  rectangular  basins  on  the  lower  shelf  of  the  stand  contain  5  per  cent, 
carbolic  acid  solution  and  the  other  95  per  cent,  alcohol  for  sterilizing  eye  instruments.  The 
bowl  holds  sterile  water  or  normal  salt  solution. 


to  the  finger-nails,  which  -^-ill  require  the 
services  of  a  cheap  nail-brush  and  file. 
After  scrubbing,  the  hands  are  dipped  in  a 
1-3000  bichloride  of  mercur}'  solution, 
rinsed  in  sterile  water,  then  in  80  per  cent, 
alcohol  and  finally  dried  on  a  sterile  towel. 
The  surgeon  and  his  assistants  usually 
sterilize  their  hands  in  the  room  adjoining 
the  operating-room,  where  there  is  also  hot 
and  cold  water  and  similiar  accessories  for 
''scrubbing  up."  Following  scrubbing  of 
the  hands  with  soap  and  water,  the  operator 
further  sterilizes  his  hands  in  the  operating- 
room  in  the  same  way  as  the  nurse  by 
immersing  them  in  a  bowl  of  1-3000  bi- 
chloride, then  in  sterile  water,  next  in  80  per 
cent,  alcohol  and  dried  with  a  sterile  towel 
when  he  is  finally  ready  for  his  sterile  gown 
and  cap.  As  the  hands  are  among  the  most 
common  sources  of  wound  contamination, 
as  few  as  possible  should  come  into  actual 
contact  with  the  actual  wound  itself. 
Sterile  articles  should  not  be  picked  up  by 
the  nurse  unless  her  hands  are  surgically 
clean. 


Instruments — Only  the  larger,  coarser  eye 
instruments  are  to  be  sterilized  by  boiling 
for  from  8  to  10  minutes  lq  the  steam  steril- 
izer. It  is  always  wise  for  the  nurse  to  care- 
fully pick  out  such  instruments  as  can  be 
boiled  without  danger  and  when  in  doubt 
ask  the  operator  if  he  wishes  the  particular 
instrument  in  question  boiled  or  not. 
Delicate  cutting  eye  instruments  such  as 
cataract  knives,  knife  needles,  etc.,  cannot 
be  boiled  without  running  the  risk  of  being 
damaged  and  for  this  reason  are  sterilized 
by  being  placed  first  in  a  pan  of  5  per  cent, 
carbolic  acid  solution  and  then  into  a  pan 
of  95  per  cent,  alcohol. 

Dressings — Small  bundles  of  articles 
necessary  for  the  operating-room  and 
dressings  of  various  sizes  are  prepared 
under  the  supervision  of  the  operating- 
room  nurse  and  sterilized  in  the  large 
hospital  sterilizer.  After  sterilization,  when 
a  bundle  is  once  opened  its  contents  must 
be  handled  with  sterile  forceps  and  not 
touched  with  the  hands. 
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Preparation  of  Room  and  Bed  for 
Home  Eye  Operating 
While  it  is  unnecessary  to  go  into  the 
preparation  of  the  average  hospital  operat- 
ing room,  a  word  or  two  will  not  be  found 
amiss  for  the  preparation  of  a  home  eye 
operating  room  which  is  sometimes  neces- 
sary to  arrange.  An  eye  operation  at  the 
patient's  home  is  best  done  in  a  single  bed, 
pulled  close  to  a  window  and  preferably 
using  a  bed  which  will  enable  the  operator 
to  stand  at  one  end  (utilizing  either  the 
head  or  foot  of  the  bed  for  this  purpose)  and 
lean  over  the  patient's  head  while  he  is 
operating.  In  delicate  eye  operations, 
especially  in  somewhat  inconvenient  places, 
by  operating  in  the  same  bed  in  which  the 
patient  is  to  remain,  the  patient  does  not 
have  to  be  moved  at  all  after  the  bandage 
is  once  applied.  Such  a  plan  has  many 
things  to  recommend  it.  Since  most  of 
these  eye  operations  also  are  performed 
under  local  cocaine  4  per  cent,  anesthesia, 
much  of  the  very  formal  arrangement  of 
either  the  patient  or  the  room  as  in  the  ad- 
ministration of  a  general  anesthetic  will 
not  be  found  necessary.  Finally,  the  pillow 
on  the  bed  should  be  flat  and  act  as  a  firm 
pad  rather  than  a  soft  pillow,  so  that  the 
patient's  head  will  not  sink  into  it  and  be 
partly  buried. 

Preparation  of  Patient  for  Cataract 
Extraction  Operation 

The  night  before  the  operation  the  eye- 
brows, eyelids,  and  skin  about  the  eye  are 
cleansed  with  soap  and  water  or  a  weak 
1-5000  corrosive  sublimate  solution,  being 
careful  at  the  same  time  that  no  irritating 
substance  is  allowed  to  enter  the  eye  itself. 
This  done,  the  eye  is  flushed  with  boric 
acid  solution,  covered  with  boric  acid  gauze, 
either  dry  or  moist,  or  plain  sterile  gauze, 
and  bandaged.  No  medicine  should  be 
used  in  the  eye  before  operation,  which  will 
in  any  way  affect  the  pupil,  unless  defin- 
itely ordered.    When  once  in  the  operating 


room,  the  pad  and  bandage  are  removed  and 
the  eye  flushed  again  with  a  warm  boric 
acid  solution.  A  cataract  extraction  opera- 
tion is  performed  with  the  patient  lying 
quietly  in  bed  or  on  the  operating  table 
(Fig.  27)  flat  on  his  back  and  both  eyes 
open.  The  eye  to  be  operated  is  cocain- 
ized by  instilling  one  drop  of  a  4  per  cent, 
solution  of  cocaine  every  two  or  three 
minutes  for  three  or  four  doses.  As  the 
foregoing  is  the  standard  type  of  prepara- 
tion for  practically  all  operations  on  the 
interior  of  the  eyeball,  the  simple  outline 
as  given,  if  read  over  carefully,  will  be 
easily  remembered. 

Nurse's  Duties  at  Cataract 
Operations 

During  the  operation  no  noise  or  sudden 
movements  are  to  be  permitted  in  the  room, 
or,  in  fact,  anything  which  might  distract 
the  patient's  attention  and  cause  some  un- 
expected movement  of  the  eye,  perhaps  to 
spoil  the  entire  operation.  A  nurse  may, 
at  the  request  of  the  physician,  act  as  his 
assistant  in  sponging  the  wound.  When 
wiping  away  blood  at  an  eye  operation, 
never  press  down  hard  upon  the  globe, 
but  merely  allow  the  moistened  end  of  a 
bit  of  cotton  to  gently  absorb  the  blood 
or  excess  of  fluid  present.  The  Hds  them- 
selves may  be  wiped  more  forcibly,  but  the 
eyeball  seldom.  The  nurse  in  a  very  short 
time,  by  being  a  good  observer,  should  be 
able  to  provide  whatever  material  may  be 
required  for  ordinary  eye  operations  with- 
out asking  unnecessary  questions  of  the 
attending  surgeon.  As  a  solution  of  atro- 
pine sulphate  1  per  cent,  and  also  adrenalin 
chloride  (epinephrim)  (1-1000)  will  be  called 
for,  these  should  be  conveniently  at  hand 
ready  for  instant  use.  Often  the  request  is 
made  that  such  solutions  be  sterilized  before 
being  used.  After  operation,  great  care 
must  be  observed  in  handling  and  putting 
away  alV  small  eye  instruments,  so  that 
their  cutting  edges  will  not  be  dulled.   Often 


I 


EYE  NURSING 


221 


mere  contact  of  the  cutting  edge  of  a  cataract 
knife  with  another  instrument  is  sufficient 
to  spoil  the  point  of  it  and  for  this  reason 
such  instruments  are  at  once  put  away  by 
either  the  operator  or  nurse  in  special  com- 
partment boxes  made  for  the  purpose  (Fig. 
28). 

Post-Operative  Care  Following 
Eye  Operations 

With  the  completion  of  an  eye  operation, 
the  surgeon  flushes  the  eye  with  a  warm 
boracic  acid  or  normal  salt  solution,  instills 
a  drop  of  whatever  medicine  is  required, 
and  appUes  a  bit  of  bichloride  ointment 
1-3000  or  sterile  vaseline  to  the  inside  of  the 
lower  lid.  Bichloride  ointment  (WTiite's 
ointment)  is  the  most  frequent  ointment 
applied  to  the  eyeball  before  bandaging,  to 
prevent  sticking  of  the  bandage  to  the  lids 
and  is  also  antiseptic.  It  is  always  wise  in 
bandaging  eyes,  especially  where  delicate 
eye  operations  have  been  performed,  as  in 
cataract  cases,  to  prohibit  the  patient  from 
raising  the  head  himself.  The  head  should 
be  raised  by  the  nurse  or  assistant  while  the 
bandage  is  being  put  on.  At  the  first 
dressing,  and  especially  where  the  eyes 
have  been  bandaged  for  some  time,  the 
skin  about  the  eyes  and  forehead  is  often 
cleansed  with  warm  water  containing  a  few 
drops  of  peppermint  or  a  weak  solution  of 
alcohol  and  water.  This  treatment  is  very 
agreeable  to  the  patient,  as  it  allays  itching 
and  other  discomfort  due  to  the  constant 
presence  of  a  bandage  about  the  head. 
Severe  operative  cases  are  confined  to  bed 
in  a  darkened  room  for  from  5  to  9  days 
following  operations,  and  kept  as  quiet  as 
possible.  Patients  should  be  cautioned  to 
avoid  accidentally  striking  an  operated  eye 
with  the  hands.  Possible  attacks  of  cough- 
ing and  vomiting  or  severe  straining  to 
produce  a  bowel  movement  should  be 
kept  in  mind  before  operation,  and  proper 
measures  taken  to  prevent  this  if  possible. 
For  the  first  few  days  following  the  opera- 
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Fig.  28 — These  instruments  are  picked  out  by  the  operator 
and  placed  by  the  nurse  in  a  pan  of  5  per  cent,  carbolic  acid 
solution  Eind  then  into  95  per  cent,  alcohol.  A  bowl  of  sterile 
water  or  normal  salt  solution  should  also  be  at  hand  in  case 
the  surgeon  wishes  to  dip  them  into  some  bland  solution 
before  being  finally  used.  Great  care  should  be  taken  that 
cutting  edges  or  delicate  points  do  not  come  in  contact  with 
either  other  instruments  or  the  sides  of  the  sterilizing  pan. 
Cataract  knives  may  be  tested  by  the  doctor  in  a  small 
"testing  drum"  before  being  given  out  to  the  nurse. 

tion,  the  operator  does  his  own  cataract 
dressings.  Before  each  dressing  the  curtain 
of  the  room  is  raised  so  that  not  too  much 
light  will  be  admitted,  the  bandage  removed, 
eye  cleansed  with  normal  salt  or  boric  acid 
solution,  a  drop  of  1  per  cent,  atropine  sul- 
phate solution  instilled,  a  bit  of  bichloride 
(White's)  ointment  applied  to  the  edge  of 
the  lower  lid  and  the  eyes  rebandaged  (pad 
and  bandage)  with  either  a  roller  bandage 
or  some  special  cataract  bandage  designed 
for  the  purpose.  Occasionally  elderly  or 
very  aged  people  stand  darkness,  atropine 
and  strict  confinement  to  bed  quite  poorly, 
and  may  become  restless  or  even  mildly 
delirious.  If  this  occurs,  careful  watching 
is  necessary  in  order  to  prevent  them  from 
getting  out  of  bed  or  accidentally  striking 
the  operated  eye  with  the  hands. 

Nurse  's  Preparation  of  Cataract 

Dressing  Tray 
The  materials  commonly  required  for  a 
post-operative   eye   dressing    tray   are   as 
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follows:  Two  eye  droppers,  small  bowl  of 
warm  boracic  or  normal  salt  solution,  small 
package  of  sterile  cotton  and  of  sterile 
gauze,  roller  bandage  (unless  a  special 
cataract  bandage  is  being  worn  by  the 
patient),  small  bottle  of  atropine  sulphate 
1  per  cent,  solution,  tube  of  sterile  vaseline 
or  bichloride  ointment  (1-3000),  condensing 
lens  and  a  couple  of  sterile  towels.  Safety 
pins  for  pinning  bandage  more  securely, 
scissors  for  cutting  the  bandage,  pan  for 
used  materials,  a  doctor's  clean  apron  and 
a  place  and  materials  for  the  doctor  to  wash 
his  hands  before  doing  the  dressing  should 
also  be  thought  of  and  provided. 

Enucleation  (Removal  of  Eyeball) 

The  eyeball  is  frequently  removed  for 
penetrating  wounds  which  have  destroyed 
the  globe,  for  foreign  bodies  in  the  eye 
which  cannot  be  extracted,  and  for  malig- 
nant growths.  The  operation  is  performed 
under  a  general  anesthetic  and  requires  the 
usual  preparation  for  a  major  surgical 
operation,  i.e.,  no  food  for  at  least  six  or 
seven  hours  preceding,  rectal  enema  and 
emptying  the  bladder  on  the  morning  of 
the  operation  and  the  removal  on  the 
operating  table  of  any  mouth  plates  or  false 
teeth  which  might  become  loose  while 
taking  the  anesthetic.  The  local  prepara- 
tion consists  in  cleansing  the  lids  and  skin 
about  the  eye  with  soap  and  water,  flushing 
the  conjunctival  sac  with  boracic  acid 
solution,  and  applying  a  sterile  dressing 
over  night.  As  enucleation  of  the  globe  is 
a  common  eye  operation,  its  preparation 
should  be  carefully  observed.  The  instru- 
ments and  materials  required,  previously 
sterilized  by  boiling,  are  as  follows:  Eye 
speculum,  fixation  forceps,  strabismus  scis- 
sors, two  strabismus  hooks,  strong  curved 
scissors  for  cutting  the  optic  nerve,  needle 
holder,  eye  needles,  black  silk  thread, 
sterile  gauze  for  sponging  and  for  dressings, 
bulb  syringe,  bowl  of  hot  boracic  acid  solu- 
tion, tube  of  bichloride  eye  ointment,  one 


or  two  small  eye  hemostats  and  a  roller 
bandage.  As  this  is  a  hospital  operation, 
the  usual  operative  routine  of  the  institu- 
tion will  naturally  prevail.  It  is  always  a 
safe  plan  with  eye  and  ear  patients,  especial- 
ly when  several  operations  may  be  grouped 
together,  to  mark  the  skin  of  the  temple 
(on  the  side  to  be  operated)  with  an  aniline 
pencil  so  that  by  no  possibility  could  the 
wrong  eye  or  ear  be  accidentally  operated. 

Preparation   of   General  Surgical 

Dressing    Tray    for    Abscesses 

About  the   Orbit   or  After 

Removal  of  the  Eyeball 

For  the  dressing  of  abscesses  about  the 
orbit  or  face,  the  following  surgical  materials 
should  be  provided  routinely:  Package  of 
sterile  dressing  gauze  of  two  sizes,  small 
package  sterile  cotton,  two  sterile  towels, 
iodoform  gauze  strip  for  insertion  as  drain- 
age wick  in  keeping  suppurating  wound 
open,  a  pair  of  sterile  dressing  forceps, 
scissors,  blunt-pointed  probe  and  paper 
bag  for  collecting  waste. 

The  supplies  which  may  be  required  in 
enucleation  (removal  of  eyeball)  consist  in 
eyedroppers,  few  tooth  picks,  small  bowl 
normal  salt  solution  or  boric  acid,  tube  of 
bichloride  ointment  or  sterile  vaseline, 
sterile  gauze  for  cleansing  and  dressing 
purposes,  roller  bandage  and  safety  pins. 
On  the  fifth  or  sixth  day  stitches  are  re- 
moved, which  last  requires  a  pair  of  sterile 
forceps  and  scissors.  The  nurse  should  be 
careful  to  include  practically  all  of  the  above 
articles  in  the  treatment  tray  (according  to 
the  nature  of  the  case)  as  it  is  not  a  pleasant 
experience  for  the  surgeon  to  have  to  wait 
unnecessarily  while  materials  are  being 
procured  in  some  other  part  of  the  hospital. 
No  where  does  a  nurse's  real  qualifications 
stand  out  so  plainly  as  in  her  intelligent 
thoughtfulness  in  preparing  a  dressing  tray 
and  in  making  mental  note  of  extra  materials 
which  seem  to  be  required  for  future  treat- 
ments of  the  case  at  hand. 


^  ^ear  of  jFesitiiiitieis  in  tijc  ^ogpital 


CORA  MCCABE  SARGENT 
Sheppard-Pratt  Hospital,  Towson,  Md. 


ONE  has  only  to  be  a  "shut  in"  for  a 
short  period  of  time  to  realize  the 
almost  overwhelming  monotony  of  such  an 
existence.  It  can  then  be  easily  imagined 
what  it  must  mean  to  the  patients  in  hos- 
pitals, especially  those  for  special  diseases, 
where  even  the  convalescent  period  is 
drawn  out  through  many  weary  months. 
One  day  is  much  the  same  as  another;  the 
same  routine  of  sleeping,  eating  and  treat- 
ments, until  the  matter  of  living  itself 
becomes  one  of  routine. 

Because  of  this  monotony,  any  break, 
however  simple,  in  the  way  of  social 
recreation  comes  as  a  welcome  ray  of  sun- 
shine on  a  cloudy  day.  It  has  also  a  broader 
and  fuller  mission  in  that,  for  the  time  being 
at  least,  it  takes  the  patients  out  of  them- 
selves, thereby  becoming  a  valuable  aid  to 
therapeutics.  In  fact,  psychiatrists  now 
acknowledge  the  fact  that  occupation  and 
amusement  play  a  prominent  part  in  the 
treatment  of  mental  and  nervous  disorders. 

In  one  of  these  hospitals  where  the  nature 
of  the  illness  necessitates  a  prolonged  resi- 
dence, the  plan  for  providing  one  social 
entertainment  on  a  Red  Letter  Day  of 
each  month,  was  inaugurated  as  an  experi- 
ment to  test  the  practical  as  well  as  the- 
oretical benefit  to  be  derived  from  some 
special  form  of  entertainment.  The  results 
were  most  gratifying.  In  the  first  place, 
the  patients  were  pleased  and  flattered 
that  their  desires  had  not  only  been  recog- 
nized, but  catered  to.  Then  too,  there  was 
the  delight  which  comes  from  anticipation, 
coupled  with  curiosity — for  each  entertain- 
ment comprised  one  or  more  surprise 
features — following  this,  was  the  realization, 
which  for  days  afterward  provided  food 
for  conversation.     In  view  of  all  this,  it 


must  be  admitted  that  the  end  justifies  the 
means,  that  is  to  say,  the  time,  labor  and 
slight  money  outlay. 

The  yule-tide  season  was  selected  as  a 
most  fitting  time  to  initiate  the  good 
cheer  festivities,  as  the  patients  have 
called  them.  The  calisthenics  room,  being 
large  and  unfurnished,  was  selected  as  the 
"seat  of  action,"  and  for  days  before  each 
festivity,  was  pervaded  with  the  air  of 
mystery,  which  is  always  so  fascinating. 

On  Christmas  Eve,  on  the  stroke  of  eight, 
the  guests  assembled  in  the  entrance  hall 
to  greet  good  old  Saint  Nick  who,  as  he 
announced  in  full  cheery  tones,  had  turned 
over  ever}^thing  else  to  his  helpers  and  come 
in  person  to  inaugurate  a  year  of  festivities 
in  this  particular  hospital.  The  announce- 
ment was  greeted  with  cheers,  then  amid 
much  laughter  and  chatter,  the  Patron 
Saint  led  the  way  to  the  entertainment 
hall.  If  there  had  been  any  doubts  as  to 
the  success  of  the  venture,  they  were  dis- 
pelled the  instant  the  door  of  the  room  was 
thrown  open  and  the  guests  beheld  the 
surprise  prepared  for  them. 

The  room  had  been  made  gay  with  Christ- 
mas greens,  Christmas  bells  and  other  sym- 
bols of  the  season.  In  the  large  bay  window 
stood  the  tree,  festive  with  strings  of  daz- 
zHng  tinsel,  balls,  etc.,  and  laden  with  toy 
musical  instruments.  Tiny  vari-colored 
electric  light  bulbs  gleaming  here  and  there 
among  the  branches  completed  the  charming 
effect. 

With  Santa  in  the  lead,  the  guests  gath- 
ered round  the  tree  and,  with  piano  ac- 
companiment, sang  Christmas  carols.  The 
guests  were  then  asked  to  be  seated.  A 
basket  of  nuts  was  passed,  each  person  taking 
one.    Inside  of  the  nut,  instead  of  a  meat 
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kernel,  was  a  slip  of  paper  containing  a 
number,  which  corresponded  to  a  number 
on  one  of  the  gifts  on  the  tree.  Santa  dis- 
tributed the  gifts,  and  it  is  needless  to  add 
that  the  music  rendered  did  credit  in 
quantity,  if  not  in  quality,  to  the  occasion. 

Refreshments  consisting  of  sherbet,  fruit- 
cake, nuts  and  candy  were  served,  after 
which  the  victrola  was  called  into  requi- 
sition and  dancing  was  indulged  in  for  an 
hour  or  so. 

The  success  of  this  first  party  was  an 
inspiration  to  renewed  effort  upon  the  part 
of  those  who  planned  and  carried  it  through. 

It  had  been  decided  in  the  beginning, 
that  variety  should  be  the  dominating 
feature  of  each  festivity,  and  thereby  im- 
part the  added  charm  of  distinctiveness; 
so,  the  January  party  took  the  form  of  an 
evening  of  cards.  The  Christmas  decora- 
tions, typical  of  the  season,  rather  than  the 
day,  had  remained  undisturbed,  except 
that  the  words  Merry  Christmas,  which 
had  bridged  over  a  bare  stretch  of  wall, 
were  replaced  by  Happy  New  Year. 

In  order  that  none  might  feel  slighted  or 
unable  to  take  an  active  par^— which  is  one 
of  the  ends  desired — a  certain  number  of 
tables  were  arranged  for  auction  bridge, 
others  for  "500,"  and  still  others  for  such 
games  as  should  appeal  to  those  who  did 
not  play  cards.  Prizes  were  awarded  for 
each  kind  of  game  played,  and  although 
these  prizes  did  not  represent  any  real 
outlay  of  money,  they  had  been  carefully 
selected  with  a  view  to  the  eternal  fitness 
of  things. 

The  victrola  was  played  during  the  entire 
evening.  The  refreshments,  served  on  the 
card  tables,  comprised  chicken  salad,  olives, 
cheese,  crackers  and  chocolate  with  whipped 
cream.  At  ten  o'clock,  "ward  bed  time," 
the  record  "  Good  Night  Ladies  "  was  played 
and  reminded  the  guests  the  time  had  come 
to  say  their  adieux. 

February  has  such  an  embarrassment  of 


riches  in  the  way  of  Red  Letter  Days,  that 
the  entertainment  committee  was  rather  at 
sea  in  the  matter  of  choosing  which  to 
celebrate.  After  due  deliberation,  it  was 
decided  to  give  the  preference  to  the  patron 
saint  of  hearts;  accordingly  a  Valentine 
Party  was  arranged. 

It  goes  without  saying  that  the  color 
scheme  was  red,  with  just  enough  green — 
provided  by  "green  things  growing" — to 
give  the  necessary  setting.  Chains  of  hearts 
of  varying  sizes  cut  from  red  cardboard 
festooned  the  room,  draped  the  bay  window, 
were  suspended  from  the  chandelier,  in 
short,  were  everywhere  that  the  slightest 
excuse  was  offered  for  their  being.  By  the 
way,  cutting  and  stringing  these  hearts 
furnished  many  hours'  occupation  for  the 
patients. 

A  Love  Letter  Contest,  assuming  that 
well  known  lovers  in  fiction  were  the 
characters  writing,  was  the  game  of  the 
evening.  At  the  finish,  the  letters  were 
read  aloud,  and  the  priae  awarded  by  vote. 
This  was  a  beautiful  heart-shaped  box  of 
candy.  As  may  be  imagined,  the  letter 
reading  furnished  no  little  fun.  Following 
this,  old  time  love  ditties  were  rendered  on 
the  victrola. 

Frozen  pudding  was  served  in  heart 
cases  of  red  paper,  lined  with  white.  Each 
serving  was  decorated  with  tiny  red  candy 
hearts.  The  small  cakes  were  heart  shape 
and  each  one  was  pierced  by  a  tiny  gilt 
arrow,  cut  from  very  stiff  cardboard.  Motto 
candy  hearts  in  little  heart  boxes  were  the 
favors. 

March,  with  its  contradictory  weather, 
always  brings  one  bright  day — in  the  spirit, 
if  not  in  reality — and  that  is  the  day  which 
commemorates  the  birth  of  Saint  Patrick, 
of  fragrant  memory.  In  order  to  honor 
tradition,  and  at  the  same  time  have 
pleasure  of  a  lighter  vein,  it  was  decided  to 
divide  the  evening's  entertainment  into  two 
parts.     The  first  half  comprised  a  brief 
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sketch  of  St.  Patrick's  life  and  work,  the 
paper  being  prepared  by  one  patient,  and 
read  by  another.  Irish  songs  were  given 
by  several  patients  of  a  musical  turn,  and 
several  Irish  sketches  were  read. 

At  the  conclusion  of  the  program,  char- 
acteristic refreshments  were  served.  These 
consisted  of  pistache  ice  cream,  served  in 
shamrock  cups  (made  by  the  patients) ,  and 
cakes  cut  out  with  a  shamrock  cutter,  then 
iced  with  white  and  decorated  with  bits  of 
citron.  The  favors  were  miniature  papier- 
mache  pots  of  artificial  shamrock.  Upon 
examination,  it  was  revealed  that  the  pots 
were  candy  boxes  filled  with  green  candy 
mites. 

The  inner  man  refreshed,  the  victrola 
was  called  into  requisition,  and  dancing 
was  in  order  for  the  next  hour.  Each 
dancer  wore  a  green  paper  cap. 

The  Easter  party  was  certainly  a  thing 
of  beauty  and  one  is  tempted  to  add  a 
joy  forever;  for  it  will  surely  never  be  for- 
gotten by  the  participants. 

To  impart  the  real  "springy"  feeling  to 
the  occasion,  the  guests  were  asked  to  wear 
pretty  white  or  light  color  summer  dresses. 
The  entertaumient  room  was  made  festive 
with  potted  plants  and  foliage.  Low  bowls 
of  violets  from  the  hospital  conserv^atories 
were  placed  here  and  there,  and  accentuated 
the  color  scheme,  purple  and  white. 

Dancing  was  indulged  in  for  an  hour, 
then  the  door  of  an  adjoining  room  was 
thrown  open,  disclosing  a  table  in  the 
center  of  the  room,  of  sufficient  length  to 
accommodate  all  the  guests.  As  this  was 
an  entirely  new  departure,  it  was  received 
with  enthusiasm.  The  table  was  covered 
with  the  regulation  white  cloth.  In  the 
middle,  on  a  centerpiece  of  lace  over  purple 
rice  cambric,  which  had  all  the  appearance 
of  satin  without  the  cost,  was  a  big  round 
basket  arranged  to  simulate  a  nest;  this 
was  filled  with  gaily  colored  Easter  eggs. 
On  the  outside  of  the  nest,  and  looking 


into  it,  was  a  most  natural  looking  bunny, 
contemplating  the  eggs  which,  according  to 
the  graceful  legend,  it  was  supposed  to  have 
laid.  On  each  side  of  the  table,  just  within 
the  plate  line,  and  running  the  entire  length 
of  the  table,  was  a  six  inch  band  of  purple, 
cut  from  crepe  paper.  The  ends  of  these 
bands  terminated  in  cleverly  constructed 
rosettes,  from  the  center  of  which  peeped 
tiny  chicks.  Half  way  between  the  center- 
piece and  the  ends  of  the  table  were  smaller 
nests  filled  with  chocolate  eggs,  one  for  each 
guest.  Tall  glass  candlesticks  with  white 
candles  were  placed  here  and  there  on  the 
table,  and  not  only  did  honor  to  tradition, 
but  also  gave  the  festive  touch  which 
lighted  candles  always  impart  to  a  table. 
The  name  cards  were  clever  little  drawings, 
typical  of  the  season,  and  were  the  work  of 
one  of  the  patients,  who  had  an  artistic  trend. 

The  refreshments  were  as  delicious  as 
they  were  unusual,  that  is  to  say,  unusual 
for  an  evening  spread.  They  consisted  of 
fricasseed  chicken,  waffles,  maple  syrup, 
and  coffee  capped  with  whipped  cream. 
Four  of  the  junior  nurses  doffed  their  uni- 
forms for  the  time  being,  and  masqueraded 
as  trim  maids  in  black  dresses,  maid's 
aprons  and  caps.  Their  ver}^  proper  be- 
havior and  formal  attitude  as  they  dis- 
pensed hot  waffles  was  as  exemplary  as  it 
was  amusing. 

The  feast  was  one  of  reason  and  flow  of 
soul  as  well  as  mere  gratification  of  the 
palate;  for  from  time  to  time  during  its 
progress,  there  was  a  pause  while  one  of 
the  guests  gave  what  appeared  to  be  an 
impromptu  (but  in  reahty  specially  pre- 
pared) account  of  the  various  Easter 
traditions  and  customs,  such  as  "Why 
Rabbits  Lay  Eggs  at  Easter";  "Why 
Easter  Eggs  are  colored";  "The  Signifi- 
cance of  Easter  Candles,"  and  other  subjects 
bearing  upon  the  season. 

The  May-Day  party  was  one  of  the 
prettiest  as  well  as  most  notable  of  the 
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series.  The  color  scheme  was  pink  and 
white — the  May  colors.  A  May-pole  dance 
was  the  distinctive  feature.  The  pole 
stood  in  the  middle  of  the  big  entertain- 
ment room,  which  had  been  profusely 
decorated  with  branches  of  pink  and  white 
dogwood.  The  dancers  wore  Grecian 
dresses  made  of  pink,  white  and  green 
cheesecloth,  and  made  a  never  to  be  for- 
gotten picture  as  they  wound  gracefully 
in  and  out  of  the  ribbons. 

The  refreshments  were  served  in  one  of 
the  ward  sitting  rooms,  which  like  the 
entertainment  room,  was  brave  in  May- 
day colors.  The  guests  were  seated  four 
at  a  table.  In  the  center  of  each  table  was 
a  miniature  May-pole,  with  a  ribbon  leading 
to  each  plate,  and  ending  in  a  tiny  basket 
filled  with  pink  and  white  mints.  The 
refreshments  were  iced  tea,  garnished  with 
rings  of  Maraschino  cherries  and  lemon 
crescents,  olive  and  mayonnaise  sand- 
wiches, and  charlotte  russe. 

June  brings  many  material  delights,  but 
none  more  popular  than  the  luscious  straw- 
berry. Appreciating  this,  the  entertain- 
ment committee  planned  to  give  a  Straw- 
berry party  while  the  price  was  still  high 
enough  to  make  the  fruit  a  luxury.  To 
give  the  distinctive  feature,  it  was  decided 
to  have  a  masked  dance  for  the  social  part 
of  the  evening.  Each  guest  was  asked  to 
represent  a  June  flower.  The  result  was 
most  pleasing.  A  pretty  vase  filled  with 
exquisite  June  roses  was  the  prize  given 
for  the  most  successful  costume.  During 
the  intervals  between  dances,  fruit  punch 
was  served  ^from  a  small  table  prettily 
decorated.  The  refreshments  consisted  of 
strawberries  capped  with  strawberry  ice 
cream,  and  angel  food  cake.  Each  guest 
was  given  a  miniature  market  basket  filled 
with  candy  strawberries. 

A  Stars  and  Stripes  party  emphasized 
"the  day  we  celebrate,"  and  was  a  wonder- 
ful success.     The  entertainment  hall  was 


resplendent  in  the  national  colors  and 
emblems.  National  hymns  and  airs  were 
played  on  the  victrola.  The  guests  were 
asked  to  come  in  costume,  a  request  which 
met  with  a  hearty  response,  and  Mesdames 
Martha  Washington,  Dolly  Madison  and 
other  real  and  fictitious  characters  of  colo- 
nial times,  graced  the  occasion  with  their 
presence.  For  this  one  evening,  the  new 
dances  of  the  day  were  tabooed,  and  the 
more  dignified  ones  belonging  to  the  day 
when  our  country  was  in  process  of  making 
were  in  order. 

The  refreshments  emphasized  the  motif 
of  the  festivity.  Delicious  frozen  punch 
was  served  in  paper  drums;  the  cakes  were 
baked  to  simulate  miniature  cannon  balls 
and  in  the  top  of  each  was  stuck  a  tiny 
silk  flag;  red,  white  and  blue  bags,  filled  with 
freshly  roasted  peanuts,  without  which  no 
Fourth  of  July  is  complete,  and  popcorn 
balls,  wrapped  in  red,  white  and  blue  paper 
comprised  the  list.  The  favors  were  liberty 
caps. 

Perhaps  the  very  prettiest  of  the  whole 
series  of  parties  was  the  August  one,  a 
Japanese  Tea  served  on  the  lawn.  The  very 
announcement  of  the  prospective  tea  was 
exhilarating,  and  started  everybody  think- 
ing, planning,  guessing.  All  that  the  guests 
were  told  beforehand  was  that  they  were 
to  wear  kimonos  and  dress  their  hair  a  la 
Japanese. 

The  lawn  looked  like  an  enchanted  grove. 
A  tea  room  had  been  improvised  by  means 
of  a  trellis  overrun  with  vines,  from  which 
hung  bunches  of  wistaria  bloom  made  from 
paper.  Hundreds  of  paper  lanterns  of 
varying  sizes  furnished  the  light,  both  in 
the  tea  room  and  on  the  lawn.  On  grass 
mats  stood  low  tables,  around  which  the 
guests  were  seated  true  Japanese  fashion, 
and  were  served  to  tea  in  the  daintiest  of 
Japanese  cups,  rice  cakes,  preserved  ginger, 
and  spiced  glazed  almonds.  The  victrola 
was  played  during  the  evening. 
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An  indoor  fete  was  planned  for  September, 
and  took  the  form  of  a  Harvest  Home  pic- 
nic. The  entertainment  room  was  made 
"woodsy"  wnth  trailing  vines  brought  in 
from  a  nearby  woods  and  rfee  branches. 
The  floor  was  bedded  with  leaves  and  freshly 
cut  grass.  Out-door  games  were  played  for 
an  hour  or  so,  then  a  cloth  was  spread  upon 
the  "grass,"  the  picnic  hamper  brought  in 
and  unpacked,  its  contents  being  home 
fried  chicken,  beaten  biscuits,  sandwiches 
galore,  devilled  eggs,  cookies,  fresh  fruit, 
nuts,  candy  and  real  pink  picnic  lemonade. 
It  is  almost  superfluous  to  say,  everybody 
went  home  "full  and  happy." 

October  brings  Hallowe'en,  with  its 
mystic  rites.  It  was  decided  to  give  a 
Hallowe'en  supper,  which  was  noteworthy 
for  its  novel  decorations  and  other  char- 
acteristic features. 

To  begin  with,  the  color  scheme  was 
very  unusual,  being  red  and  black.  The 
table  was  covered  with  a  plain  red  cloth. 
In  the  center  was  a  gigantic  black  cat 
standing  on  a  large  four-leaf  clover  cut 
from  black  paper.  Narrow  red  ribbons 
tied  around  the  cat's  neck  led  to  smaller 
cats,  one  at  each  guest's  place.  Candle- 
sticks of  black  wrought  iron  held  red  candles 
with  red  shades,  on  which  were  pasted  the 
tiniest  of  black  cats,  and  completed  the 
novel,  weird,  but  most  effective  decora- 
tion. The  refreshments  consisted  of  cold 
sliced  chicken,  brown  bread  and  butter 
sandwiches,  olives,  pickles,  pumpkin  tart- 
lets, ginger  cakes,  apples  and  nuts. 

After  supper  the  guests  repaired  to  the 
sitting-room,  where  the  old  Hallowe'en 
fireside  games  were  indulged  in,  such  as 
the  apple  test,  the  "three  luggies,"  made 
inamortal  by  Burns,  the  nut  toasting  test. 


and  others  too  w^ell  known    to  need  enu- 
merating. 

Bleak  November  brings  to  the  "shut-in," 
many  days  of  depression  and  Thanksgiving 
more  than  any  other  season,  is  one  of  gloom 
and  sadness,  for  it  recalls  forcibly  to  mind 
home  and  the  things  that  have  been.  For 
this  reason,  the  entertainment  committee 
decided  that  the  November  party,  which 
completed  the  cycle,  should  be  one  of  the 
most  joyous  of  the  year.  To  this  end  they 
put  on  their  thinking  caps  and  set  to  work 
sharpening  their  wits.  Many  plans  were 
discussed  and  abandoned  before  it  was 
decided  to  give  an  amateur  play,  to  be  fol- 
lowed by  a  chafing  dish  supper. 

In  so  far  as  practicable,  parts  in  the  play 
were  assigned  to  patients,  the  others  were 
given  to  nurses.  The  piano  and  victrola 
were  both  pressed  into  service  to  furnish 
music  for  the  occasion.  A  stage  was 
erected  at  one  end  of  the  entertainment 
room,  and  chairs  arranged  for  seating  the 
guests.  That  nothing  might  be  wanting,  a 
ticket  oflSce  was  improvised  in  the  lobby, 
and  "polite  ushers"  showed  the  audience 
to  their  seats.  As  all  the  plans  and  prepara- 
tions had  been  kept  a  profound  secret,  the 
surprise  constituted  a  big  feature  of  the 
enjoyment. 

While  the  play  was  in  progress,  a  half 
dozen  small  tables  were  brought  to  the 
sitting-room.  On  each  was  a  chafing  dish 
and  its  accessories,  also  the  necessary  in- 
gredients for  cooking.  The  fact  that  the 
guests  helped  with  the  preparation  and 
servdng  of  the  food  lent  an  added  charm. 
The  menu  was  very  simple,  consisting  of 
creamed  oysters  served  in  china  ramequins, 
and  garnished  with  sprigs  of  parsley, 
toasted  crackers,  celery  salad  in  rings  of 
tomato  aspic,  and  hot  chocolate  capped 
with  marshmallow  whip. 
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BEDS  are  very  peculiar  furniture.  They 
have  so  many  uses.  For  instance,  they 
are  excellent  to  keep  trousers  pressed,  so  if 
you  ever  get  a  hurry-up  call  to  some  con- 
finement case,  where  you  are  an  absolute 
stranger,  be  sure  to  look  under  the  mattress 
and  remove  the  husband's  evening  trousers, 
or  they  will  be  ruined,  unless  you  have  time 
to  make  a  big  bed  pad. 

Beds  also  can  be  used  as  diphtheria 
culture  incubators.  When  the  physician 
takes  the  culture  he  keeps  it  in  his  vest 
pocket,  where  it  remains  at  body  temper- 
ature, at  which  it  is  correct  for  the  Klebs 
LoeflQer  family  to  live.  At  nightfall,  he 
transfers  it  to  the  pocket  of  his  pajamas. 
But  if  he  has  some  calls  in  the  night,  he 
promptly  hands  it  over  to  his  wife,  who 
actively  keeps  up  the  process  until  twenty- 
four  hours  have  elapsed.  Then  it  can  be 
examined. 

Antitoxin  is  procured  for  chari  y  cases 
by  the  physician  from  the  board  of  health, 
or  some  sub-station,  on  the  deposit  of 
twenty-five  cents  for  the  syringe  only,  this 
to  be  returned  when  empty.  It  is  prepared 
in  various  degrees  of  concentration,  1,000, 
1,500,  2,000  units,  etc.,  according  to  the  age 
of  the  patient  and  the  degree  of  severity  of 
the  disease,  as  well  as  the  purpose,  whether 
prophylactic  or  curative.  A  wise,  far- 
sighted  board  of  health  keeps  all  the  various 
doses  on  hand,  of  the  proper  date.  A  nurse 
seeking  in  the  supply  ice  box  for  a  dose  for 
the  physician,  in  a  hospital  where  diphtheria 
may  accidentally  break  out,  or  where  there 
are  contagious  cases  taken,  should  look 
well  to  the  date  on  the  box  and  the  date  on 
the  syringe.  They  have  been  known  to 
vary. 

A  physician  in  general  practice  in  a  small 


town,  finds  it  hard  to  get  this  drug  in  the 
wee  small  hours  of  the  night,  where  the 
multifarious  tasks  of  the  day  cloud  his 
sense  of  forehandedness.  But  he  can  per- 
fectly easily  keep  three  or  four  strengths  of 
antitoxin  in  his  refrigerator,  and  have  it  to 
draw  upon  serenely  in  his  worst  emergency. 
All  it  requires  is  exchange  from  time  to  time 
as  one  dose  is  used,  or  as  a  date  expires. 

If  you  were  on  a  case  and  the  physician 
asked  you,  after  diagnosing,  to  give  1,500 
units,  what  would  you  do,  supposing  you 
found  only  a  syringe  marked  2,500  units? 
So  few  nurses  are  mathematicians,  and  so 
many  do  not  know  that  they  are  not,  that 
the  wonder  grows  why  more  people  in 
hospitals  are  not  poisoned.  The  Arab 
proverb  says  "Beware  of  the  man  that 
knows  not  that  he  knows  not."  Empty 
the  2,500  units  into  a  sterile  minim  glass. 
It  may  measure  40  minims,  say. 

Then  if  2,500  units  =  40  minims, 


1  unit  = 


1,500  units= 


40 
2,500  "''"" 
1,500X40 


2,500 


minims=24  minims 


Draw  24  minims  back  into  the  same 
syringe,  apply  needle,  and  administer. 

Hives,  or  a  severe  erythema  may  result, 
more  likely  in  persons  of  the  extreme  blonde 
type.  This  comes  from  the  poisoning  or 
toxin  produced  by  mixing  the  horse's  serum 
with  the  human  being's,  as  referred  to  else- 
where, in  regard  to  hemolysis,  transfusion, 
etc.  A  nurse  may  employ  various  simple 
remedies  to  ally  the  itching  and  discomfort. 
Baths  of  soda  bicarbonate  solution,  mag- 
nesia and  similar  substances  produce  some 
degree  of  comfort,  if  given  copiously,  and  as 
ordered. 

Formerly,  in  an  outbreak  of  diphtheria, 
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in  any  hospital  or  town,  every  person  com- 
ing in  contact  with  the  disease  was  im- 
munized by  antitoxin.  But  if  a  second 
outbreak  occurred  even  so  long  as  three  or 
four  years  afterward,  and  the  same,  persons 
were  again  immunized,  a  certain  percentage 
of  sudden  deaths  occurred  among  these, 
without  any  other  illness.  This  immediately 
caused  elaborate  experiments  on  guinea 
pigs  and  other  animals.  It  was  found  that 
a  guines  pig  showed  no  reaction  after  a  first 
injection  of  any  protein  from  any  animal  of 
an  alien  species,  such  as  horse  serum,  or 
hen's  egg  white,  but  if  after  a  long  period,  it 
was  reinjected  with  the  same  sort  of  protein, 
it  suffered  a  very  violent  reaction  or  death. 
Therefore  the  desire  to  immunize  every- 
one within  reach  as  often  as  he  is  exposed 


to  the  disease  has  greatly  abated.  A  care- 
ful history  is  elicited  before  any  antitoxin 
is  administered  whatsoever.  The  deaths 
formerly  attributed  to  guessed-at  defects  in 
the  horse  serum  were  probably  only  follow- 
ing out  a  long  chain  of  natural  laws  about 
species.  It  is  in  instances  of  this  sort  that 
a  nurse  does  well  to  keep  a  still  tongue,  and 
not  advise  immunization,  thus  exciting  the 
family  or  creating  ill-will  against  an  in- 
telligent wide-awake  physician.  It  would 
be  absurd  to  expect  a  nurse  to  be  thoroughly, 
if  at  all,  familiar  with  the  laws  governing 
this  condition  of  anaphylaxis,  but  she  may 
ask  pointed  questions  at  an  appropriate 
time;  and  learn  enough  to  show  her  the 
vastness  and  consistent  correlation  of  the 
potent  forces  ruling  the  universe. 
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The  Observer 


THERE  is  a  sense  of  whirl  in  my  mind 
as  I  look  back  upon  the  meetings  of 
the  Nursing  Congress  in  San  Francisco. 
There  were  meetings  galore,  and  a  certain 
atmosphere  of  importance,  but  what  did 
we  take  away  with  us  besides  the  memories 
of  old  friends  and  new  acquaintances? 
When  I  remarked  to  one  nurse  on  the  third 
day  of  the  convention  that  some  of  the 
papers  hardly  seemed  worth  while,  she  said, 
"Oh,  I  am  enjoying  all  the  meetings  very 
much."  A  few  days  after,  this  same  nurse 
volunteered  the  information  that  it  was 
strange,  but  somehow  very  little  of  what 
she  had  heard  seemed  to  have  remained 
with  her.  I  fear  there  were  many  who, 
after  the  first  enthusiasm  had  died  away, 
felt  much  the  same. 

There  is  a  curious  egotism  about  the 
nursing  profession  at  present  or,  at  least, 
about  its  "leaders."  This  impressed  me 
very  much  in  San  Francisco.  Self-suf- 
ficiency, self-complacency  seemed  the  key- 
note to  the  whole  convention.  One  could 
not  suppress  the  feeling  that  all  the  con- 
vention was  for,  was  to  impress  two  ideas 
upon  nurses  and  the  public;  if  indeed  the 
public  was  reached  to  any  extent,  i.  e.  the 
need  of  more  preliminary  education  for  the 
nurse  and  the  need  of  central  registries,  to 
the  exclusion  of  all  others;  nurses,  doctors 
and  hospitals  to  be  forced  to  their  support. 
Regret  was  expressed  that  after  the  papers 
were  read,  no  time  remained  for  discussion, 
and  yet,  out  of  ten  papers  read  Tuesday 
and  Thursday  mornings,  six  were  on  the 
same  phase  of  the  central  registry  and  the 
only  discussion  (except  a  little  on  Indian 
nurses),  was  arranged  for  on  the  same  sub- 
ject. This  was  not  all,  for  but  one  side  of 
the  registry  question  was  discussed,  the 
central  registry  being  advocated  by  all.    If 


discussion  was  felt  to  be  so  desirable,  as  it 
undoubtedly  is,  since  papers  can  be  read  at 
home,  why  this  reiteration  of  the  need  of  a 
central  registry  at  the  expense  of  all  dis- 
cussion? All  that  was  said  on  the  subject 
could  easily  have  been  put  in  two  papers 
at  most,  leaving  abundant  opportunity  for 
the  expression  of  all  shades  of  opinion. 

As  for  the  emphasis  on  the  educational 
requirement,  it  began  with  Miss  Goodrich's 
somewhat  ambiguous  assertion  that  they 
should  not  rest  until  the  doors  of  the  uni- 
versities were  opened  to  nurses,  and  sounded 
and  resounded  from  speaker  to  speaker 
throughout  the  convention,  till  one  felt 
like  imitating  the  small  boy  and  saying 
"Oh,  ring  ofif."  Dr.  Downing  came  all  the 
way  from  New  York  to  say  that  no  one 
had  a  right  in  a  profession  who  had  not 
had  an  academic  training.  Were  it  not 
for  the  serious  effect  of  such  words,  one 
could  have  laughed  at  the  delightful  humor 
of  this  for,  without  doubt,  three  fourths  of 
the  women  to  whom  he  said  this,  and  who 
applauded  him  loudly,  had  never  had  more 
than  a  grammar  school  education.  How 
can  women,  while  telling  of  the  great  things 
they  have  themselves  accomplished,  and  of 
the  great  need  the  world  has  of  their  ser- 
vices, how  can  they  in  all  seriousness  say 
that  other  women  of  the  same  education 
are  not  fit  to  enter  their  profession,  that  the 
others  must  first  go  to  high  school,  or  better 
still  to  college.  Is  it  not  inconsistent?  Is 
it  not  ridiculous? 

It  seemed  almost  as  if  the  leaders  had 
gone  mad  on  the  subject  of  education,  while 
the  really  vital  matter  of  personality  was  left 
unconsidered.  I  could  not  help  wondering 
how  Miss  Dalbey's  statement,  that  the 
essential  requirements  of  the  private  nurse 
could  be  summed  up  in  the  one  word  "taci" 
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struck  the  "leaders."  It  was  almost  the 
only  reference  made  to  personality  through- 
out the  convention.  To  be  sure,  Miss 
Crandall  told  us  we  were  in  danger  of  for- 
getting that  if  we  left  out  the  spirit,  using 
body  and  mind  only,  we  might  do  no  more 
than  those  working  without  training,  and 
for  a  moment  I  felt  quite  pleased.  But  she 
went  on  to  interpret  her  words  as  meaning 
that  it  was  not  enough  for  the  public  health 
nurse  to  nurse,  but  she  must  join  hands 
with  others  and  affect  the  whole  life  of  the 
people,  in  prenatal  work,  infant  welfare 
work,  school  work  and  so  on  through  old 
age.  So  it  was  not  a  spirit  of  personal  ser- 
vice in  nursing  she  was  inculcating,  but  a 
spirit  of  impersonal  ser\-ice,  with  only  the 
end  to  be  attained  in  view,  and  no  especially 
human  touch.  And  what  a  conception 
of  the  importance  of  the  nurse!  Undoubt- 
edly the  nurse's  opportunities  are  tremen- 
dous, but  they  should  make  her  humble, 
not  arrogant.  Yet  not  a  tone  of  humility 
was  apparent  throughout. 

The  attitude  in  regard  to  registration 
and  toward  the  attendant,  which  came  up 
at  a  number  of  meetings,  was  based  on  the 
assumption  that  the  graduate  nurse,  notably 
the  R.  N.,  is  collectively  and  individually, 
the  only  person  fit  to  care  for  the  sick,  and 
no  need  of  her  studying  or  bettering  her 
preparation  after  registration  was  recog- 
nized. All  trouble  was  tacitly  or  by  in- 
nuendo laid  to  the  practical  nurse  or  at- 
tendant, and  at  no  time,  was  there  any 
sympathetic  reference  by  a  nurse  to  the 
attendant  or  her  possibilities  as  a  co-worker 
and  assistant.  Though  much  was  said  of 
the  public's  need  of  the  nurse,  and  the 
necessity  of  its  having  the  best  nursing 
service,  it  all  seemed  to  come  down  to  a 
war  upon  the  attendant,  because  she  is,  or 
is  thought  to  be,  encroaching  upcwi  the 
nurse's  sphere,  and  to  a  desire  to  exalt  the 
nurse  and  her  importance. 

The  wish  to  appear  fair  led  to  Mr. 
Bradley  being  invited  to  give  his  views  on 


household  nursing  as  a  means  of  caring  for 
people  of  moderate  means,  but  how  was 
his  paper  placed?     Immediately  before  it 
came  a  paper  by  Miss  Riddle,  on  hourly 
nursing,  in  which  she  made  the  extraordi- 
nary suggestion  that  having  a  private  nurse 
in  the  house  all  the  time  during  sickness, 
was  merely  an  assistance  to  the  doctor,  who 
ought  to  teach  people  that  it  was  unneces- 
sary, and  that  the  hourly  nurse  could  do 
all  that  was  needed.    It  was  followed  by  a 
paper    on    the   possible   amalgamation    of 
visiting,    hourly    and    household-nursing. 
This  paper  began  by  sajdng  it  was  sig- 
nificant that  district  nursing  associations 
employ  the  graduate  nurse  rather  than  the 
household  nurse,  and  it  continued  to  dodge 
the  point  of  using  household  nurses  and  to 
praise  the  care  given  by  the  graduate  nurse. 
These  are  the  views  which  were  given  re- 
garding attendants:    "That  only  the  most 
thoughtful  doctors  realize  the  need  of  the 
best    nursing   care   between   visits;    as   a 
result  all  sorts   of  young  women   in  cap 
and  uniform  pose  as  nurses;  it   used   to 
be  that  the  doctor  knew  the   limitations 
of  the  practical  nurse  and  she  was  act- 
ing out  of  kindness,  not   for  hire,  while 
today,  where  the  woman  is  earning  her  liv- 
ing, there  is  no  guarantee  of  her  honesty; 
you  may  even  find  her  price  as  high  as  that 
of  the  trained  nurse;  in  money  we  demand 
sterling  value,  we  should  demand  the  same 
guarantee   in  personal   relationships."     If 
the  fact  that  they  are  earning  their  living 
makes  the  attendants  unreliable,  one  won- 
ders at  once  whether  the  same  holds  good 
of  the  graduate  nurse.    Dr.  Favill  certainly 
thought  it  an  advantage  for  her  to  be  earn- 
ing   her    living,    as    it    gave    her    balance. 
Moreover,  if  so  much  is  made  of  the  at- 
tendant's personality,  why  is  no  emphasis 
laid  on  that  of  the  nurse?    Education  does 
not  guarantee  right  conduct  by  any  means. 
The  fight  against  the  attendant  seemed  to 
me  to  be  carried  on  so  strenuously,  that  the 
risk  was   run   of  eliminating   the  private 
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nurse  except  in  the  care  of  wealthy  patients, 
and  of  leaving  the  care  of  all  other  patients 
to  the  hospitals,  the  district  nurses,  and  the 
public  health  nurses.  Why?  Not  for  the 
sake  of  the  public,  though  it  was  made  to 
appear  so,  but  for  the  sake  of  the  nursing 
profession,  so-called,  because  attendants 
must  not  be  countenanced  and  the  services 
of  the  private  nurse  cannot  be  afforded  by 
people  of  moderate  means.  Moreover,  the 
regularity  of  the  hours  and  the  variety  in 
the  work  of  the  district  and  public  health 
nurses  appeal  to  more  people,  and  better 
educated  women  are  more  likely  to  be  drawn 
to  that  kind  of  work 

Perhaps  the  constant  laudations  of  the 
nurse  and  her  work  serve  the  "leaders'" 
purposes,  but  they  are  not  wholesome.  It 
was  a  noticeable  fact  that  it  was  the  flatter- 
ing remarks  that  called  forth  the  applause. 
Doctor  Favill's  wise  warning  against  raising 
the  requirements  too  high,  lest  good  women 
be  barred  out,  and  against  the  danger  of 
hard  and  fast  rules  met  with  little  response, 
while  Doctor  Snyder's  similar  warning 
against  high  requirements  as  calculated  to 
increase  the  cost  of  nursing  service  to  the 
public,  and  his  advocacy  of  three  classes  of 
nurses  as  the  only  means  of  providing 
nursing  care  for  all,  aroused  a  storm  of 
protest.  From  all  of  which  it  will  be 
seen  that  only  the  official  views  re- 
ceived any  serious  consideration  and  dis- 
cussion. 

As  for  reciprocity  between  States  in  the 
matter  of  registration,  there  can  be  none,  so 
they  said,  till  all  States  demand  equally  high 
standards.  Oh,  there  were  those  who  did 
not  agree  with  this,  but  they  kept  quiet  in 
public.  What  a  burst  of  light  came  as 
Miss  Goodrich,  in  speaking  on  reciprocity, 
said  that  they  had  to  obtain  registration 
laws  in  the  different  States  as  best  they 
could,  and  then  through  the  controlling 
body,  generally  the  nurse  examiners,  work 
put  a  uniform  standard  of  education  that 


will  eventually  make  State  reciprocity 
possible.  Behold  a  vision  of  the  New  York 
law,  and  of  the  subsequently  devised  sub- 
rules  which  bar  from  registration  schools, 
which  under  the  law  are  plainly  eligible. 
Miss  Parsons  added  further  light  when  she 
said  that  when  protest  followed  the  demand 
that  credentials  be  sent  to  Albany,  they  be- 
came discouraged,  but  just  then,  word  came 
that  the  Red  Cross  had  adopted  the  same 
standards,  and  as  every  one  would  want  to 
be  eligible  to  the  Red  Cross,  the  victory 
was  won.  So  that  a  great  debt  was  owed 
to  Miss  Delano.  One  wondered  how  many 
words  went  to  Miss  Delano  and  the  Red 
Cross  before  that  word  came  back  to  Albany. 
Perhaps  one  should  not  be  surprised  to 
find  that  of  the  officers  of  the  A.  N.  As- 
sociation for  1915-16,  the  president,  secre- 
tary-treasurer, and  one  director  are  all  from 
New  York  State,  with  a  first  vice-president 
and  director  from  Chicago,  and  only  a 
second  vice-president  and  four  directors  to 
represent  the  whole  of  the  rest  of  the  country. 
New  York  was,  as  before  suggested,  very 
prominent  at  the  meetings,  members  from 
that  State  reading  the  papers  of  those  un- 
able to  attend,  making  motions,  etc.  In- 
deed, only  a  small  number  of  nurses  took 
an  active  part  or  seemed  to  have  any  in- 
fluence. It  is  a  great  pity  that  this 
should  be  so  and  nurses  should  see  that  it 
is  not  so  another  time.  More  nurses  should 
be  encouraged  to  take  a  part  in  such  meet- 
ings and  nothing  would  assist  this  so  much 
as  free  discussion,  with  the  opportunity  it 
would  afford  for  a  little  practice  in  speaking 
before  people.  May  such  an  opportunity 
be  afforded  another  time,  even  at  the  ex- 
pense of  a  few  papers.  The  nurse's  relation 
to  others  should  be  rather  that  of  a  wise 
mother  than  a  teacher  and  she  should  see 
that  emphasis  is  laid  on  the  qualities  in- 
herent in  the  former  rather  than  on  the 
education  of  the  latter  in  the  training  of 
the  nurses  to  come. 


BAINS    NEWS    SERVICE 

RED  CROSS  NURSES  DRESSING  A  SHRAPNEL  WOUND  AT  A  FRENCH  AMBULANCE  HOSPITAL 


^olbterg  anb  ^ara^ttesi 

BY  MARK  L.  HYDON 

Late  Royal  Army  Medical  Corps 


ONE  of  the  most  perplexing  questions 
facing  the  Medical  Department  of  an 
army  in  the  field  is  the  elimination  of  hce, 
and  kindled  parasites.  Soldiers  on  active 
service  are  more  subject  to  parasitical  dis- 
eases than  any  other  class  of  people,  on 
account  of  the  impossibility  of  satisfactory 
sanitary  arrangements  for  large  numbers  of 
men  who  are  constantly  on  the  move,  and 
the  almost  entire  lack  of  the  perquisites 
necessary  to  personal  hygiene.  It  is  well 
known  that  all  parasitical  diseases  are  com- 
municable from  man  to  man,  and  in  many 
cases  from  animal  to  man,  and  unless  a 
parasitical  patient  can  be  isolated  im- 
mediately he  is  discovered,  the  disease  is 
likely  to  affect  a  large  percentage  of  the 
men  in  contact  with  him  before  it  can  be 
checked. 

Lice,  or  pediculi,  are  probably  the  most 
loathsome  and  prolific  of  all  parasites,  and 
lack  of  cleanliness  is  always  associated  vvith 


these  nauseating  insects.  Probably  the 
most  effective  agent  for  the  destruction  of 
lice  is  mercurial  ointment,  while  the  ova, 
or  nits,  which  become  attached  to  the  hair 
may  be  destroyed  by  the  free  use  of  acetic 
acid. 

Pets  are  the  most  fruitful  sources  of  many 
parasitical  diseases.  Wherever  soldiers  are 
stationed  there  will  be  found  all  sorts  and 
conditions  of  dogs,  and  where  one  dog 
suffering  from  the  mange  is  found,  it  is 
safe  to  say  that  fifty  per  cent,  of  the  dogs 
in  that  district  will  be  mangy,  to  a  greater 
or  lesser  degree. 

The  most  common  disease  among  dogs  is 
sarcoptic  mange  (sarcoptic  meaning  para- 
sites that  burrow  in  the  skin),  and  this  is 
caused  by  minute  insects  invading  the  skin 
structure,  resulting  in  a  high  degree  of 
irritation,  inflammation,  and  watery  ex- 
udation. In  this  way  the  dog  rapidly 
loses  con4it)9n,  often  becoming  an  object 
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of  sympathy.  The  parasites  are  not  slow 
in  perpetuating  their  like,  therefore  the 
surface  is  soon  overrun  and  denuded  of  its 
hairy  investment.  Very  often  great  diffi- 
culty is  experienced  in  eradicating  these 
pests  from  situations  where  the  infected 
animal  has  been  living,  or  otherwise  touch- 
ing objects  with  its  body. 

The  sarcoptic  mange  mite  has  four  pairs 
of  legs,  and  an  oval-shaped  body,  while  the 
follicular  mite,  which  is  the  parasite  of 
follicular,  or  black  mange,  has  a  lobster- 
like body.  The  former  reside  upon  the 
superficial  parts  of  the  body,  while  the 
latter  invade  the  hair  follicles,  or  pits  from 
which  the  hairs  originate.  Sarcoptic  mange 
parasites  are  readily  transferred  from  one  dog 
to  another,  and  often  from  dog  to  man.  Not 
so,  however,  with  the  follicular  parasite,  which 
is  far  more  irritating,  but  non-contagious. 

The  symptoms  of  sarcoptic  mange  are 
constant  scratching,  rubbing,  and  biting  at 
the  afi"ected  part.  This  leads  to  the  falling 
off  of  the  hair  in  patches,  inflammation  and 
vesiculation  of  the  skin.  When  mature, 
these  little  blisters  burst  and  their  contents 
desiccate  upon  the  surface,  matting  the 
broken  hairs,  and  resulting  in  the  production 
of  one  or  more  scabs.  If  neglected,  the  invad- 
ing parasites  overrun  the  body  just  as  do  weeds 
in  a  garden,  making  life  a  misery  to  the  dog. 

The  soldier,  regardless  of  all  this,  will  pet 
and  fondle  the  dog  and  even  allow  it  to  sleep 
on  ills  blanket.     The  results  are  obvious. 

Scabies,  or  itch,  is  a  common  disease 
among  soldiers.  It  is  caused  by  Acarus 
Scabiei,  a  minute,  burrowing  parasite  af- 
fecting the  skin.  In  other  words,  it  is  sar- 
coptic. It  burrows  between  the  cuticle 
and  the  true  skin,  causing  great  irritation, 
scaliness  and  itching.  Its  most  prominent 
feature  is  an  intense  itching,  so  aggravating, 
that  in  many  cases  the  skin  is  torn  by  the 
nails.  Unlike  other  diseases  of  the  skin,  it 
is  not  due  to  inflammation,  but  is  caused 
by  animalculae,  or  the  parasite  acarus. 
Robust  health,  a  hot  climate,  and  unqlean- 


liness  are  indications  which  predispose  the 
system  to  infection. 

The  successful  treatment  of  scabies 
generally  requires  only  local  applications, 
for  the  object  to  be  attained  is  simply  the 
destruction  of  the  parasites  which  cause 
the  eruption.  Happily,  we  possess  an  un- 
failing specific  for  this  purpose.  ■  Numerous 
agents  have  been  employed  with  success 
but  sulphur  enjoys  the  greatest  reputation 
for  efficacy,  and  is  used  throughout  the 
leading  armies  of  the  world.  Take  a 
quantity  of  pulverized  sulphur  and  mix 
with  sufficient  vaseline  to  make  an  oint- 
ment. Having  first  divested  the  body  of 
clothing,  anoint  it  all  over  freely,  and  rub 
the  ointment  thoroughly  into  the  skin.  The 
application  should  be  made  at  night,  before 
retiring,  and  the  patient  should  wear 
woolen  night-clothes  or  lie  between  woolen 
blankets.  In  the  morning  after  the  appli- 
cation, the  patient  should  take  a  warm 
bath,  washing  the  skin  thoroughly  and 
using  plenty  of  soap.  This  treatment 
should  be  repeated  two  or  three  times  to 
make  certain  of  a  perfect  eradication  of 
the  disease.  After  this  course  of  treatment, 
the  wearing  apparel  as  well  as  the  bed- 
clothes should  be  thoroughly  cleansed  and 
disinfected,  as  a  precaution  against  the 
return  of  the  disease. 

During  the  South  African  War  of  1899- 
1902,  one  of  the  commonest  sights  was  to 
see  hundreds  of  men,  at  the  end  of  a  long 
march,  take  off  their  flannel  shirts  and 
search  diligently  for  a  far  more  troublesome 
enemy  than  their  political  enemy.  Lice, 
pcdiculi  pubis,  and  all  kindred  parasites 
are  debilitating  in  a  general  way. 

I  fully  realize  that  an  article  such  as  this 
knocks  all  the  romance  out  of  warfare,  but 
the  nurse  intending  to  take  part  in  the 
European  struggle  will  do  well  to  pay  par- 
ticular attention  to  what  has  been  said,  as 
she  will  find  that  a  considerable  portion  of 
warfare  is  closely  related  to  the  facts  stated^ 
and  it  is  not  by  any  means  romantic. 


"^xtidti  of  jFaitf) "  Conternins  Cancer' 


WILLIAM  SEAMAN  BAINBRIDGE,  M.D. 


A  PLATFORM  upon  which  to  unite  in 
the  campaign  of  education: 

(1)  That  the  hereditary  and  congenital 
acquirement  of  cancer  are  subjects  which 
require  much  more  study  before  any  definite 
conclusions  can  be  formed  concerning  them, 
and  that,  in  the  light  of  our  present  knowl- 
edge, they  hold  no  special  element  of  alarm. 

(2)  That  the  contagiousness  or  infectious- 
ness of  cancer  is  far  from  proved,  the  evi- 
dence to  support  this  theory  being  so  in- 
complete and  inconclusive  that  the  public 
need  have  no  concern  regarding  it. 

(3)  That  the  communication  of  cancer 
from  man  to  man  is  so  rare,  if  it  really  oc- 
curs at  all,  that  it  may  be  practically  dis- 
regarded. 

(4)  That  those  members  of  the  public  in 
charge  of  or  in  contact  with  sufferers  from 
cancer  with  external  manifestations,  or  dis- 
charges of  any  kind,  need  at  most  take  the 
same  precautionary  measures  as  would  be 
adopted  in  the  care  of  any  ulcer  or  open 
septic  wound. 

(5)  That  in  the  care  of  patients  with  can- 
cer there  is  much  less  danger  to  the  at- 
tendant from  any  possible  acquirement  of 
cancer  than  there  is  of  septic  infection,  or 
blood  poisoning  from  pus  organisms. 

(6)  That  in  cancer,  as  in  all  other  disease, 
attention  to  diet,  exercise  and  proper  hy- 
gienic surroundings  is  of  distinct  value. 

(7)  That,  notwithstanding  the  possibility 
of  underlying  general  factors,  cancer  may, 
for  all  practical  purposes,  be  at  present  re- 
garded as  local  in  its  beginning. 

♦During  the  four-day  Cancer  Educational  Campaign, 
held  under  the  auspices  of  the  Vermont  State  Medical 
Society,  June  8-ii,  1915,  Dr.  William  Seaman  Bainbridge, 
of  New  York  City,  presented  the  accompanying  twenty-one 
"Articles  of  Faith"  at  several  sessions.  They  form  the 
conclusion  of  a  paper  entitled  "The  Cancer  Patient's 
Dilemma.  A  Plea  for  the  Standardization  of  What  the 
Public  Should  be  Taught  in  the  Campaign  of  Education 
Concerning  Cancer,"  which  Dr.  Bainbridge  read  at  one  of 
the  sessions,  and  which  appears  in  full  in  the  Cancer 
Number  of  the  New  York  Medical  Journal,  July  3,  1915. 


(8)  That,  when  accessible,  it  may,  in  its 
incipiency,  be  removed  so  perfectly  by 
radical  operation  that  the  chances  are  over- 
whelmingly in  favor  of  its  non-recurrence. 

(9)  That,  when  once  it  has  advanced 
beyond  the  stage  of  cure,  suffering  in  many 
cases  may  be  palliated  and  life  prolonged  by 
surgical  and  other  means. 

(10)  That  while  other  methods  of  treat- 
ment may,  in  some  cases,  offer  hope  for  the 
cancer  victim,  the  evidence  is  conclusive 
that  surgery,  for  operable  cases,  affords  the 
surest  present  means  of  cure. 

(11)  That  among  the  many  advances  in 
and  additions  to  cancer  treatment,  the  im- 
provements in  and  extensions  of  surgical 
procedure  surpass  those  in  any  other  line, 
and  fully  maintain  the  preeminent  position 
of  surgical  palliation  and  cure. 

(12)  That  there  is  strong  reason  to  be- 
lieve that  the  individual  risk  of  cancer  can 
be  diminished  by  the  eradication,  where 
such  exist,  of  certain  conditions  which  have 
come  to  be  regarded  as  predisposing  factors 
in  its  production. 

(13)  That  some  occupations,  notably 
working  in  pitch,  tar,  paraffin,  analin  or 
soot,  and  with  X-rays,  if  not  safeguarded, 
are  conducive  to  the  production  of  cancer, 
presumably  on  account  of  the  chronic  ir- 
ritation or  inflammation  caused. 

(14)  That  prominent  among  these  pre- 
disposing factors,  for  which  one  should  be 
on  guard,  are:  general  lowered  nutrition; 
chronic  irritation  and  inflammation;  re- 
peated acute  trauma;  cicatricial  tissue, 
such  as  lupus  and  other  scars,  and  burns; 
benign  tumors — warts,  moles,  nevi  (birth- 
marks), etc.;  also  that  changes  occurring  in 
the  character  of  such  tumors  and  tissues, 
as  well  as  the  occurrence  of  any  abnormal 
discharge  from,  any  part  of  body,  especially 
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if  blood-stained,  are  to  be  regarded  as  sus- 
picious. 

(15)  That  while  there  is  some  evidence 
that  cancer  is  increasing,  such  evidence 
does  not  justify  any  present  alarm. 

(16)  That  suggestions  which  are  put  for- 
ward from  time  to  time  regarding  eugenic, 
dietetic  and  other  means  of  limiting  cancer, 
should  not  be  accepted  by  the  public  until 
definitely  endorsed  by  the  consensus  of 
expert  opinion.  Such  consensus  does  not 
exist  today. 

(17)  That  so  far  as  we  know  there  is 
nothing  in  the  origin  of  cancer  that  calls  for 
a  feeling  of  shame  or  the  necessity  of  con- 
cealment. 

(18)  That  it  will  be  promotive  of  good 
results  if  members  of  the  public  who  are 
anxious  about  their  health  and  those  who 
wish  to  preserve  it  will,  on  the  one  hand, 


avoid  assuming  themselves  to  be  sufferers 
from  one  or  another  dreadful  disease,  but, 
on  the  other  hand,  will  submit  themselves 
periodically  to  the  family  physician  for  a 
general  overhauling. 

(19)  That  at  all  times  and  under  all  con- 
ditions there  is  much  to  be  hoped  for  and 
nothing  to  be  feared  from  living  a  normal 
and  moderate  life. 

(20)  That  the  finding  of  any  abnormal 
condition  about  the  body  should  be  taken 
as  an  indication  for  competent  professional 
and  not  personal  attention. 

(21)  That  watchwords  for  the  public  until 
"  the  day  dawns"  and  the  cancer  problem  is 
solved,  are: — Alertness  without  apprehen- 
sion, hope  without  neglect,  early  and  ef- 
ficient examination  where  there  is  doubt, 
early  and  efficient  treatment  when  the 
doubt  has  been  determined. 
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Minmns  ^tx  Stripes! 

I.  R.  F.,  R.N. 


"  1\/TAY  I  speak  to  you  a  moment,  Miss 
J-^1  Colmery?" 

The  busy  superintendent  of  nurses 
glanced  up  from  her  writing  and  answered, 
"Certainly,  Miss  Justin,  what's  on  your 
mind?" 

"You  know.  Miss  Colmery,  my  probation 
is  nearly  over  and  you  thought  I  would  do, 
but  it  seems  I  cannot  get  over  feeling  faint 
and  sick  at  the  sight  of  blood.  I  want  to 
ask  you  if  there  is  any  way  that  I  can  take 
the  training  without  the  operating  room 
experience?" 

"None  whatever,"  replied  the  super- 
intendent, rather  crisply.  "That's  a  most 
important  part  of  the  work.  I  really  think 
you  will  overcome  that  feeling  in  time,  as 
others  do,"  she  added,  not  unkindly,  "and 
for  that  reason  I  am  willing  to  extend  your 
probation  a  trifle.  You  will  just  have  to 
make  up  your  mind.  Miss  Justin,  that  you 
mill  conquer  that  feeling  and  you  will 
eventually  do  so." 

"I'll  certainly  try,  Miss  Colmery,  and 
thank  you  so  much  for  extending  the  time 
for  me.    Good  night." 

The  superintendent  smiled,  then  sighed. 
"I  wonder  if  I'm  right  in  giving  her  a 
longer  time,"  she  said  to  herself.  "The  girl 
has  been  too  delicately  reared,  but  comes 
of  good  stock,  and  I  believe  will  make  good." 

Three  days  later  Miss  Colmery  was  just 
finishing  supper  when  a  hurried  call  came 
for  her  to  come  to  the  third  floor. 

"Saxton  has  cut  his  throat." 

Saxton  was  a  D.  T.,  who  had  had  both 
feet  frozen  while  sleeping  off  a  drunk.  His 
mind  had  seemed  clear  up  to  this  time. 
Miss  Colmery  hastily  stepped  to  the  'phone 
and  called  Doctor  Willis,  then  literally  flew 


upstairs  where  Miss  Justin  had  been  left 
on  duty  while  the  other  nurses  were  at 
supper. 

What  a  sight  greeted  her  in  the  men's 
ward!  Blood  was  everywhere!  Saxton's 
bed  was  drenched,  the  floor  was  slippery 
with  it  and  Miss  Justin's  apron  and  skirt 
were  soaked  with  the  red  fluid.  She  tried 
to  clean  as  much  as  possible  of  it  away 
while  a  senior  nurse  brought  sponges, 
solutions,  etc.,  for  the  doctor's  use. 

The  blood  flow  was  checked  by  hot 
sponges  by  the  time  the  doctor  arrived  and 
took  the  necessary  stitches.  The  gashes 
were  not  so  deep  as  would  appear  from  the 
amount  of  blood  lost,  having  been  made 
with  a  very  dull  jackknife  belonging  to  one 
of  the  patients.  Saxton  was  removed  from 
the  ward  after  dressings  were  applied,  but 
it  was  some  time  before  the  excitement  in 
the  men's  ward  would  permit  of  sleep  to  its 
occupants. 

"Well,  Miss  Justin,  did  you  feel  faint?" 
asked  the  superintendent  when  all  was  over 
and  Miss  Justin  was  about  to  exchange  her 
blood-drenched  garments  for  others. 

"Not  a  bit,"  she  replied.  "I  had  no 
time  to  think  of  it." 

"You  have  had  your  baptism  of  blood," 
replied  the  superintendent,  "and  have 
learned  that  when  you're  sufficiently  in- 
terested in  another  you  forget  self.  That's 
one  of  the  first  lessons  a  nurse  has  to  learn. 
I  think  you'll  have  no  more  trouble  with 
faintness." 

And  she  didn't  have  during  the  balance 
of  her  three  years'  training. 

Saxton  recovered  from  his  self-inflicted 
wounds  but  died  several  weeks  later  from 
gangrene. 
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Little  Things  That  Are  Big  Things  in 
Hospital  Management 

One  of  the  most  comprehensive  and 
practical  papers  presented  at  the  hospital 
convention  in  San  Francisco  was  the  paper 
by  Dr.  Robert  J.  Wilson,  director,  Bureau 
of  Hospitals,  Department  of  Health,  New 
York  City,  on  the  subject  named  in  the 
head  line — "Little  Things  that  are  Big 
Things  in  Hospital  Management."  In 
enumerating  some  of  these  little  things. 
Doctor  Wilson  touches  on  a  great  many 
phases  of  hospital  life  and  calls  attention  to 
a  great  many  of  the  weak  points  in  hospital 
management.  First  on  the  list  of  the  little 
things  which  occur  in  the  wards  and  which 
affect  materially  the  comfort  of  the  patients 
and  the  reputation  of  the  hospital  is  placed 
the  matter  of  courtesy,  and  next  to  it  is 
sympathy.  The  writer  of  the  paper  states 
that  courtesy  can  be  purchased,  but 
sympathy  cannot.  Incidentally,  the  in- 
ference is  made  that  modern  methods  of 
efficiency  and  economy  may  be  carried  too 
far,  and  that  it  is  quite  possible,  by  carry- 
ing these  methods  too  far,  to  educate  out 
of  a  nurse  or  hospital  worker  that  valuable 
quality  of  human  sympathy  which  she 
needs — which  "a  great  many  start  with, 
and  few  end  with." 

Discussing  the  ways  by  which  sympathy 
is  manifested,  the  writer  mentions  the 
manner  in  which  new  patients  are  received, 
the  care  that  should  be  exercised  in  protect- 
ing patients  against  the  horror  of  seeing 
the  dying — of  protecting  them  against 
callous  remarks,  relative  to  the  passing  of 


the    patient — against    talking    about    the 
condition  of  patients  in  their  presence. 

The  Patient's  Clothing 
On  the  subject  of  the  handling  of  the 
patient's   clothing.    Doctor   Wilson   makes 
some  pertinent  comments.     He  says: 

"When  a  patient  enters  the  hospital 
he  is  divested  of  everything  material  that 
he  has.  How  is  this  accomplished?  Are 
his  clothes  and  valuables  torn  off  of  him 
by  rude  and  ignorant  attendants,  or  is  he 
told  in  an  intelligent  way  why  he  is 
deprived  of  them?  Is  he  given  a  receipt 
for  them?  If  there  is  valuable  property,  is 
the  hospital  and  its  employees  protected 
by  having  two  persons  as  witnesses  present 
when  he  gives  up  his  valuables?  Does  the 
hospital  provide  a  proper  place  to  store  his 
clothing?  Is  it  kept  on  proper  hangers,  and 
is  his  underclothing  laundered  before  he  is 
discharged,  or  does  the  attendant  bundle 
up  all  his  effects,  hat,  shoes,  clothing,  in  a 
jumbled  mass  and  tie  it  up  in  a  bundle  to  be 
given  to  him  on  his  discharge  in  a  dented, 
wrinkled,  and  generally  unfit  condition? 
Does  anyone  take  any  interest  in  his 
clothes?  They  should!  It  costs  little  and 
means  much  both  to  the  patient  and  the 
hospital.  In  our  hospitals  we  are  about 
to  adopt  the  system  of  sending  a  nurse 
with  a  doctor  on  each  ambulance,  who  will 
carry  with  her  an  outfit  of  hospital  clothing, 
and  who  will  remove  the  patient's  clothing 
and  jewelry  in  the  home,  so  that  on  ad- 
mission to  the  hospital,  the  question  of 
clothing  and  valuables  will  not  have  to  be 
considered." 
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"How  often,"  says  the  WTiter,  "are  pa- 
tients neglected  in  the  matter  of  body 
hygiene!  The  rules  of  all  hospitals  say 
that  the  patient  shall  be  supplied  with  an 
individual  towel,  an  individual  soap  dish, 
an  individual  tooth  brush;  and  how  fre- 
quently these  things,  together  with  a  wash 
basin,  are  placed  before  patients  who  are 
utterly  unable  to  help  themselves!" 

Medical  Aspects 

On  the  subject  of  medical  care  the  writer 
suggests  that  "doctors  should  not  be  allowed 
in  the  wards  after  eight  o'clock  in  the 
evening,  unless  sent  for  by  ■  a  nurse  for 
special  cases."  Doubtless  a  great  many 
people  would  be  glad  to  have  the  writer 
tell  them  how  to  control  the  matter  of 
doctors  coming  to  make  rounds  at  meal- 
times, or  to  give  important  treatments  at 
night  when  the  force  of  workers  to  assist 
in  such  treatments  is  depleted,  as  it  is  in  all 
hospitals  at  night. 

"It  should,"  states  the  writer,  "be  im- 
pressed upon  ambulance  doctors  and  ad- 
mitting physicians  that  their  duties  are  of 
a  two-fold  character:  first,  as  medical 
officers  they  receive  the  patients  and  assign 
them  to  the  proper  wards;  second,  as 
administrative  officers  they  come  in  con- 
tact with  the  relatives  and  friends  of  the 
patients,  and  from  their  attitude  these 
people  draw  their  conclusions  as  to  the 
character  of  the  institution  and  the  kind  of 
treatment  that  is  being  accorded  to  the 
patients.  This  is  a  very  important  item 
for  the  reputation  of  the  hospital,  and  for 
the  peace  of  mind  of  the  relatives  and 
friends."  .  .  .  Except  in  emergency 
cases,  the  first  medical  thing  that  happens 
to  a  case  on  admission  to  a  hospital  is  the 
taking  of  the  history.  Its  value  depends 
upon  the  thoroughness  and  accuracy  with 
which  it  is  taken;  its  accuracy  depends  upon 
the  ability  of  the  doctor  to  draw  out  of  the 
patient  the  salient  points.  WTiat  kind  of 
person  do  you  propose  to  send  to  a  patient 


to  make  on  him  the  first  and  most  lasting 
impression  of  your  hospital?  What  kind 
of  instruction  is  he  to  have  from  the 
medical  and  administrative  staff  to  prepare 
him  for  this  very  responsible  work?  Do 
you  ever  think  what  this  laying  open  of 
his  life  secrets  means  to  the  patient?  Is 
his  confidence  and  feeling  to  be  lightly 
considered?  Our  duty  is  not  fully  per- 
formed if  we  fail  to  protect  the  hospital 
and  the  patient  in  this  respect." 

Choosing  a  Cook 

Choosing  a  cook,  Doctor  Wilson  believes 
to  be  one  of  the  biggest  little  things  about 
a  hospital.  We  all  know  the  qualities  that 
go  to  make  up  a  good  cook,  he  states,  but 
do  we  all  know  that  half  of  the  responsibil- 
ity and  half  of  the  success  of  the  cook  rests 
on  us?  The  average  cook. saves  or  wastes 
in  direct  proportion  to  the  saving  or  waste- 
ful disposition  of  the  superintendent  of  the 
housekeeping  end.  The  cook  does  not 
make  the  menus,  but  the  menus  often 
make  the  cook. 

The  Dietitiax 

"  In  a  large  hospital  a  dietitian  is  a  useful 
and  sometimes  necessary  adjunct.  Her 
usefulness,  like  that  of  the  cook,  depends 
upon  the  common  sense  of  her  immediate 
superior.  It  is  a  joke  to  believe  that  you 
can  feed  people  on  calories;  it  is  a  calamity 
to  reject  the  value  of  calories  in  balancing 
a  ration.  It  is  just  as  easy  to  give  people 
food  that  they  like  and  that  contains  the 
appropriate  number  of  calories,  as  it  is  to 
give  them  a  highly  nutritious,  but  unap- 
petizing food  they  don't  like  and  wont  eat. 

"For  the  last  few  years,"  Doctor  Wilson 
states,  "I  have  had  a  good  many  fool  food 
ideas  advanced  to  me.  I  have  had  a  good 
many  calorifically  good,  but  personally 
distasteful  meals  proposed  to  me,  and  I  am 
more  convinced  than  ever  that  it  is  food 
and  not  calories  that  is  needed  in  the 
kitchens  and  dining-rooms  of  our  hospitals. 
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Mark  you,  I  said  kitchens  and  dining-rooms. 
In  the  ofifice  it  should  be  calories.  I  should 
say  that  next  to  a  knowledge  of  weights  and 
measures  a  knowledge  of  calories  is  most 
valuable  to  a  dietitian  and  a  medical  super- 
intendent. Without  a  thorough  knowl- 
edge of  physiology  I  should  say  that  a 
knowledge  of  calories  was  about  as  valuable 
to  anybody  as  a  sextant  in  a  fog. 

"Recently  the  Department  of  Health, 
through  its  Bureau  of  Public  Health 
Education,  established  an  educational  lunch 
room,  where  the  menus  are  printed  in  such 
a  way  as  to  show  the  food,  its  price,  quan- 
tity, number  of  calories  and  protein  in  grams. 
The  tendency  of  the  present  time  seems  to 
be  toward  a  closer  knowledge  of  food  values, 
and,  considering  the  hard  work  performed 
by  nurses,  the  adoption  of  such  a  plan  in 
the  doctors'  and  nurses'  dining-room  might 
add  to  their  knowledge  of  how  to  take  care 
of  themselves  as  well  as  to  supply  them  with 
information,  that  they  may  answer  intelli- 
gently questions  asked  by  patients  about 
food  values.  .  .  .  The  establishment  of 
a  basic  dietary  table  will  be  found  to  be  not 
only  a  convenience,  but  a  saving  propo- 
sition as  well.  A  table  of  menus  should  be 
made  and  adhered  to;  and  in  making  menus, 
the  heads  of  divisions  should  be  consulted. 
It  is  better  to  give  them  what  they  want, 
and  restrict  the  variety,  than  to  serve  an 
abundance  of  things  that  they  will  not  eat. 
Meals  should  be  served  in  such  a  way  that 
the  recipients  will  not  be  able  to  tell  by 
experience  just  what  each  day  has  in  store 
for  them  in  the  way  of  food.  Menus  should 
be  arranged  numerically  from  one  to  ten 
or  fourteen  or  twenty-eight,  and  repeat 
irregularly,  not  by  week  or  month.  .  .  . 
The  enforcement  of  stringent  regulations 
against  diners  at  table  ordering  the  serving 
girls  or  criticizing  the  service  or  the  food, 
will  do  away  with  many  complaints  com- 
monly made  in  the  hospital  about  the  diet 
and  service.  Constructive,  helpful  criti- 
cism about  any  part  of  the  service  should 


be  invited  and  thankfully  received  in  the 
office.  This  should  be  understood  by  em- 
ployees and  they  should  be  encouraged  to 
submit  such  in  writing.'' 

Teaching  the  Cost  of  Supplies 

The  charge  of  extravagance  is  frequently 
made  by  the  public  in  regard  to  nurses,  and 
it  must  be  admitted  with  justice  in  many 
cases.  To  a  considerable  extent  the  train- 
ing school  is  at  fault,  for  in  many  schools 
no  attempt  is  made  to  enlighten  nurses  as 
to  the  cost  of  the  sick-room  supplies  in 
daily  use.  Few  nurses  have  had  experience 
in  the  purchase  of  even  the  commonest 
household  supplies  before  their  entrance  to 
the  school.  They  know  little  of  thrift,  and 
the  term  "economy"  is  to  them  s>Tiony- 
mous  with  "stinginess,"  or  "niggard- 
liness." They  are  constantly  using  sup- 
plies for  which  they  do  not  pay,  and  the 
cost  of  which  they  are  in  blissful  ignorance. 
They  waste  materials  many  times  without 
knowing  they  are  wasting.  They  are 
encouraged  frequently  in  too  lavish  use 
of  dressings  by  medical  men  who  are  care- 
less in  the  use  of  supplies  paid  for  by  some 
one  else. 

Under  such  a  system  waste  is  to  be  ex- 
pected, and  nurses  form  extravagant  habits 
because  they  have  never  been  taught  what 
true  economy  means — because  they  are 
ignorant  of  the  value  of  everyday  supplies. 
They  do  not  realize  that  economy — using 
just  what  is  needed  and  no  more — is  one  of 
the  fine  arts — or  that  their  extravagant 
habits  are  a  detriment  to  them  as  nurses. 

Miss  Margaret  Cummings  of  the  Buhl 
Hospital,  Sharon,  Pa.,  has  devised  an  in- 
teresting method  of  teaching  pupil  nurses 
the  cost  of  hospital  supplies.  An  "in- 
struction board,"  the  foundation  made  of 
heavy  cardboard  or  bookboard — size  about 
10  X  20  inches — has  on  it  the  pictures  of  all 
common  articles  in  ward  use;  hot  water 
bottles,   rubber  ice  caps,   catheters,  glass 
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and  rubber  douche  nozzles,  irrigation  cans, 
dressing  basins,  rubber  sheeting,  babies' 
bottles,  etc. — all  the  smaller  articles  which 
are  included  in  the  term  "equipment." 
The  pictures  are  clipped  from  catalogues 
and  pasted  on  the  board,  with  the  cost 
inserted  with  pen  and  ink  just  below. 
Enough  of  these  instruction  boards  can  be 
provided  so  that  each  floor  or  each  nurse's 
work-room  can  have  one. 

In  Hartford  Hospital,  Hartford,  Conn., 
the  different  articles  are  listed,  and  type- 
written with  the  price  opposite,  and  in- 
cluded in  a  loose-leaf  book,  every  loose- 
leaf  book  containing  standing  orders,  may 
very  wisely  have  such  a  list  inserted  for 
ready  reference.  In  that  hospital,  all 
requisition  slips  have  a  column  headed 
"Estimated  cost,"  and  the  total  cost  of 
each  requisition  slip  is  charged  up  to  the 
ward.  This  is  carried  out  with  diet 
requisition  slips  as  with  other  supplies. 
A  sample  requisition  sheet  has  columns  as 
follows : 


EX- 

ESTIMATED 

NEW 

NAME  OF  ARTICLE 

CHANGE 

COST 

I 

Gauze 

^2.25 

2 

Cotton,  absorbent 

■30 

2 

Cotton,  common 

.20 

24 

Bandages  (2  inch) 

.72 

50 

Safety  pins 

.07 

I 

Temperature  Charts 

•23 

I 

Daily  ward  report 

•15 

I 

Temperature  book 

.20 

2 

Blotters 

.06 

I 

Roll  adhesive 

.80 

6 

Orange  Wood  sticks 

.12 

6 

Baby  bottles 

.18 

I 

Medicine  glass 

•03 

I 

Flower  vase 

Total^ 

.10 

$5.51 

New  Site  for  Presbyterian  Hospital, 
New  York 

A  site  of  nine  acres  in  the  Washington 
Heights  District,  New  York,  has  been 
secured  for  the  Presbyterian  Hospital,  in 
combination  with  the  medical  department  of 
Columbia  University.  In  the  new  hospital 
nothing  will  be  allowed  to  lack  in  equipment 


for  both  medical  and  surgical  treatment. 
In  addition  to  departments  of  general  sur- 
gery and  internal  medicine,  eight  special 
wards  and  seventy-five  private  rooms  are 
planned.  The  wards  are  to  be  for  genito- 
urinary diseases,  orthopedic  surgery,  dis- 
eases of  eye,  ear,  nose  and  throat,  children's 
diseases,  diseases  of  the  nervous  system  and 
of  the  skin.  The  hospital  will  have  ward 
service  for  every  department  of  the  present 
Vanderbilt  CHnic,  which  will  be  affiliated  as 
the  out-patient  department. 

The  new  medical  school  will  not  only  con- 
tinue the  courses  now  offered  in  the  College 
of  Physicians  and  Surgeons,  but  will  also 
house  the  George  Crocker  Foundation  for 
Cancer  Research.  Departments  of  preven- 
tive medicine  and  public  health  are  planned 
for;  also  opportunities  for  graduate  study 
and  laboratory  research  in  every  field  re- 
lated to  medicine. 

Children's  Hospital,  Cincinnati 

This  hospital,  operated  by  the  Protestant 
Episcopal  Church  in  Southern  Ohio,  cares 
for  sick,  injured  and  crippled  children  from 
birth  to  sixteen  years.  Its  work  is  materi- 
ally helped  by  the  publication  of  one  of 
the  brightest  little  hospital  papers.  The 
Blue  Bird,  which  carries  the  story  of  its 
work  far  and  wide.  During  the  year  a  fine 
new  solarium  was  opened  and  also  an  out- 
patient department.  It  rejoices  in  its  Larz 
Anderson  Memorial  Garden,  which  adds 
greatly  to  the  attractiveness  of  the  place, 

It  gives  a  course  of  eight  months'  training 
to  nursery  maids,  whose  work  is  chiefly  with 
convalescent  children  and  an  eighteen 
months'  course  of  training  for  children's 
nurses.  In  the  nursery  maid's  course  those 
in  training  are  trained  in  caring  for  active 
children  in  the  play  room,  to  amuse  them, 
serve  meals  properly,  keep  clothes  in  order 
and  in  general  care  of  "getting  well"  chil- 
dren. In  the  other  course  those  in  training 
devote  themselves  to  the  care  of  infants 
and  sick  children. 


BY  E.  GRACE  MCCULLOUGH 
Dietitian,  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 


DURING  the  recent  meeting  of  the  Amer- 
ican Hospital  Association  in  San  Fran- 
cisco, the  number  on  the  program  devoted  to 
the  Dietary  Question  Box  for  Small  Hos- 
pitals was  crowded  out,  owing  to  the  joint 
session   of    the    large   and   small   sections. 

Many  interesting  questions  had  been 
sent,  dealing  with  different  phases  of  the 
dietary  problem,  showing  clearly  how  real 
and  vital  are  the  difficulties.  Some  were 
concerned  with  the  organization  construc- 
tion and  equipment  of  service  buildings  or 
rooms.  Others  wished  for  methods  to 
simplify  the  routine  of  work.  There  were 
some  concerned  with  food,  both  raw  and 
cooked,  together  with  per  capita  costs. 
Still  others  had  special  reference  to  the 
nurse  and  her   connection   with   dietetics. 

To  a  group  of  members  of  the  association 
deeply  concerned  with  the  future  of  dietetics, 
it  was  suggested  that  before  the  broad  out- 
look could  be  grasped,  the  ever  present 
petty  difficulties  must  be  solved  again.  All 
who  are  in  touch  with  the  large  hospitals 
realize  there  has  arisen,  during  the  past 
five  years,  new  thoughts  upon  the  subject 
of  food  and  methods  of  feeding.  We  have 
begun  to  realize  that  quantitative  diets  or 
metabolic  feeding  is  not  confined  to  re- 
search laboratories.  The  change  is  in  the 
air,  and  has  come  to  stay.  It  was,  therefore, 
proposed  that  such  a  question  box  in  the 
Trained  Nurse  and  Hospital  Review 
might  be  of  assistance  to  many,  by  giving 
other  and  unbiased  points  of  view. 

To  show  that  the  questions  submitted 
were  simple,  yet  asking  information,  a  few 
have  been  selected,  which  illustrate  their 
diversity. 

1.  What  salary  should  a  small  hospital 
pay  a  dietitian? 


2.  If  a  small  hospital  cannot  afford  a 
thoroughly  trained  dietitian,  yet  has  a 
visiting  doctor  and  resident  interne,  de- 
manding weighed  and  calculated  diets,  how 
can  they  meet  the  requirements? 

3.  Why  do  so  many  college  graduates 
fail  as  practical  dietitians? 

4.  What  are  the  duties  of  a  dietitian? 
(These  four  questions  have  been  placed 

together  to  show  that  a  dietitian  is  a  real 
problem.) 

5.  Who  should  make  out  the  menus? 

6.  Is  there  a  simple  method  for  making 
out  menus  to  avoid  the  deadly  monotony? 

7.  Why  is  hospital  coffee  never  hot,  and 
never  strong? 

8.  What  are  the  best  substitutes  for 
butter?  Can  any  of  them  be  used  on  the 
table? 

9.  Is  it  worth  while  for  a  small  hospital 
to  purchase  food  by  contract? 

10.  To  what  extent  is  it  possible  to 
observe  the  personal  idiosyncrasies  of  pa- 
tients on  quantitative  feeding? 

11.  What  can  be  done  to  make  food, 
when  salt   is  prohibited,   more  palatable? 

12.  What  can  be  done  when  finances  are 
very  low  and  patients  will  not  eat  the  food, 
although  well  cooked  and  nutritious? 

13.  Do  electric  labor-saving  devices  in 
the  kitchen  really  save  labor  and  money? 

14.  Are  fireless  cookers  of  value  in  a 
small  hospital? 

15.  Would  you  kindly  furnish  an  outline 
of  how  and  what  to  feed  night  nurses? 

IG.  The  usual  six  weeks'  service  in  a  diet 
kitchen  seems  long;  could  the  time  be 
shortened  without  loss  to  the  nurse? 

17.  Will  you  give  the  cost  of  opening 
and  equipping  a  diet  laboratory  to  meet  the 
needs  of  today  and  the  expense  to  run  it? 
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18.  Will  you  give  a  list  of  six  reference 
books  on  Dietetics  for  a  nurse  library? 

This  last  question  should  have  come 
first,  as  it  is  of  primary  importance  that 
preparation  precede  execution  if  there  is 
to  be  any  success. 

I.  "Chemistry  of  Food  and  Nutrition," 
by  Henry  C.  Sherman. 

II.  "The  Principles  of  Human  Nutrition," 
by  Whitman  H.  Jordan. 

III.  "Modern  ^Theories  of  Diet"  (Eng- 
lish), by  Alexander  Bryce. 

IV.  "Food  and  Feeding  in  Health  and 
Disease,"  by  Chalmers  Watson. 


V.  "Nutrition  and  Dietetics,"  by  Win- 
field  S.  Hall. 

VI.  "Foods — Their  Origin,  Composition 
and  Manufacture,"  by  William  Tibbies 
(English). 

VII.  "  Food  Values— Calculated  Tables," 
by  Edwin  A.  Locke. 

(The  last  one  is  necessary  if  doing  any 
metabolism  work.) 

In  this  department,  from  month  to  month, 
these  and  similar  questions  will  be  discussed. 
Further  questions  are  invited,  and  will  be 
discussed  through  the  Trained  Nurse  and 
Hospital  Review. 


Ways  of  Helping  a  Hospital 


Hospital  workers,  as  a  rule,  believe  in  the 
power  of  suggestion,  yet  few  of  them  prac- 
tise it  as  diligently  as  they  might  in  regard  to 
their  hospitals. 

The  Memorial  Hospital,  Worcester,  Mass. , 
publishes  a  very  interesting  list  of  sugges- 
tions of  ways  of  helping  that  hospital  which 
are  sure  to  be  "suggestive"  to  other  hospi- 
tals: 

1 .  Building  and  equipping  a  nurses'  home, 
$150,000. 

2.  Building  and  equipping  a  new  out- 
patient department,  875,000. 

3.  Building  an  isolating  department, 
$15,000. 

4.  Providing  for  a  larger  dining  room  for 
nurses,  Si, 000. 

5.  Building  a  house  for  maids,  $25,000. 

6.  Building  a  new  administration  build- 
ing, $100,000. 

7.  Building  a  fence  around  the  hospital 
grounds,  $10,000. 

8.  Supporting  a  social  worker  for  one  year, 
$1,200. 

9.  Contributing  to  a  fund  for  supporting 
the  social  ser\dce  department. 

10.  Establishing  a  library  fund. 


11.  Establishing  a  fund  for  pathological 
work. 

12.  Establishing  a  free  bed  as  follows: 
Sioo  endows  a  bed  for  one  year. 

Si, 000  endows  a  bed  for  ten  years. 

$5,000  endows  a  bed  for  one  life,  with  the 
right  to  extend  it  to  two  lives. 

$500  endows  a  bed  in  a  private  room  for 
one  year. 

$10,000  endows  a  bed  in  a  private  room 
for  one  life. 

13.  Contributing  sheets,  draw-sheets  and 
pillow-slips.  Pequot  sheeting,  2  yards  wide, 
is  used.  Size  of  sheets,  2  yards  wide  by  3 
yards  long — 2-inch  hems  at  both  ends. 
Draw-sheets,  40-inch  goods,  2  yards  long, 
with  half-inch  hem  at  both  ends.  Pillow- 
slips, 42-inch  goods,  making  the  slip  21 
inches  wide  by  34  inches  long — 3-inch 
hem. 

14.  Contributing  fruit,  vegetables,  jellies, 
preserves  or  any  food  supplies. 

15.  Contributing  to  a  training  school  fund 
— to  be  used  in  securing  additional  advan- 
tages for  the  nurses. 

16.  By  establishing  or  contributing  to  a 
fund  for  the  dental  clinic. 


(Cleanings 


Abdominal  Exercise  for  Dysmenorrhea 

Abdominal  exercise  has  given  good  results 
in  the  treatment  of  dysmenorrhea,  accord- 
ing to  Mosher.  The  procedure  is  as  follows: 
All  tight  clothing  is  removed,  and  the 
patient  is  placed  on  her  back,  on  a  level 
surface,  in  the  horizontal  position.  The 
knees  are  flexed,  and  the  arms  are  placed  at 
the  sides  to  secure  relaxation  of  the  abdomi- 
nal muscles.  One  hand  is  allowed  to  rest 
on  the  abdominal  wall  to  serve  merely  as  an 
indicator  of  the  amount  of  movement.  The 
woman  is  then  directed  to  see  how  high  she 
can  raise  the  hand  by  lifting  the  abdominal 
wall;  then  to  see  how  far  the  hand  will  be 
lowered  by  contraction  of  the  abdominal 
muscles,  the  importance  of  this  contraction 
being  especially  emphasized.  This  exercise 
is  repeated  ten  times,  night  and  morning,  in 
a  well  ventilated  room.  The  patient  is 
warned  to  avoid  jerky  movements,  and  to 
strive  for  a  smooth,  rhythmical  raising  and 
lowering  of  the  abdominal  wall. 

In  a  large  number  of  cases  there  has  been 
a  disappearance  of  all  pain,  and  in  many 
instances  a  reduction  in  excessive  flow  will 
occur  after  the  institution  of  this  simple 
regimen. — Journal  A.  M.  A. 

Membranous    Colitis 

One  among  the  most  painful  and  in- 
tractable diseases  is  the  one  named  above. 
Nine  times  out  of  ten  it  involves  the  de- 
scending colon  principally  and  is  often 
diagnosed  as  simply  proctitis,  but  it  includes 
not  only  the  rectum  and  sigmoid  but,  more 
or  less,  the  entire  colonic  tract. 

While  all  physicians  recognize  its  char- 
acter, and  location,  the  all  important  de- 


sideratum is,  the  best  line  of  treatment  to 
pursue.  Cathartics  should  be  given  spar- 
ingly, and  with  careful  discrimination. 
Irritating  vegetable  and  chemical  purgatives 
must  be  avoided.  Enemata  of  a  nonirri- 
tating  character  can  not  be  avoided  as  they 
most  thoroughly  remove  muco-membranous 
matter.  Soda  bicarbonate  in  sterilized 
water  is  serviceable.  Emulsions  of  olive  oil 
or  sweet  almond  oil  should  be  used  as  in- 
jections twice  a  week.  It  has  a  fine  effect. 
Solutions  of  nitrate  of  silver,  when  bowels 
are  cleared  up,  act  well,  and  also  a  solution 
of  borax  and  salicylate  of  sodium.  Some 
recommend  the  use  of  1  per  cent,  solution  of 
permanganate  of  potassium,  icthyol,  and 
sodium  salicylate  as  almost  specific.  For 
the  fermentative  condition  of  the  alimentary 
tract,  nothing  does  better  than  salicylates: 
benzoate  of  guaiacol,  solol,  resorcin  and, 
sometimes,  small  doses  of  calomel. 

The  diet  is  of  vital  importance.  It  should 
be  bland,  and  well  cooked.  Blancmange, 
milk  custard,  egg  albumin,  milk  with  Rob- 
inson's pearl  barley,  etc.  No  gritty  food 
and  no  fruit  but  oranges  and  pineapple 
juices  may  be  given.  To  do  much  good  in 
treatment,  the  remedies  must  be  used  topi- 
cally so  as  to  come  directly  in  contact  with 
the  seat  of  the  inflammation  and  ulceration. 
— Charlotte  Medical  Journal. 


Castor  Oil 

American  Medicine  (March,  1915)  makes 
a  plea  for  more  frequent  use  of  castor  oil, 
and  suggests  that,  ancient  remedy  though  it 
be,  castor  oil  possesses  quite  as  many  thera- 
peutic virtues  as  many  newer  remedies  with 
high-sounding  names.     Its  more  frequent 
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use  in  cases  of  intestinal  stasis  is  strongly- 
recommended,  and  also  in  cases  of  milder 
forms  of  constipation.  The  case  is  cited  of 
an  English  matron  "who  would  not  dis- 
charge or  scold  her  servants  when  they  be- 
came cross,  but  lined  them  all  up  and  gave 
each  a  dose  of  castor  oil,  after  which  they 
were  a  joy  to  the  household  for  a  few  weeks 
or  months.  We  forgot  all  these  things  when 
we  learned  the  role  of  infections,  and  it  be- 
came fashionable  to  sneer  at  our  old  teach- 
ers. It  is  not  reactionary  to  halt  a  little  in 
our  tendency  to  seize  the  new,  for  we  ought 
not  to  lose  hold  of  the  old  until  the  new  is 
found  to  be  better,  nor  should  we  forget  that 
there  are  other  poisons  besides  those  made 
by  bacterial  cells.  As  in  the  case  of  ipecac, 
castor  oil  may  have  unsuspected  virtues 
which  were  dimly  and  empirically  observed. 
We  do  not  know,  of  course,  but  the  suggestion 
is  made  with  the  hope  that  in  this,  as  well  as 
other  old  drugs,  we  look  more  closely  into 
the  experiences  of  our  medical  forefathers — 
some  of  whom  were  far  keener  observers 
than  we  have  been  willing  to  admit." 


An  Easy  Way  to  Sterilize  Dressings 

An  easy  method  of  sterilizing  linen  by 
ironing,  as  advocated  by  Professor  Weil,  of 
Lyons,  is  described  in  The  Lancet  as  follows : 
From  his  experiments  on  baby-linen,  Pro- 
fessor Weil  finds  that  the  temperature  at 
which  laundresses  use  the  heated  iron  is 
about  150  degrees  C.  But  linen  is  not 
sterilized  every  time  it  is  ironed  unless  it 
has  been  previously  dampened  throughout. 
A  fire,  a  flat-iron,  some  linen,  these  are  all 
that  is  necessary  to  provide  a  supply  of 
sterilized  dressings,  and  they  can  be  ob- 
tained almost  anywhere;  even  in  the  country 
one  can  find  plenty  of  used  linen  which,  in 
consequence  of  its  greater  suppleness  than 
when  new,  is  admirably  adapted  to  make 
dressings.  It  is  cut  into  pieces  of  the  re- 
quired size  and  folded  into  compresses  of 


suitable  shape.  Some  flat  surface  is  neces- 
sary to  serve  as  an  ironing  board,  and  it  is 
covered  with  some  thickness  of  stuff  in 
cushion  fashion  so  as  to  make  the  ironing 
easier.  This  is  covered  with  linen,  which 
is  carefully  ironed  first,  and  is  left  in  place, 
forming  a  sterile  surface  upon  which  the 
dressings  can  be  ironed.  It  is  necessary 
before  sterilizing  each  object,  to  pass  the  hot 
iron  afresh  over  the  linen  covering  of  the 
ironing  board.  The  iron  may  be  considered 
as  sufficiently  hot  when,  on  bringing  it 
within  a  few  centimetres  of  the  cheek,  a 
heat  too  powerful  to  be  borne  is  felt.  In 
ironing  it  is  necessary  to  touch  the  linen, 
wherefore  aseptic  hands  are  required,  and 
in  addition  it  is  a  good  plan  to  paint  the  tips 
of  the  fingers  with  tincture  of  iodine.  The 
blue  mark  caused  on  the  linen  thereby  is 
of  no  consequence  in  this  case.  The  sine 
qua  non  is  that  the  linen  should  be  carefully 
moistened  before  ironing.  Finally,  the 
linen  is  ironed  surface  by  surface  and  fold 
by  fold.  It  is  important  never  to  touch 
the  linen  save  at  the  corners  and  always 
to  run  the  iron  over  the  place  that  has  been 
touched.  If  the  material  is  not  to  be  used 
immediately  it  should  be  covered  as  soon 
as  possible  away  from  dust  in  the  air.  A 
soldier's  mess-tin  makes  a  very  good  dres- 
sing receptacle;  it  is  easily  sterilized  by 
boiling  or  heating. 


Dimensions  of  Draw-Sheets 

An  English  nurse  states  that  in  nursing 
a  patient  for  seven  and  a  half  years  on  a 
water-bed,  she  finds  the  best  draw-sheet  is 
one  made  of  flannelette.  She  states  that 
this  material  is  easier  to  wash  than  the  com- 
mon bleached  cotton  sheet,  does  not  re- 
quire boiling  and  does  not  feel  cold  to  the 
patient.  Nine  yards  of  material  a  yard 
wide  makes  four  sheets,  lYz  yards  each 
way.  She  sews  tapes  on  either  side  and  at 
the  end  and  ties  to  the  bedstead. 


(Ebttoriall^  g>peafeing 


Efficiency  and  the  Smaller  Training 
Schools 

One  significant  thing  accomplished  by 
the  registration  examinations  has  been  to 
efifectively  counteract  the  idea  that  pre- 
vailed some  years  ago  that  the  smaller 
school  was  necessarily  doing  its  work  with 
less  efficiency  than  larger  schools,  or  that 
the  efficiency  of  -a  school  necessarily  in- 
creased with  the  number  of  beds — after  a 
certain  required  limit  had  been  reached. 

The  smaller  school  can  supply,  in  a  much 
greater  degree,  the  individual  instruction 
so  often  needed,  namely,  the  personal  over- 
sightof  an  experienced  superintendent  inhelp- 
ing  a  pupil  nurse  to  strengthen  weak  points. 

Hence  it  is  often  found  that  the  pupils  of 
a  comparatively  small  school  of  20  to  40 
nurses  or  less  often  make  a  high  record  at 
the  State  examinations.  In  a  large  school, 
unless  a  careful  checking-up  system  as  to 
what  a  pupil  has  been  taught,  prevails,  it  is 
easy,  so  easy,  for  a  nurse  to  go  through  her 
training  without  ever  having  performed 
some  important  nursing  duty — not  because 
an}^  one  intended  this  to  occur — but  be- 
cause the  duty  had  not  happened  to  come 
in  her  daily  routine.  This  can  also  happen, 
of  course,  in  a  smaller  school,  but  in  such 
schools,  senior  nurses  are  trained  to  carry 
responsibility  and  to  do  many  things  which 
in  a  larger  more  highly  organized  school 
may  come  in  the  internes'  or  head-nurses' 
province. 

That  this  condition  is  attracting  atten- 
tion not  only  in  nursing  schools  but  in 
medical  schools  is  shown  by  a  report  in  the 
Journal  of  the  American  Medical  Association, 
stating  that  "as  a  rule,  the  larger  the  col- 


lege, the  higher  is  the  percentage  of  its 
graduates  who  fail  before  the  State  examin- 
ing boards." 

American  Medicine  in  commenting  on 
this  report  says:  "The  cause  of  the  phen- 
omenon is  thought  to  be  inadequacy  of  the 
teaching  staff  of  the  large  colleges  which 
makes  it  impossible  to  give  sufficient  in- 
dividual instruction  to  each  student.  This 
is  undoubtedly  true,  and  fully  accounts  for 
the  remarkable  careers  of  many  men  who 
have  been  turned  out  of  institutions  notor- 
iously lacking  in  equipment.  We  have 
often  called  attention  to  this  phenomenon 
as  well  as  the  parallel  in  academic  colleges, 
and  have  often  advised  that  young  men  be 
induced  to  matriculate  in  small  institutions 
instead  of  the  big  ones  where  they  might 
be  submerged  and  neglected.  The  staff 
automatically  enlarges  with  the  number  of 
students  but  this  throws  the  teaching  into 
the  hands  of  the  young  and  inexperienced 
and  possibly  the  inefficient,  while  in  the 
small  college,  more  of  it  falls  to  the  pro- 
fessor of  recognized  ability.  The  mere  en- 
largement of  the  faculty  does  not  therefore 
suffice,  and  in  medicine  enough  teaching 
material  may  not  be  in  the  locaUty.  A 
city  of  moderate  size  may  furnish  plenty 
of  talent  for  a  small  college,  and  such 
institutions  should  therefore  be  encouraged. 
They  are  doing  better  work  than  the  big 
ones  and  could  do  still  better  with  a  bit 
more  equipment  furnished  by  local  public- 
spirited  rich  men.  Yet  after  all  is  said, 
success  depends  on  the  brains  in  the  stu- 
dent's skull.  Good  or  bad  teaching  merely 
makes  the  student  more  or  less  successful 
than  he  would  be  with  mediocre  teachers." 
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Dietary  Problems 

Among  the  big  problems  of  life  is  the 
problem  of  feeding — a  problem  that  begins 
with  the  infant  at  birth,  and  even  before 
birth,  and  remains  with  the  individual  till 
death. 

Always  present,  and  always  pressing, 
this  problem  assumes  its  most  acute  form 
in  sickness,  and  in  hospitals  takes  second 
place  in  importance  to  few  if  any  other 
phases  of  hospital  work. 

To  a  marked  extent,  the  reputation  of  a 
hospital  depends  on  proper  management  of 
its  dietary  problems.  Contented,  cured 
patients  are  the  hospital's  best  adver- 
tisement, but  human  nature  is  so  con- 
stituted that  if  they  are  not  well  fed, 
patients  are  rarely  contented.  It  must  be 
admitted  also  that  a  contented  mind  is 
often  an  important  element  in  the  curative 
measures  used. 

Because  of  the  importance  of  this  phase 
of  hospital  work,  it  is  with  pleasure  that  we 
announce  the  beginning  of  this  new  de- 
partment by  Miss  E.  Grace  McCullough 
of  the  Peter  Bent  Brigham  Hospital  of 
Boston.  Miss  McCullough  ranks  among 
the  greatest  dietitians  of  the  country.  She 
brings  to  her  work  a  keen  insight,  breadth 
of  study  and  research  with  a  boundless 
enthusiasm,  and  has  manifested  a  rare 
grasp  of  the  dietary  problems  of  both  large 
and  small  hospitals.  In  the  main,  the 
problems  in  the  two  classes  of  institutions 
do  not  widely  differ.  The  fifty  sick  people 
in  a  smaller  hospital  need  to  be  as  carefully 
and  scientifically  fed  as  the  five  hundred 
patients  in  the  larger  institution.  The 
difficulties  in  the  way  of  a  proper  solution 
are  probably  greater  in  the  smaller  hospitals. 
Send  your  problems  to  Miss  McCullough, 
but  do  not  ask  for  individual  answers.  If 
matters  of  a  purely  personal  nature  are 
presented  to  Miss  McCullough,  a  stamped, 
self-addressed  envelope  should  always  be 
enclosed  for  reply. 


What  Medicine  Owes  to  the  Layman 

The  medical  profession  as  a  rule  is  jealous 
of  its  honors,  and  that  any  medical  knowl- 
edge worth  while  could  come  from  a  layman 
who  had  not  been  through  the  medical 
schools  is  something  most  of  the  members 
of  the  profession  have  been  loathe  to  believe. 

But  there  are  exceptions  to  all  rules.  Two 
conspicuous  exceptions  of  recent  years  are 
the  adoption  of  "  Fletcherism,"  or  of  Mr. 
Horace  Fletcher's  rules  in  regard  to  mastica- 
tion, and  of  the  Towns-Lambert  treatment 
for  alcoholism  and  drug  addictions.  This 
treatment,  originated  by  Mr.  Charles  B. 
Towns,  a  layman,  and  given  gratuitously  to 
the  medical  profession,  has  received  the 
unqualified  approval  of  many  prominent 
physicians  and  is  in  use  in  many  hospitals. 

A  recent  article  in  the  Medical  Review  of 
Reviews  describes  this  treatment,  quoting 
freely  from  the  articles  of  Dr.  Alexander 
Lambert  on  the  subject. 

Incidentally,  the  writer  calls  attention  to 
the  fact  that  some  of  our  most  valuable 
drugs  and  methods  of  treatment  have  been 
given  to  the  world  by  laymen. 

Cinchona,  which  has  saved  hundreds  of 
thousands  of  lives,  and  which  has  opened  up 
to  the  white  man  regions  otherwise  unin- 
habitable, was  given  to  the  world  not  by  a 
physician,  but  by  a  layman.  Hydrother- 
apy, which  was  sneered  at  and  ridiculed  by 
our  profession  for  a  long  time,  was  given  to 
the  world  by  an  ignorant  peasant  and  is  now 
one  of  our  most  valuable  methods  of  treat- 
ment. In  fact,  our  great  Oliver  Wendell 
Holmes  recognized  the  indebtedness  of  medi- 
cine to  the  laity,  and  the  well-known  passage 
may  be  quoted  here: 

"It  (medicine)  learned  from  a  monk  how 
to  use  antimony,  from  a  Jesuit  how  to  cure 
agues,  from  a  friar  how  to  cut  for  stone,  from 
a  soldier  how  to  treat  gout,  from  a  sailor  how 
to  keep  off  scurvy,  from  a  postmaster  how 
to  sound  the  Eustachian  tube,  from  a  dairy- 
maid how  to  prevent  smallpox,  and  from  an 
old  market-woman  how  to  catch  the  itch 
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insect.  It  borrowed  acupuncture  and  the 
moxa  from  the  Japanese  heathen,  and  was 
taught  the  use  of  lobelia  by  the  American 
>savage." 

So,  says  the  writer,  the  question  should 
mot  be  wihether  the  introducer  of  the  treat- 
ment was  a  layman  or  a  physician,  but 
nvhether  the  treatment  was  successful  or  not. 
If  the  treatment  is  undeniably  successful, 
■then  its  parentage  is  of  no  consequence 
nvhatever. 

This  attitude  of  tolerance,  coming  from 
a  medical  man,  is  one  of  the  refreshing  signs 
of  the  times. 

The  Moral  Effect  of  the  War 

The  past  few  months  have  proven  times 
of  trial,  and,  in  some  cases,  hardship  for 
nurses,  for  nursing  organizations,  and  for 
hospitals.  In  the  latter  case  needed  build- 
ings have  been  delayed,  campaigns  for  lifting 
debts  have  had  to  be  cancelled,  and  debts 
for  running  expenses  far  above  the  ordinary 
have  had  to  be  incurred — and  the  end  is  not 
yet.  How  far-reaching  in  its  devastating 
effects  the  war  will  be  no  one  can  tell. 

Speaking  recently  on  the  subject  of  the 
moral  reaction  of  the  wholesale  human 
slaughter  now  on,  Miss  Jane  Addams  sug- 
gested some  of  the  lines  on  which  such  re- 
action is  bound  to  come.     She  said: 

"All  organized  social  welfare  activities  are 
put  back  for  years.  We  have  to  work  upon 
public  opinion  anew. 

"When  a  million  men  are  suffering  in 
trenches,  wet  and  cold  and  wounded,  what 
are  a  few  children  suffering  under  hard  con- 
ditions in  the  factories?  Take  old-age  pen- 
sions, upon  which  England,  France,  and 
Germany  have  been  working .  With  widows 
and  fatherless  children  numbered  by  the 
thousands  in  each  of  those  countries,  what 
are  a  few  old  people  more  or  less?    It  will  be 


years  before  these  things  are  taken  up  agairu 
The  whole  social  fabric  is  tortured  and 
twisted. 

"Infant  mortality  is  one  of  the  things 
which  we  are  just  beginning  to  deal  with. 
We  are  trying  to  learn  why  such  nimibers  of 
little  children  imder  two  years  of  age  die. 
In  Germany  the  nation's  statesmanship  was 
challenged  in  the  Reichstag  because,  out  of 
approximately  2,000,000  children  annually 
born  in  that  country,  some  500,000,  or  one- 
fourth,  die. 

"But  what  are  half  a  million  new-bom 
children  in  comparison  with  such  a  slaughter 
— the  hideous,  wholesale  slaughter  of  thou- 
sands of  men  a  day  ?  " 


The  Nursing  Instinct 

In  a  very  practical  paper  presented  by 
Dr.  Robert  J.  Wilson,  of  New  York,  at  the 
Hospital  Convention  in  San  Francisco, 
the  statement  is  made  that  the  most  im- 
portant item  in  the  efl&ciency  record  of 
every  nurse  that  should  be  kept  by  every 
school  is  the  nursing  instinct. 

What  is  the  nursing  instinct?  Is  it  that 
acute  perception  of  the  importance  of  small 
things  in  the  comfort  of  a  patient — that 
sense  that  prompts  a  nurse  to  see  a  hundred 
small  things  which  would  make  him  more 
comfortable  and  to  do  them,  while  another 
nurse  contents  herself  with  doing  what  she 
considered  important  and  seeing  nothing 
further  that  she  might  have  done.  If  a 
nurse  seems  to  be  lacking  in  this  nursing 
instinct,  can  it  be  cultivated  during  train- 
ing?   If  so,  how? 

In  keeping  an  eflEciency  record  of  nurses 
for  reference  after  they  have  gone  from  the 
school,  what  items  should  be  included? 
Do  you  agree  with  Doctor  Wilson  that  the 
nursing  instinct  is  the  most  important  item? 
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"We  Protest" 

To  the  Editor  of  The  Trained  Nurse: 

I  have  just  read  an  article  in  the  August  num- 
ber of  McClure's,  entitled  "Miss  Smith  of  Belle- 
vue,"  written  by  Kathleen  Norris.  Being  a 
nurse,  I  resent  very  much  the  wrong  impression 
of  my  profession  that  this  article  gives  to  the 
public. 

Miss  Smith  of  Bellevue  is,  of  course,  a  fic- 
titious character.  No  graduate  nurse  would 
give  utterance  to  a  conversation  as  unintel- 
ligent and  unethical  as  the  one  which  I  have 
just  read.  A  woman,  who  has  been  through 
training  at  the  Bellevue  Hospital,  has  been 
night  superintendent  there  for  a  year,  and  spent 
extra  time  in  their  surgery',  would  not  speak  of 
an  appendectomy  as  an  appendotomy.  She 
would  also  know  that  in  the  removal  of  an  eye, 
the  surgeon  could  not  pick  up  an  instrument 
and  sever  the  optic  nerve  with  such  lightning- 
like rapidity  that  a  nurse  would  have  no  time 
to  say,  "Doctor,  it  was  the  other  eye."  There  is 
always  a  surgical  preparation  of  the  field  of 
operation,  and  there  would  have  been  ample 
time  for  the  nurse  to  notice  that  the  wrong  side 
was  being  prepared.  A  girl  who  has  had  three 
years'  training  in  ethics  does  not  tell  stories 
which  tend  to  destroy  the  confidence  of  the 
laity  in  the  medical  profession.  And  she  does 
not  call  instruments,  "tools." 

Therefore,  we  suspect  that  Miss  Norris  either 
was  nursed  in  the  "long  hours  of  the  silent 
night"  by  a  practical  nurse,  or,  what  is  more 
likely,  that  the  character  is  her  own  original 
production.  In  either  case  it  is  unfair,  because 
those  who  read  of  Miss  Smith  of  Bellevue  will 
accept  her  as  a  type,  and  by  this  type  will  judge 
the  nursing  profession. 

The  remark,  "Nurses  are  not  always  marrying 
doctors,"  is  neither  clever,  humorous  nor  in- 
teresting. We  wonder  why  it  occupies  so  con- 
spicuous a  place.  Of  course,  nurses  are  not 
always  marrying  doctors.  I  have  pondered  long 
over  this  remark,  wondering  of  what  possible 
value  it  can  be  to  the  public.  I  have  even  tried 
adding  to  it,  and  saying,  "Doctors  do,  however. 


frequently  marry  nurses."  Even  that  does  not 
make  it  interesting.  What  if  they  don't.  Or  do? 
In  heaven's  name  why  shouldn't  they?  Speak- 
ing, I  take  it  from  her  very  wide  acquaintance 
with  nurses.  Miss  Norris  says,  "Miss  Smith, 
like  many  nurses,  is  a  little  simple."  On  reading 
the  paragraph,  it  is  found  that  she  is  simple 
because  she  speaks  of  "Somebody's  Spring  Song," 
and  because  her  favorite  novel  was  "Beulah." 

Nurses,  as  a  rule,  do  not  spend  much  time  in 
developing  themselves  along  the  lines  of  music, 
art  and  literature.  We  admit  that.  I  know  a 
little  woman  who  has,  and  while  she  is  giving 
public  concerts,  her  thirteen  months'  old  baby 
lies  in  a  close  room  with  a  pacifier  in  its  mouth. 
If  one  cannot  be  thoroughly  educated  along  all 
lines,  there  is  a  question  which  type  of  ignorance 
is  the  most  deplorable. 

Miss  Norris  says  that  the  world  into  which  we 
are  plunged  is  the  very  drain  pipe  of  the  city's 
moral  sewer.  Evidently  she  is  sorry  for  us,  or 
wishes  the  public  to  be.  We  do  not  consider 
that  we  work  in  a  drain  pipe  of  any  kind.  When 
you  stop  to  consider  the  matter,  one  couldn't 
work  in  a  drain  pipe.  It  is  not  a  very  good 
figure,  I'm  afraid,  but  then  I  won't  be  too 
critical.  It  sounds  good.  But  whether  or  not 
we  work  in  a  drain  pipe,  we  courteously  decline 
to  be  pitied.  We  have  found  no  reason  to  be 
ashamed  of  our  profession.  Suffering,  we  see, 
disease,  pain  and  sorrow.  Not  without  feeling 
do  we  see  these  things,  but  with  feelings  well 
controlled.  W^e  stand  by  and  see  the  mystery 
of  death,  as  a  life  departs.  But  we  also  see  the 
curing  of  disease;  when  we  see  suffering,  we  do 
something  to  relieve  it.  We  see  the  helpless, 
and  we  give  our  strength  for  their  comfort. 
One  day  we  see  the  solemn  mystery  of  death, 
the  next  the  wonderful  miracle  of  life.  Here  we 
see  a  tragedy,  there,  a  joyful  coming  back  to 
health.  One  moment  we  see  the  results  of 
crime  and  shame,  another,  we  are  placing  in  a 
young  mother's  arms  her  new-born  baby.  But 
whether  joy  or  sorrow,  birth  or  death,  we  see 
life.  Life  as  it  really  is.  We  know  people  as 
they  really  are.     If  this  is  a  drain  pipe,  it  is  a 
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very  broad  one.  It  is  our  world,  and  we  love  it. 
It  makes  us  women  intelligent,  strong  and  well 
balanced,  quite  different  from  the  shallow,  cal- 
lous creature  whom  Miss  Norris  calls,  "Miss 
Smith  of  Bellevue."      Ruby  I.  McLean,  R.N. 


In  Answer  to  "The  Grouch" 

To  the  Editor  of  The  Trained  Nurse: 

May  I  have  space  for  a  few  words  in  answer 
to  the  letter  signed  "The  Grouch,"  which  ap- 
peared in  the  August  issue  of  our  magazine. 
The  idea  of  not  using  table  salt  without  a  doctor's 
permission  seems  to  me  absurd.  If  the  patient 
did  not  like  the  salad  salt,  there  is  no  reason  why 
it  should  be  salted.  I  believe  it  is  entirely  within 
the  jurisdiction  of  the  nurse  (and  the  patient 
also)  to  use  or  not  to  use  salt  to  season  food.  It 
is  not  necessary  to  be  ordered  by  the  doctor. 
When  given  as  a  placebo,  salt  should  always  be 
ordered  by  the  doctor;  otherwise,  I  say  use  it 
freely  unless  ordered  by  doctor  to  omit  it  en- 
tirely from  the  diet.  The  nurse  is  undoubtedly 
employed  by  the  patient;  still  she  is  always 
under  the  doctor's  orders.  He  is  the  superior 
officer;  generally  she  is  employed  by  the  sugges- 
tion of  the  doctor  and  entirely  unknown  to  the 
patient  until  the  acquaintance  is  made  at  the 
bedside.  A  good  nurse  never  prescribes  or 
suggests.  That  is  infringing  on  the  doctor's 
field.  A  good  nurse  always  does  her  best  for 
the  patient,  but  at  the  same  time  she  must 
remain  loyal  to  the  physician.  The  nurse  in 
question  who  refused  to  remain  in  charge  of  a 
case  (without  the  doctor)  did  cjuite  right.  How- 
ever, I  think  it  would  have  been  permissible  to 
remain,  had  another  doctor  been  engaged. 
What  a  mi.x-up  there  would  be  should  a  nurse 
take  orders  from  the  patient  or  family.  If  you 
are  a  factory  owner,  you  are  not  Boss;  your 
fori'man  has  that  honor,  and  everything  is 
referred  to  him.  Is  not  a  doctor  equal  to  a 
foreman?  Why  not  leave  the  doctor  in  his 
place,  as  superior  officer,  and  take  all  orders 
from  him?  I  take  off  my  cap  to  the  doctor 
ever>-  time.     Let  us  all  do  the  same. 

A.  E.  C. 

Male  Nutsing  in  Pennsylvania 

To  the  Editor  of  The  Trained  Nurse: 

From  the  letter  of  D.  H.  Gibson,  R.N.,  on 
"Male  Nursing  in  the  East,"  which  appeared 
recently  in  The  Trained  Nurse,  I  judge  that 
male  nurses  io  Massachusetts  are  much  more 
respected  than  male  nurses  in  Pennsylvania. 

I  am  a  graduate  of  a  hospital  in  Pittsburg, 


and  passed  the  State  Board  of  examination,  but 
my  experience  has  been  that  male  nurses  have 
little  chance  in  Pittsburg.  I  have  been  doing 
private  nursing  since  leaving  training  school, 
but  I  have  hardly  nursed  anything  but  alcoholic 
and  mental  cases.  Hospitals  and  doctors  do  not 
encourage  male  nurses,  and  only  call  one  when 
it  is  impossible  to  get  a  female  nurse,  or  when 
they  have  a  bad  alcoholic  or  insane  case.  The 
excuse  given  is  that  male  nurses  are  unreliable. 
I  admit  that  there  are  some  unreliable  male 
nurses,  but  are  there  not  some  unreliable  female 
nurses  also? 

Some  of  the  steel  companies  employ  nurses  in 
their  emergency  hospitals,  paying  a  female 
nurse  $75  per  month  for  eight  hours  work,  while 
they  ofifer  a  male  nurse  the  same  money  for  12 
hours.  Another  excuse  is  that  most  male  nurses 
were  only  orderlies  before  entering  the  training 
school.  I  know  a  number  of  female  nurses  who 
have  come  from  poor  families,  had  only  com- 
mon school  education  and  had  been  employed 
as  servants.  They  have  made  just  as  good 
nurses  as  high  school  graduates.  I  wish  the 
hospitals  and  doctors  of  Pennsylvania  would 
follow  the  example  of  Massachusetts,  and 
respect  and  patronize  male  nurses.  Give  each 
a  fair  trial,  and  then  weed  out  the  bad  ones. 
A  Disappointed  Male  Nurse. 


A  Registry  Difficulty 

To  the  Editor  of  The  Trained  Nurse: 

For  many  years  a  registry  has  been  kept  in 
the  hospital  for  graduates  of  the  school  connected 
with  the  hospital.  Lately,  for  several  reasons, 
the  school  registry  was  merged  with  the  central 
registry  for  graduate  nurses  of  the  city.  The 
hospital,  when  it  needs  special  nurses,  sends 
to  the  central  registry  for  them.  I  have  always, 
when  the  registry^  was  kept  in  the  hospital,  felt 
at  liberty  to  call  any  nurse  I  chose  for  any  case. 
Knowing  the  patient,  I  have  tried  to  choose  the 
nurse  who  seemed  most  likely  to  be  congenial  or 
temperamentally  fitted  to  deal  with  her.  If  the 
patient  happened  to  need  only  "ordinary  care" 
the  nurses  were  called  in  rotation.  I  have  con- 
tinueil  this  policy  with  the  central  registry',  but 
have  been  severely  criticized  for  not  always 
calling  nurses  in  the  order  in  which  they  were 
listed  in  the  registry.  In  fact,  I  have  been  more 
than  criticized.  I  have  been  waited  on  by  a 
delegation  of  graduate  nurses,  demanding  that 
I  send  no  more  calls  to  individual  nurses,  but 
take  them  as  they  are  listed  without  any  con- 
sideration of  the  patient's  disposition  or  general 
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condition,  and  without  any  reference  to  the  record 
which  a  nurse  has  left  in  the  hospital  on  previous 
cases.  This  I  have  refused  to  do,  claiming  my 
right  to  call  individual  nurses  whenever  I  chose 
to  do  so.  I  would  like  to  ask  what  the  custom 
is  in  other  hospitals  in  regard  to  this  matter.  Is 
a  nurse  who  conducts  herself  with  kindness  and 
consideration  toward  other  workers,  who  is 
loyal  to  the  hospital,  who  needs  no  rules  to  teach 
her  how  to  conduct  herself  while  in  a  hospital; 
who  is  an  example  to  pupil  nurses  as  to  what  a 
graduate  nurse's  deportment  in  the  hospital 
ought  to  be;  is  such  a  nurse  to  have  no  rewards 
for  her  effort  to  live  up  to  the  highest  standards? 
Has  a  nurse  who  has  left  a  record  of  carelessness, 
lack  of  neatness,  unwillingness  to  consider  the 
rights  of  others  and  who  is  in  various  ways  a 
bad  example  to  pupil  nurses  any  right  to  expect 
to  be  called  back  to  the  hospital? 

My  own  feeling  is  that  the  whole  standard  of 
nursing  is  lowered  when  the  nurses  are  reduced 
by  a  machine-like  process  to  the  same  level, 
when  those  who  wilfully  disregard  rules  and  the 
rights  of  others  are  placed  on  the  same  footing 
as  those  who  are  always  considerate,  obliging  and 
anxious  to  please.  When  right  doing  receives 
no  recognition,  what  incentive  is  there  for  a 
nurse  to  tr>'  to  do  her  best,  to  live  up  to  her 
ideals,  if  nobody  notices  and  nobody  cares? 

I  may  be  wrong  in  taking  the  stand  I  have. 
If  so,  I  would  like  to  be  shown  why. 

Inquirer. 


An  Answer 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  answer  the  letter  signed  "One 
Who  Wants  to  be  Shown,"  in  a  recent  number 
of  The  Trained  Nurse.  I  am  a  graduate  of  a 
nurse  correspondence  school,  and  will  state  some 
of  my  experience  in  Colorado.  I  was  two  years 
taking  my  course  and,  during  that  time,  I  worked 
with  two  of  the  best  doctors  in  the  city.  When  I 
graduated,  I  went  to  a  large  Catholic  Hospital, 
showed  the  sister  superior  my  diploma,  and  told 
her  the  experience  I  had  had  in  private  nursing. 
She  engaged  me  as  a  relief  nurse,  with  the  same 
salary'  she  was  paying-her  hospital  trained  nurses. 
I  stayed  there  for  two  months,  and  then  made 
application  to  enter  a  training  school  in  the 
same  city.  I  asked  the  superintendent  to  let  me 
enter  the  senior  class,  and  was  told  that  if  I 
could  pass  the  examinations  of  the  first  and 
second  years'  work,  I  could  take  up  the  third 
year's    work.      I    took    the    examinations    and 


passed  with  a  good  grade,  and  took  up  the  third 
year's  work.  The  last  four  months  I  was  in  the 
training  school,  I  was  second  assistant  in  the 
operating  room,  and  had  charge  of  one  of  the 
surgical  wards.  Since  leaving  the  hospital 
three  years  ago,  I  have  nursed  18  obstetrical 
cases,  11  surgical  cases,  and  39  medical  cases. 
Besides  I  nursed  6  weeks  in  our  county  hospital, 
which  I  think  is  ver>'  good  for  a  correspondence 
school  nurse.  Not  an  R.  N. 

.  According  to  the  statements  in  the  above 
letter,  our  correspondent  has  had  two  years  of 
practical  bedside  teaching  under  the  direction 
of  two  prominent  doctors,  she  has  also  had  more 
than  fifteen  months  of  hospital  experience  and 
training.  Such  being  the  case,  we  cannot  refrain 
from  asking  why  our  correspondent  discounts 
all  this  practical  training  and  experience  and 
gives  all  the  credit  to  her  correspondence  course. 
If  during  the  time  she  was  nursing  for  the 
doctors,  she  had  purchased  a  set  of  text-books, 
and  applied  herself  to  them,  would  she  not  have 
derived  equal  benefit,  without  the  large  outlay 
necessary  for  the  correspondence  course?  From 
our  point  of  view,  any  success  our  correspondent 
has  attained  in  private  nursing,  should  be  cred- 
ited to  her  practical  bedside  teaching,  and  her 
hospital  training  rather  than  to  her  corre- 
spondence course — Editor. 


A  Rival  of  Twilight  Sleep 

To  the  Editor  of  The  Trained  Nurse: 

I  found  myself  the  mother  of  four  beautiful 
and  healthy  children,  and  awaiting  a  fifth  visit 
of  the  stork.  I  had  just  begun  to  hear  and  read 
about  Twulight  Sleep  and  its  wonders.  I  eagerly 
read  everything  upon  the  subject  that  I  could 
find  of  the  new  discovery.  It  all  seemed  so 
wonderful,  yet  incredulous,  to  believe  that  there 
could  possibly  be  such  a  thing  as  painless  child- 
birth. Nights  I  lay  awake  thinking  it  over  and 
wishing  that  Twilight  Sleep  was  used  in  this 
country. 

If  I  could  have  known  what  was  in  store  for 
me  when  my  hour  arrived,  I  would  not  have 
brooded  over  the  non-use  of  Twilight  Sleep.  I 
felt  that  my  fifth  arrival  must  arrive,  as  its 
predecessors,  with  hours  of  pain.  It  had  always 
seemed  to  me  that  I  had  to  leave  this  bright 
world  for  a  while  to  bring  the  little  fluttering  life. 
The  end  was  so  different,  that  I  feel  I  must  tell 
others  that  they  may  know  of  this  Twilight 
Sleep's  rival  as  I  termed  it. 
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My  former  confinements  had  been  under  a 
practitioner  who  had  been  in  practice  for  about 
thirty  years,  while  the  one  secured  for  my  last 
had  only  been  in  the  profession  about  a  decade, 
hence  the  newer  methods.  The  latter  was 
called  after  labor  had  commenced  and  had 
never  seen  me  before;  I  add  this  last  to  show 
that  knowledge  of  my  physical  condition  had 
nothing  to  do  with  its  use. 

After  labor  had  started,  I  dragged  wearily 
along  for  hours  with  no  apparent  sign  that  the 
end  was  approaching.  Dilation  had  started, 
and  that  was  all.  Noting  that  my  pains  were 
doing  me  no  good,  my  doctor  said,  "Suppose  I 
give  you  something  and  have  it  here  in  fifteen 
minutes?"  I  laughed.  He  replied,  "You  don't 
believe  me;  wait  and  see."  Absent  for  a  moment, 
he  returned  and  injected  a  small  needle  in  my 
arm,  saying,  "Four  o'clock,  in  fifteen  minutes, 
your  baby  will  be  here." 

Even  then  I  did  not  believe  him,  but  inside  of 
five  minutes  I  knew  he  was  correct,  for  the  last 
labor  pain  had  begun,  and  only  ended  with  my 
baby's  birth.  The  previous  pains  had  been  the 
weak  kind  that  any  woman  could  endure,  and 
then  there  was  the  one  hard  one,  but  how  much 
better  than  hours  of  hard  ones.     I  was  amazed. 

The  doctor  glanced  at  the  clock.  It  was  four- 
fifteen.    "What  did  I  tell  you?" 

I  felt  almost  well  enough  to  get  up,  in  my  mind 
I  did  anyway.  I  asked  many  questions  that  I 
had  been  eager  to  know  at  other  times,  yet  was 
too  sick  to  attempt  to  talk. 

After  it  was  all  over,  the  doctor  told  what  he 
had  used,  pituitrin.  And  I  would  recommend 
it  to  any  suffering  sister  at  childbirth.  Under 
ordinary'  condition,  I  would  probably  have  gone 


twelve  liours  longer,  each  hour  becoming  more 
harrowing  and  weakening.  Think  of  the  hours 
of  suffering  saved  by  using  pituitrin.  And  with 
this  there  is  no  added  expense  to  confinement, 
so  any  expectant  mother  could  demand  this  in 
their  own  home,  while  in  the  Twilight  Sleep 
there  is  the  big  expense  and  the  being  away  from 
home  that  must  be  considered. 

I  hope  I  may  encourage  the  use  of  this  harmless 
treatment,  and  will  say  that  I  would  never  face 
confinement  with  a  physician  again  unless  I 
asked  if  he  would  use  pituitrin. 

Louise  Fairchild  Currier. 


The  Hospital  Pin 

To  the  Editor  of  The  Trained  Nurse: 

I  enjoy  reading  your  valuable  magazine  very- 
much  and  feel  that  I  could  not  do  without  it. 
In  answer  to  the  question  of  M.  B.  P.,  whether 
or  not  it  is  professional  for  a  nurse  to  wear  a 
Hospital  or  R.  N.  pin  on  any  dress  but  her 
uniform,  I  think  they  should  be  worn  only  with 
uniform  while  on  duty.  If  worn  on  street  dress, 
or  on  all  occasions  would  look  like  advertising 
our  most  noble  profession. 

E.  P.  Faircloth,  R.N. 


To  the  Editor  of  The  Trained  Nurse: 

In  replying  to  M.  B.  P.'s  question  as  to  wearing 
the  nurse's  pin  on  any  other  dress  but  uniform, 
would  say  that  I  do,  and  have  found  my  pin  of 
great  value  in  traveling,  etc.  You  cannot  carry 
your  diploma  with  you,  but  a  little  pin,  with 
name  of  hospital,  your  name  and  date  is  very 
handy  to  have.  E.  B.  W. 
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Massachusetts 

The  Board  of  Registration  for  Nurses  will  hold 
an  examination  for  applicants  for  registration 
on  October  13  and  14,  1915,  in  Room  15,  State 
House,  Boston,  beginning  at  9:00  A.  M. 


Connecticut 

The  Connecticut  Training  School  for  Nurses 
Alumnae  Association  resumed  its  regular  meet- 
ings for  the  year  on  September  2,  with  a  rather 
small  attendance,  but  with  nearly  all  the 
officers  present.  Miss  Barron  in  the  chair. 
After  routine  business,  followed  an  interesting 
report  from  Mrs.  M.  J.  C.  Smith,  the  delegate 
appointed  to  Nurses'  Convention  in  San  Fran- 
cisco last  June,  which  was  closely  followed  by 
those  present. 

An  effort  is  to  be  made  in  the  near  future  to 
get  more  of  the  graduate  nurses  residing  in  the 
State  interested  sufficiently  to  join  our  State 
Association. 

A  program  committee  has  been  appointed  to 
prepare  some  form  of  entertainment  for  each 
month  for  the  Alumnae  meetings. 


New  York 

Dr.  Otto  R.  Eichel  of  Albany  has  been  ap- 
pointed director  of  the  division  of  sanitary- 
supervisors  of  the  State  Department  of  Health. 

Doctor  Eichel  has  been  connected  with  the 
department  since  the  beginning  of  Doctor  Biggs' 
administration  in  January-,  1914,  hax-ing  served 
at  that  time  as  smallpox  expert  during  the 
epidemic  in  Niagara  Falls  and  Western  New 
York.  He  was  afterward  employed  by  the  de- 
partment to  make  a  survey  of  the  county 
tuberculosis  hospitals  in  this  State,  the  final 
report  on  which  is  now  in  press  for  publication. 
On  August  1  of  last  year  Doctor  Biggs  appointed 
Doctor  Eichel  as  sanitary  supervisor  for  the 
Capitol  district  counties — Albany,  Columbia  and 
Rensselaer,  with  headquarters  at  Albany.  In 
addition  to  the  duties  of  this  office,  he  has  served 
during  the  past  year  as  hospital  expert  for  the 
department. 


CLASS  OF  1915.  ST.  MARY'S  HOSPITAL. 
RACINE.  WIS. 

The  new  director  is  a  graduate  of  the  Uni- 
versity of  Buffalo  medical  college,  and  at  one  time 
practised  medicine  in  that  city.  He  began  his 
public  health  career  as  the  first  tuberculosis 
inspector  in  the  Buffalo  health  department  in 
1908.  Later,  when  that  department  established 
a  division  of  tuberculosis,  he  was  made  its  first 
chief  and  organizer.  He  was  subsequently 
prominently  identified  with  the  local  tuber- 
culosis movement,  and  was  an  active  worker  in 
the  day  camp  and  dispensary'.  As  a  member  of 
the  Buffalo  Social  Service  committee,  he  was 
closely  associated  with  the  various  philanthropic 
work  of  the  local  public  health  and  charitable 
societies.  He  was  chiefly  instrumental  in  organ- 
izing and  directing  a  tuberculosis  class  system 
for  adults  and  children. 

As  a  part  of  this  system  he  conducted  one  of 
the  first  children's  preventive  classes  in  America, 
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a  work  which  interested  wide  attention  at  the 
time,  and  was  later  instituted  in  other  cities.  As 
medical  expert  on  tuberculosis  he  was  employed 
by  various  institutions  and  charitable  societies. 
Later,  Doctor  Eichel  obtained  special  training  in 
the  hospital  care  and  treatment  of  tuberculosis 
in  the  Adirondack  sanatoriums,  and  was  sub- 
sequently appointed  superintendent  of  BufTalo's 
sanatorium  for  tuberculosis  at  Perr>'sburg,  one 
of  the  largest  institutions  of  this  kind  in  the 
country. 


The  Middletown  (N.  Y.)  State  Homeopathic 
Hospital  Training  School  for  Nurses  is  featuring 
in  its  class  organizations  an  innovation  that  is 
proving  highly  successful. 

In  February,  the  Junior  Class  of  1916  per- 
fected an  organization,  having  for  its  object  the 
advancement  of  class  interests,  study,  work  and 
fraternity.  Much  initiative  and  spontaneity 
was  shown  by  the  twenty-two  members,  seven 
of  whom  are  men.  President,  vice-president, 
treasurer  and  secretary  were  elected.  The 
principal  of  the  school  was  made  honorary* 
president. 

Meetings  are  held  the  first  Thursday  evening 
of  each  month.  The  small  dues  of  five  cents  are 
paid  at  that  time,  the  fund  being  used  for 
incidentals,  flowers  or  dainties  for  a  sick  member. 

The  suggestion  made  at  the  first  meeting  that 
case  papers  be  prepared  and  read  at  these  month- 
ly meetings  found  instant  favor,  and  has  been 
consistently  carried  out. 

The  president  assigns  to  three  or  four  members 
of  the  class  at  a  time,  and  in  turn,  various  dis- 
eases and  types  of  psychosis  for  study,  obser- 
vation and  presentation  at  the  forthcoming 
meeting.  Clinical  records  and  temperature 
charts  arc  kept  in  each  instance,  and  every  phase 
of  the  case  gone  into  that  could  be  of  value  in 
reaching  a  proper  understanding  of  the  disease. 

The  idea  has  inspired  thoroughness  and  a 
nicety  of  detail  wholly  gratifying.  Queries  and 
discussion  follow  the  reading  of  the  papers 
which,  thus  far,  have  served  to  bring  out  the 
latent  possibilities  of  the  individual  pupil  nurse. 

The  weekly  complimentary  lectures  on  "Gen- 
eral Anatomy  and  Surgery,"  given  by  Dr.  E.  S. 
Burdsall,  an  assistant  physician  at  the  hospital 
and  a  member  of  the  training  school  faculty, 
each  Friday  evening  in  the  assembly  hall,  and 
open  to  all  employees,  have  been  largely  attended, 
beside  attracting  a  lively,  supplementary  interest 
and  helpfulness  to  the  school. 

They  were  begun  in  March,  will  be  resumed 
following  the  summer  recess. 


On  the  recent  visit  of  the  inspector  of  Nurse 
Training  Schools  to  the  hospital,  the  inspector 
expressed  her  pleasure  at  the  progress  made  in 
the  schools  since  her  last  visit  one  year  ago. 
The  entrance  examination,  held  August  4,  was 
attended  by  a  large  class  of  candidates.  Miss 
Agnes  M.  Valley,  R.N.,  principal  of  the  school, 
conducted  the  examination.  ' 

New  Jersey 

The  New  Jersey  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  for  the  regis- 
tration of  nurses,  Tuesday,  November  9,  1915. 
Applications  must  be  filed  fifteen  days  prior  to 
November  9,  1915,  with  the  secretary-treasurer. 

Information  and  application  blanks  may  be 
procured    from    Jennie    M.    Shaw,    R.N.,    Sec- 
Treas.,  487  Orange  Street,  Newark. 
'i' 

Pennsylvania 

The  thirteenth  annual  meeting  of  the  Gradu- 
ate Nurses'  Association  of  the  State  of  Pennsyl- 
vania will  be  held  in  The  College  of  Physicians, 
Philadelphia,  on  November  10,  11  and  12,  1915. 

The  meeting  will  be  called  to  order  at  10:30 
A.M.,  on  Wednesday,  November  10,  1915.  On 
Thursday  morning  Miss  Isabel  M.  Stewart, 
Teachers'  College,  Columbia  University,  will 
speak  on  "  Instruction  in  Nursing  Education." 
On  Friday  morning  Miss  Anne  \V.  Goodrich, 
Teachers'  College,  Columbia  University,  will 
address  the  Association  on  "The  Functions  of 
State  Association  and  Board  of  Examiners."  On 
Friday  afternoon  Miss  Ella  P.  Crandall  will  talk 
on  "The  Public  Health  Nurse." 

Other  subjects  of  interest  will  be  discussed  by 
members  of  the  Association.  A  banquet  will  be 
given  at  the  Hotel  Rittenhouse  on  Thursday 
evening. 

West  Virginia 

The  tenth  annual  convention  of  the  Graduate 
Nurses'  Association  of  West  Virginia,  and  the 
sixth  annual  meeting  of  the  Superintentents  of 
Training  Schools  for  Nurses  of  West  Virginia, 
were  held  at  Charleston  August  31  to  September 
3,  1915,  headquarters.  Hotel  Kanawah.  Tuesday 
evening,  August  31,  was  devoted  to  an  informal 
reception  and  signing  the  register. 

The  sessions  of  September  1  opened  at  9.30 
with  prayer  by  Rev.  Dr.  Ernest  Thompson. 
Address  of  welcome,  by  Hon.  George  Breece, 
mayor  of  Charleston.  Response  by  Miss  Kath- 
erine    Morierty.     Addresses   followed   by   Hon. 
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Henry  D.  Hatfield,  governor  of  West  Virginia, 
and  Mrs.  H.  C.  Lounsber%',  president  Graduate 
Nurses'  Association.  Reading  of  the  minutes  of 
last  meeting  by  Mrs.  R.  J.  Bullard,  secretary-. 
Through  the  courtesy  of  Mr.  J.  Chilton  of 
Charleston,  there  was  a  trolley  ride  to  St. 
Albans  and  return,  with  luncheon.  The  after- 
noon session  was  devoted  to  Public  Health  Nurs- 
ing, and  was  opened  with  prayer  by  Dr.  Albert 
Evans.  Address,  "The  Tuberculosis  Situation 
in  West  Virginia,"  by  Dr.  Harriet  Jones.  Short 
addresses  were  given  by  public  health  nurses, 
representing  tuberculosis,  school  nursing,  dis- 
trict nursing.  Red  Cross  district  nursing.  There 
was  an  adjournment  for  supper  at  5.30,  which 
was  followed  by  auto  ride  around  Charleston, 
and  to  Charleston  General  Hospital,  where 
refreshments  were  ser\ed.  The  evening  session 
was  devoted  to  a  trip  to  Panama  Exposition  and 
return,  via  post  cards  and  projector.  Pictures 
of  hospitals  in  Europe  where  West  Virginia  Red 
Cross  nurses  were  in  service,  and  letters  from 
them  were  read. 

The  sessions  of  September  2,  opened  at  9.30 
with  prayer  by  Rev.  R.  D.  Roller.  Reports  of 
officers,  delegates,  and  county  societies  were 
heard.  Paper,  "Diphtheria,"  by  Miss  Theresa 
Flynn,  address  by  Dr.  Vincent  Churchman,  and 
paper,  "Common  Causes  of  Blindness,"  by  Miss 
Van  Blarcum,  read  by  Mrs.  H.  C.  Lounsbery. 
Reception  of  new  members.  Recess  for  luncheon. 
The  afternoon  session  was  for  Superintendents 
of  Training  Schools,  and  opened  with  prayer  by 
Rev.  Doctor  Bird.  Addresses  were  given  by 
Dr.  G.  C.  Schoolfield,  Mrs.  Lena  Warner,  Miss 
E.  Vernon,  and  Dr.  J.  McKee  Sites,  president 
West  Virginia  Board  of  Nurse  Examiners.  Con- 
ference of  Superintendents  of  Training  Schools 
for  Nurses  with  Doctor  Sites,  adoption  of  a 
standard  for  "recognized"  West  Virginia  train- 
ing schools.    Boat  ride  and  supper. 

The  session  of  September  3  was  at  the  Shelter- 
ing Arms  Hospital,  Hanford,  where  luncheon  was 
served.  After  election  of  officers  and  delegates, 
and  the  selection  of  next  place  of  meeting,  the 
convention  adjourned. 

An  attractive  souvenir  has  been  issued  by 
the  Graduate  Nurses'  Home  and  Registry  of 
Charleston,  which  was  established  November 
30,  1917.  The  Home  and  Registry  is  under  the 
direction  of  Mar>-  E.  Reid,  R.N.,  known  to  the 
readers  of  The  Trained  Nurse  and  Hospital 
Review,  through  her  book  "Bacteriology-  in  a 
Nutshell."  Miss  Reid  was  superintendent  of 
Charleston's    first    training    school    for    nurses. 


which  was  organized  at  the  Thomas  Hospital, 
(now  the  Charleston  General  Hospitalj  in  1898, 
and  superintendent  of  nurses,  Charleston  Gen- 
eral Hospital,  1905  to  1907.  The  souvenir  gives 
interesting  bits  of  histor>',  showing  the  progress 
of  trained  nursing  in  West  Virginia,  in  which 
progress  Miss  Reid  has  played  an  important  part. 


Miss  Blanche  Allebach,  who  is  in  England, 
under  the  auspices  of  the  Red  Cross,  writes 
Charleston  friends  that  she  is  enjoying  nursing 
there  ver\-  much,  and  is  not  at  all  homesick  for 
the  U.  S.  Miss  Nena  B.  Sell,  a  graduate  of  the 
Sheltering  Arms  Hospital,  Hanford,  Class  of 
1913,  has  accepted  a  position  as  head  nurse  at 
the  Coleman  Hospital,  Berkley.  Miss  Clara 
Samples,  graduate  of  Glendale  Memorial  Hos- 
pital, Moundsville,  Class  of  1915,  has  accepted 
a  position  at  Sheltering  Arms  Hospital,  Hanford. 
Miss  Lelia  M.  Lewis,  of  the  Charleston  General 
Hospital,  is  spending  her  vacation  at  the  Panama- 
Pacific  Exposition.  Miss  Nettie  Price  and  Miss 
Charlotte  McAlister,  of  the  McMillan  Hospital, 
are  spending  their  vacation  at  Jacquet  River, 
New  Brunswick,  Canada. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  e.xamination  for  regis- 
tration of  nurses,  Wednesday,  November  17, 
1915.  Applications  must  be  made  before 
November  1,  1915,  to  Helen  W.  Gardner,  R.N., 
Secretary'  and  Treasurer,  1337  K  Street,  N.  W. 

Kentucky 

The  Kentucky  State  Board  of  Nurse  Exam- 
iners will  hold  the  third  (3d)  semi-annual  exam- 
ination for  State  registration,  at  the  City  Hos- 
pital, Louisville,  November  16-17,  1915,  begin- 
ning at  ten  (10)  A.  M. 

For  further  information  apply  to  Flora  E. 
Keen,  R.N.,  City  Hospital,  Louisville,  Ky. 

Texas 

The  Texas  Board  of  Nurse  Examiners  will 
hold  examinations  November  9  and  10,  in  El 
Paso,  Fort  Worth,  Houston  and  San  Antonio. 
M.  ^L  Taylor,  Secretary-,  Physicians  and 
Surgeons  Hospital,  San  Antonio. 

Minnesota 

The  Minnesota  State  Board  of  E.xaminers  of 
Nurses  will  hold  its  semi-annual  examinations 
for  the   registration  of  applicants  at   the   New 
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Capitol,  St.  Paul,  Minnesota,  on  October  1  and  2, 
beginning  at  9  A.  M. 

Applications  with  fee  of  $5.00  must  be  filed 
with  the  secretary  before  September  25.  For 
further  information  apply  to  the  secretary, 
Harriet  B.  Leach,  902  South  7th  Street,  Minne- 
apolis.   

Miss  Ida  Isaacson,  superintendent  of  nurses  at 
the  Swedish  Hospital  in  Minneapolis,  has  been 
appointed  by  Governor  Hammond  as  a  member 
of  the  State  Board  of  Nurse  Examiners,  to  fill 
the  vacancy  created  by  the  resignation  of  Miss 
Helen  M.  Wadsworth. 


The  annual  meeting  of  the  Asbury  Hospital 
Nurses'  Alumnae  Association,  Minneapolis,  took 
place  at  the  hospital  September  1,  and  officers 
were  elected  as  follows: 

President,  Miss  Lydia  H.  Keller,  R.N.;  first 
vice-president.  Miss  Eva  Bangs,  R.N.;  second 
vice  president,  Miss  Dency  Reekie,  R.N.; 
recording  secretary,  Miss  Etta  Paul,  R.N.; 
corresponding  secretary,  Miss  Grace  Woodside, 
R.N.;  treasurer.  Miss  Eve  Milburn,  R.N. 

Eleven  new  members  who  had  made  appli- 
cation were  taken  into  the  Alumnae  Association. 
The  next  meeting  will  be  Wednesday,  October  6. 

North  Dakota 

A  training  school  for  nurses  was  opened  April  4 
at  St.  Alexius  Hospital,  Bismarck,  with  a  class  of 
fourteen  pupils.  Miss  Mary  B.  McPake  is  the 
superintendent  of  the  training  school,  and  Sister 
M.  Boniface,  superintendent  of  the  hospital. 


The  North  Dakota  Bill  for  State  Registration 
was  approved  by  the  Governor  March  9,  1915, 
and  reads  as  follows: 

An  Act  creating  a  board  of  nurse  examiners, 
providing  for  the  appointment  of  inspectors  of 
training  schools,  and  for  the  examination,  regis- 
tra<ion  and  regulation  of  graduated  nurses,  and 
exempting  practical  nurses  from  registration  and 
prescribing  the  course  of  study  and  standard  for 
training  schools  and  prescribing  a  penalty  for  the 
violation  thereof. 

Be  it  enacted  by  the  Legislative  Assembly  of  the 
State  of  North  Dakota: 

Section  i.  Board  of  Nurse  Examiners; 
Appointment.  That  a  board  to  be  known  as  the 
board  of  nurse  examiners  of  the  State  of  North 
Dakota  is  hereby  created  and  established.  Said 
board  shall  be  composed  of  five  members,  ap- 
pointed by  the  Governor  of  the  State  as  herein- 
after provided. 

Upon  taking  effect  of  this  Act,  the  North 
Dakota  State  Nurses'  Association  at  the  annual 
meeting  shall  nominate  and  submit  to  the  Gov- 
ernor a  list  of  ten  graduated  nurses  from  which 
appointment  shall  be  made.  Each  nurse  whose 
^^me  is  thus  submitted  shall  be  at  least  twenty- 


five  years  of  age,  of  good  moral  character  and 
eligible  to  registration  under  the  terms  of  this 
Act.  There  shall  always  be  two  of  such  members 
of  the  board  selected  from  nurses  who  have  had 
at  least  two  years  of  experience  in  educational 
work  among  nurses,  or  who  have  had  two  or  more 
years'  experience  in  the  instruction  of  nurses  in 
training  schools. 

Section  2.  Term  of  Office;  Vacancies. 
Each  member  of  said  board  shall  serve  for  a  term 
of  five  years  and  until  her  successor  is  appointed 
and  qualified,  except  in  the  case  of  the  first  board, 
whose  members  shall  hold  office,  as  follows:  One 
member  for  a  period  of  one  year;  one  member  for 
a  period  of  two  years;  one  member  for  a  period  of 
three  years;  one  member  for  a  period  of  four 
years;  one  member  for  a  period  of  five  years;  the 
members  and  their  respective  terms  to  be  desig- 
nated by  the  Governor. 

Vacancies  in  the  said  board  shall  be  filled  by  the 
Governor  in  accordance  with  the  provisions  of 
this  Act  for  the  establishment  of  the  original 
board  and  persons  appointed  to  fill  vacancies 
shall  be  selected  from  a  list  of  three  registered 
nurses  submitted  by  the  North  Dakota  State 
Nurses'  Association,  and  shall  hold  office  during 
the  unexpired  portion  of  the  term  for  which  their 
predecessors  were  appointed. 

Section  3.  Organization  of  Board;  Offi- 
cers. The  members  of  said  board  shall,  imme- 
diately after  their  appointment,  meet  for  the  pur- 
pose of  organizing,  and  shall  elect  one  of  their 
number  secretary,  who  shall  also  act  as  treasurer 
of  said  board.  The  secretary-treasurer  shall  give 
to  the  State  treasurer  a  bond  for  the  faithful  dis- 
charge of  his  or  her  duties  in  the  penal  sum  of 
$1,000  to  be  approved  by  the  Governor.  The 
board  shall  adopt  an  official  seal  which  shall 
remain  in  the  custody  of  the  secretary;  the  secre- 
tary shall  keep  the  records  and  minutes  of  all 
meetings  of  the  board,  and  shall  record  in  a  suit- 
able book  the  names  of  all  nurses  and  training 
schools  registered  under  this  Act. 

Section  4.  Compensation;  Disposition  of 
Fees;  Inspector  of  Training  Schools.  Each 
member  of  said  board  shall  receive  $5  per  day 
while  actually  and  necessarily  engaged  in  the  per- 
formance of  the  duties  of  the  office  which,  to- 
gether with  all  the  legitimate  expenses  incurred 
in  the  performance  of  such  duties  shall  be  paid 
from  fees  received  by  the  board  under  the  provi- 
sions of  this  Act,  and  no  part  of  the  expenses  of 
said  board  shall  at  any  time  be  paid  out  of  the 
State  treasury.  The  secretary  shall  receive  extra 
compensation,  not  to  e-xceed  $100  per  annum, 
payable  quarterly.  Any  money  in  the  hands  of 
the  treasurer  at  the  end  of  any  year,  in  excess  of 
$250,  shall  be  paid  over  by  the  said  board  to  the 
State  treasurer,  to  be  kept  by  him  for  the  future 
maintenance  of  the  board,  and  to  be  disbursed  by 
him  upon  warrants  signed  by  the  president  and 
treasurer  of  said  board. 

The  board  shall  elect  one  of  their  numbers  to 
act  as  inspector  of  training  schools  for  nurses. 

Section  5.  Schedule  of  Subjects.  Said 
board  shall  examine  applicants  for  registration 
under  this  Act  upon  the  following  subjects:  anat- 
omy and  physiology',  general  medical  nursing, 
obstetrics,  materia  medica  for  nurses,  general 
surgical  nursing,  dietetics,  sanitation  and  hygiene 
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contagion  and  diseases  of  children,  bacteriology, 
ethics. 

Section  6.  Duties  of  Inspector  of  Train- 
ing Schools;  Course  of  Study  in  Training 
Schools.  The  memi)er  acting  as  inspector  of 
training  schools  shall  inspect  all  schools  for 
nurses  in  North  Dakota  and  shall  report  to  the 
board  such  schools  as  shall  provide  courses  of 
instruction,  both  practical  and  theoretical,  in  the 
subjects  mentioned  in  Section  5  of  this  Act,  e.vcept 
that  in  the  subject  of  contagion. the  instruction 
may  be  theoretical  only  and,  in  addition,  such 
schools  must  have  such  daily  average  number  of 
patients  as  may  be  determined  by  the  board  of 
nurse  examiners. 

Section  7.  Requirements  for  Training 
School  for  Registration.  Any  training  school 
complying  with  the  requirements  herein  men- 
tioned shall  be  entitled  to  registration  as  an 
accredited  school  upon  the  payment  of  a  fee  of 
$25  to  the  secretary  of  the  board,  provided  that 
in  the  event  that  any  such  school  shall  subse- 
quently become  disqualified  by  failure  to  comply 
with  the  terms  and  conditions  required  upon 
registration,  the  board  shall  have  the  power  to 
cancel  their  registration,  and  thereupon  such 
school  shall  no  longer  be  an  accredited  school 
under  the  provisions  of  this  Act. 

Section  8.  Meeting  of  Board  of  Examin- 
ers. Such  board  shall  hold  two  regular  examina- 
tions in  each  year,  and  such  additional  meetings 
at  such  times  and  places  as  it  may  determine. 
Notices  of  such  examination  shall  be  published  in 
at  least  two  newspapers  of  general  circulation  in 
the  State,  and  in  at  least  one  nursing  journal,  at 
least  thirty  days  previous  to  such  meeting,  such 
notice  shall  be  mailed  to  each  person  who  has 
made  application  for  examination  under  the  pro- 
visions of  this  Act  at  least  twenty  days  prior  to 
such  examination.  Applications  for  examina- 
tion must  be  in  the  hands  of  the  secretary  at 
least  ten  days  prior  to  the  date  set  for  examina- 
tion. 

Section  9.  Qualifications  of  Applicants. 
Any  person  desiring  to  practice  professional  nurs- 
ing in  this  State  shall  make  application  to  said 
board  as  provided  in  Section  8  of  this  Act,  and 
shall  pay  to  the  secretary  at  the  time  of  making 
application  for  registration  the  sum  of  $10  as  an 
examination  fee,  and  shall  present  himself  or  her- 
self at  the  next  regular  meeting  of  siiid  board  for 
the  examination  of  applicants,  and  said  board 
shall  proceed  to  examine  said  applicant,  and  upon 
said  board  being  satisfied  that :  (i)  Said  applicant 
is  of  the  age  of  twenty-one  years  or  over;  (2)  of 
good  moral  character;  (3)  has  received  the  educa- 
tion required  for  admission  into  the  high  schools 
of  the  State,  and  (4)  has  graduated  from  a  training 
school  connected  with  a  general  hospital,  where 
three  years  of  training  in  a  systematic  course  of 
instruction  is  given  in  the  hospital,  or  has  gradu- 
ated from  a  training  school  in  a  hos[Mtal  of  good 
standing,  supplying  the  systematic  three  years' 
training  corresponding  to  the  above  standards, 
which  training  may  be  received  in  two  or  more 
hospitals,  and  providing  that  the  results  of  the 
examination  show  a  general  average  of  75  per 
cent,  or  more  and  not  below  60  per  cent,  in  any 
subject,  siiid  board  shall  enter  the  applicant's 
name  in  the  register,  hereinafter  provided  for,  and 


shall  issue  to  said  person  a  certificate  of  regis- 
tration authorizing  said  person  to  practice  as  a 
registered  nurse. 

Section  10.  Waiver.  Who  May  Be  Regis- 
tered Without  Examination.  All  persons 
graduating  prior  to  January  i,  191 7,  possessing 
the  above  qualifications,  shall  be  permitted  to 
register  without  examination  upon  the  payment 
of  registration  fee.  Nurses  who  shall  show  to  the 
satisfaction  of  the  board  of  examiners  that  they 
are  graduates,  prior  to  the  year  1916,  of  a  training 
school  connected  with  a  general  hospital  or  sana- 
torium, giving  two  years'  training;  or  prior  to  the 
year  1899,  giving  one  year's  training;  and  are 
engaged  in  the  profession  of  nursing  in  the  State 
of  North  Dakota  at  the  date  of  the  passage  of  this 
Act,  or  have  been  engaged  in  nursing  five  years 
after  graduation,  prior  to  the  passage  of  this  Act, 
shall  be  entitled  to  registration  without  examina- 
tion, provided  such  application  be  made  before 
January  i,  1917. 

Section  II.  Reciprocity.  Applicants  Reg- 
istered IN  Other  States.  The -board  of  exam- 
iners may  issue  licenses  without  examination  upon 
the  payment  of  ten  dollars  registration  fee  to 
applicants  who  have  been  registered  in  other 
States  in  which  the  registration  of  this  State  is 
recognized  and  having  equal  registration  require- 
ments. 

Section  12.  On  and  after  January  i,  1917,  all 
applicants  for  certificates  of  registration  under 
the  provisions  of  this  Act,  shall  pass  the  examina- 
tion required  by  the  board,  before  receiving  a  cer- 
tificate of  registration. 

Section  13.  It  shall  be  unlawful  hereafter  for 
any  person  to  practice  professional  nursing  as  a 
registered  nurse  without  certificate  as  herein  pro- 
vided for. 

Section  14.  Certificate  of  Registr.\- 
TiON  Recorded;  Fee.  Every  person  to  whom  a 
certificate  of  registration  shall  have  been  issued 
shall  within  thirty  days  thereafter  cause  the  same 
to  be  recorded  in  the  office  of  the  register  of  deeds 
of  the  county  in  which  such  person  resides,  and 
shall  pay  to  such  register  of  deeds  the  required  fee 
for  recording  the  same,  and  said  fee  shall  be 
turned  into  the  general  fund  of  the  county. 

Section  15.  Practical  Nurses  Exempted. 
This  Act  shall  not  be  construed  to  apply  to  gra- 
tuitous nursing  of  the  sick  by  friends  or  members 
of  the  family,  nor  to  any  practical  nurse  or  person 
nursing  the  sick  for  hire  who  does  not  pretend  to 
be  a  registered  nurse. 

Section  16.  Name.s  to  be  Entered  on  Reg- 
ister. The  board  shall  keep  a  register  in  which 
shall  be  entered  the  names  of  all  persons  to  whom 
certificates  are  issued  under  this  .*\c.t,  and  said 
regi.sler  shall  be  at  all  times  open  to  public  inspec- 
tion. 

Section  17.  Registered  Nl'rse.  A  person 
who  has  received  his  or  her  certificate  according 
to  the  provisions  of  this  .Act  shall  be  styled  and 
known  as  a  "Registered  Nurse."  No  other  per- 
son shall  assume  such  title  or  use  the  abbrevia- 
tion R.N.  or  any  other  letters  or  figures  to  indicate 
that  he  or  she  is  a  registered  nurse. 

Section  18.  Board  May  Revoke  Certifi- 
cate for  Cause.  The  board  shall  have  the 
power  to  revoke  any  certificate  issued  by  said 
board  in  accordance  with  the  provisions  of  this 
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Entirely  Covers  The  Field— 

from  a  simple  Boil  to  Pneumonia — from  Infancy  to 
Old  Age — from  New  York  to  Calcutta;  wherever 
and  whenever  there  is  profound,  or  superficial 
Inflammation — 
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Act  for  the  following  causes:  gross  incompetency, 
dishonesty,  or  any  act  derogatory  to  the  morals 
or  standing  of  the  profession  of  nursing,  as  may 
be  determined  by  the  board;  provided  that  such 
revocation  shall  only  be  made  upon  specific 
charges  in  writing,  under  oath,  filed  with  the 
secretary  and  by  a  majority  of  the  whole  board, 
a  certified  copy  of  such  charges  and  thirty  days' 
notice  of  the  hearing  of  the  same  having  been  per- 
sonally served  upon  the  holder  of  such  certificate. 
Said  board  shall  be  authorized  to  furnish  a  list 
of  the  names  and  addresses  of  those  whose  cer- 
tificates have  been  revoked  to  the  board  of  exam- 
iners of  other  States  upon  the  written  request  of 
such  board. 

Section  19.  Penalty  for  Violation.  Any 
person  violating  any  of  the  provisions  of  this  Act, 
or  who  shall  wilfully  make  a  false  representation 
to  the  board  of  examiners  in  applying  for  a  cer- 
tificate shall  be  guilty  of  a  misdemeanor,  and  upon 
conviction  thereof  shall  be  punished  by  a  fine  of 
not  more  than  $100  and  not  less  than  $10. 


California 

State  Board  Examination  Questions 
Urinalysis — i.  Give  instructions  you  think  a 
patient  should  have  before  collecting  a  sample 
of  urine  for  analysis.  2.  What  would  you  ex- 
pect to  find  in  making  an  analysis  in  a  case  of 
Bright's  disease?  3.  Give  the  characteristics  of 
diabetic  urine.  4.  Give  two  tests  for  albumin. 
Contagion  and  Children's  Diseases — i.  Give  the 
nursing  care  of  a  child  with  rickets.  2.  What  is 
thrush?  What  would  you  do  to  prevent  it? 
3.  Name  important  adverse  symptoms  to  be 
carefully  watched  for  in  scarlet  fever  and  state 
significance  of  each.  4.  What  would  you  do  for 
a  child  in  convulsions? 

Medical  Nursing — i.  W^hat  particulars  re- 
garding a  chill  should  be  noted  and  recorded? 

2.  Describe  briefly  how  you  would  give  a  bed 
bath.  3.  How  would  you  administer  a  hypo- 
dermic? 4.  By  what  methods  do  you  ascertain 
the  temperature  of  the  body;  give  detail  of  pro- 
cedure. 5.  State  briefly  the  nursing  care  of  a 
case  of  croupous  pneumonia. 

Surgical  Nursing — i.  How  do  you  prepare  a 
patient  for  a  vaginal  examination?  2.  How 
would  you  distinguish  between  arterial  and 
venous  blood  in  case  of  hemorrhage?  3.  Give 
technique  of  catheterization  in  the  male  or  in 
the  female.  4.  What  are  the  symptoms  of  shock 
and  what  would  you  do  until  the  arrival  of  a 
doctor?  5.  What  is  the  general  preparation  of  a 
patient  before  giving  an  anesthetic? 

Nursing  Ethics — i.  Define  nursing  ethics.  2. 
Name  important  ethical  duties  of  a  nurse  enter- 
ing on  the  care  of  a  patient  in  a  private  home. 

3.  What  attitude  should  a  nurse  take  in  case  of 
dissatisfaction  of  the  family  towards  the  phy- 
sician in  charge.  4.  Discuss  briefly  the  essential 
points  of  success  from  an  ethical  standpoint  in 
private  nursing;  hospital  nursing;  public  health 
work. 

Obstetrical  Nursing — i.  How  would  you  pre- 
pare a  patient  for  labor?  2.  Describe  the  stages 
of  labor.  3.  What  would  you  do  in  case  of  post- 
partum hemorrhage  after  the  doctor  had  left? 

4.  What  are  the  causes  and  prevention  of  masti- 


tis? 5.  What  is  ophthalmia  neonatorum  and  how 
may  it  be  prevented? 

Anatomy  and  Physiology — i.  Into  what  classes 
are  bones  divided?  2.  Give  the  names  and 
function  of  the  outer  covering  of  the  bones.  3. 
Name  the  bones  entering  into  the  formation  of 
the  chest.  4.  Of  what  does  the  digestive  ap- 
paratus consist?  5.  Name  the  organs  of  circu- 
lation. 6.  Describe  the  blood.  7.  Name  the 
respiratory  organs.  8.  Name  the  important 
excretory  organs. 

Materia  Medica — i.  Name  five  ways  of  intro- 
ducing medicine  into  the  system.  2.  By  which 
method  would  you  obtain  the  slowest  action; 
the  quickest  action?  3.  Give  the  average  adult 
dose  of  the  following:  morphine  sulphate,  pare- 
goric, strychnia.  4.  Give  symptoms  and  treat- 
ment of  opium  poisoning.  5.  Define  hypnotic; 
diuretic;  diaphoretic;  give  an  example  of  each. 
6.  How  would  you  prepare  one  quart  of  bychlor- 
ide  solution  one-one  thousandth  (i-iooo)? 

Hygiene  and  Bacteriology — i.  What  are  the 
principal  factors  in  maintaining  health?  2. 
What  do  you  understand  by  ventilation?  3. 
Show  how  a  nurse  may  be  a  "carrier"  of  in- 
fection from  one  patient  to  another.  4.  W' hy  are 
flies  a  menace  to  health?  Why  are  mosquitoes 
a  menace  to  health?  5.  What  are  the  conditions 
most  favorable  to  the  growth  of  bacteria?  6. 
Name  three  of  the  most  common  pus-producing 
organisms.  7.  What  precautions  would  you  take 
in  the  care  of  a  typhoid  patient  to  protect  yourself 
and  others  from  infection?  8.  In  what  dis- 
charges are  the  following  bacteria  most  fre- 
quently found:  tubercle  bacilli,  typhoid  bacilli, 
diphtheria  bacilli. 

Dietetics — i.  Name  the  five  food  principles  and 
classify  them  according  to  their  function.  2. 
Name  the  chief  tissue  building  foods;  the  chief 
heat  and  force  producing  foods.  3.  Give  one 
method  of  pre-digesting  milk.  4.  What  eff^ect 
does  toasting  have  on  the  digestibility  of  bread? 
5.  What  articles  of  food  are  especially  to  be 
avoided  in  nephritis? 

Personal 

Miss  Mary  Cavanaugh  has  been  appointed 
superintendent  of  nurses  at  the  A.  S.  O.  Hospital, 
Kirkville,  N.  Y.  Miss  Cavanaugh  has  had  wide 
experiences  as  a  training  school  teacher,  having 
done  institutional  work  in  the  Metropolitan  and 
other  hospitals  in  New  York  City  and  for  two 
years  was  superintentent  of  the  New  York 
Polyclinic  Hospital  and  held  the  position  of 
superintendent  of  nurses  in  the  German  Hospital 
of  Jersey  City.  She  was  graduated  from  Kings 
County  Hospital  in  Greater  New  York  in  1904. 


Mrs.  Mattie  Thompson,  a  graduate  of  the 
Los  Angeles  County  Hospital,  Cal.,  has  been 
appointed  superintendent  of  nurses  at  the 
Judge  Mercy  Hospital,  Salt  Lake  City,  Utah. 


Mrs.  Millicent  Northway  of  Benton  Harbor, 
Mich.,   has   been  appointed   superintendent   of 
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the  Kenosha  Hospital,  Wisconsin,  to  succeed 
Miss  Harriet  Jean  Robinson,  who  resigned. 
Mrs.  Northway  has  been  in  charge  of  the 
Calumet-Hecla  Hospital  at  Calumet,  Mich. 


Miss  Elizabeth  K.  Smith  has  been  appointed 
superintendent  of  the  Galesburg,  Illinois,  Hos- 
pital. Miss  Smith  has  had  years  of  experience 
in  hospital  work,  having  for  a  long  time  been 
superintendent  of  the  hospital  at  Rockford,  and 
more  recently  has  been  engaged  in  an  important 
position  in  Chicago. 


Miss  Sybil  Smith  of  Saco,  Maine,  has  been 
appointed  assistant  superintendent  of  the 
Portsmouth  Hospital  at  Portsmouth,  N.  H. 
She  is  a  graduate  of  the  Webber  Hospital  Train- 
ing School  of  Biddeford,  while  she  has  had 
special  courses  in  the  Children's  Hospital  in 
Portland  and  at  Boston  hospitals. 


Miss  Charlotte  Wood,  graduate  General  Hos- 
pital, BufTalo,  who  was  in  American  Ambulance 
Hospital,  Paris,  for  five  months,  is  now  in 
Florence,  Italy,  aiding  in  preparation  of  opening 
a  hospital  for  sick  and  wounded  soldiers. 


Norene  Henckel,  a  graduate  of  the  Allegany 
Hospital,  Cumberland,  Md.,  Class  of  1914,  is 
taking  a  post-graduate  course  at  the  New  York 
Polyclinic,  Post-graduate  Hospital,  N.  Y. 


Marriages 

On  July  31,  1915  at  the  rectory  of  St.  Patrick's 
Church,  Erie,  Pa.,  by  the  Rev.  Joseph  Cauley, 
May  Margaret  Callaghan,  graduate  nurse  of  St. 
Vincent's  Hospital,  Erie,  Pa.,  Cla.ss  of  1911,  to 
Thomas  Carson  Arnold.  Mr.  and  Mrs.  Arnold 
will  reside  on  the  island  off  the  southern  coast  of 
Florida,  opposite  Fernandina,  where  the  bride- 
groom is  the  chief  engineer  of  the  extensive 
electrical  equipment  for  the  Carnegie  home.  Mr. 
and  Mrs.  Carnegie  have  built  a  handsome  new 
home  for  the  young  couple. 


On  June  2,  1915,  at  Fresno,  Cal.,  Lela  Ethel 
Ellis,  R.N.,  graduate  nurse  of  Asbury  Metho- 
dist Hospital,  Minneapolis,  Minn.,  class  of  1910, 
to  S.  Lee  Carr.  Mr.  and  Mrs.  Carr  will  reside 
in  Coarse  Gold. 


Recently  at  the  Deems  Memorial  Church, 
New  York  City,  Bertha  May  Whitford  of 
Whitestone,  N.  Y.,  to  Dr,  Rupert  Folger. 


Recently  at  Craig,  Colorado,  Ella  May  Arnold, 
to  Oscar  W.  Hogsett  of  Boulder,  Colorado. 

On  August  3,  1915,  at  Falmouth,  Mass., 
Dora  Dickson  of  Reading,  Mass.,  to  J.  E. 
Dwight,  Jr.,  of  New  York. 


On  June  9,  1915,  at  Winchester,  Mass.,  Alice 
Maude  Clark,  graduate  nurse  of  Waltham  Train- 
ing School,  to  Edward  Smalley. 


On   June    26,    at    Jamestown,    R.    I.,    Marie 
Dupont  Emmons,  to  Dr.  James   Prince   Lewis. 


On  June  18,  1915,  at  Duluth,  Minn.,  by  Rev. 
Father  P.  J.  O'Brien,  Maureen  A.  Ryan,  grad- 
uate of  St.  Mary's  Hospital,  Duluth,  Class  of 
1913,  to  John  T.  Eggen  of  Duluth.  Mr.  and  Mrs. 
Eggen  are  making  their  home  in  Duluth. 

On  April  12,  1915,  at  Welch,  West  Virginia, 
Elizabeth  Lilly,  head  nurse,  Miners  Hospital, 
Number  One,  Welch,  West  Virginia,  to  Dr. 
William  Bolden.  Mrs.  Bolden  is  a  graduate  of 
the  Sheltering  Arms  Hospital  Training  School 
for  Nurses,  Hansford,  West  Virginia,  Class  of 
1911.  Dr.  and  Mrs.  Bolden  will  reside  at 
Leckeyville,  Kentucky. 


Dr.  Wm.  H.  Campbell  announces  the  marriage 
of  his  sister,  Honsie  Edna  Campbell,  to  Joseph 
Williams,  on  July  31,  1915,  at  Colorado  Springs, 
Colorado.  Mrs.  Williams  is  a  graduate  nurse  of 
the  Minnequa  Hospital,  Pueblo,  Colorado,  Class 
of  1910  and,  until  her  marriage,  practised  her 
profession  in  Charleston,  West  Virginia,  of 
which  State  she  is  a  native.  Mr.  and  Mrs.  Wil- 
liams will  reside  in  Pueblo,  Colorado. 


On  June  30,  1915,  at  Wray,  Colorado,  by  the 
Rev.  F".  S.  Rice,  Mercy  Annie  Keeley,  graduate 
nurse  of  the  Charleston  General  Hospital,  West 
Virginia,  Class  of  1909,  to  Charles  Meadows. 
Both  bride  and  groom  are  well  and  favorably 
known  in  Charleston,  W.  Va.,  where  the  bride 
was  a  very  efficient  nurse  for  six  years  following 
her  graduation.  Mr.  and  Mrs.  Meadows  will 
reside  in  Glen,  Colorado. 

On  June  16,  1915,  at  Framctown,  West  Va., 
by  the  Rev.  J.  H.  Frame,  Ida  Dell  Craft,  grad- 
uate nurse  of  Charleston,  W.  Va.,  General  Hos- 
pital, Class  of  1914,  to  William  M.  Pierson.  Mr. 
and  Mrs.  Pierson  will  reside  at  Rosedale,  W.  Va. 

Mrs.  James  Veazey  Stockton  announces  the 
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"Stimulation  is  always  succeeded  by  depression."  That  is  a  great 
law  of  Nature,  which,  if  habitually  ignored,  results  in  deterioration  and, 
ultimately,  annihilation  of  living  tissue. 
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mentary seductive  exhilaration  following  each  dose  of  the  stimulant 
poison,  this  warning  cry  is  not  heeded  until  the  tissues  have  "gone  to 
smash."  The  nerve  force  and  muscular  energy  have  been  spent,  the 
organs  of  digestion  and  elimination  are  damaged,  and  we  have  before  us 
a  typical  case  of  Neurasthenia. 

These  patients  should 'be  prohibited  the  use  of  coffee  and  tea  and 
put  on 
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marriage  of  her  daughter,  Elizabeth  Stockton, 
to  Nat  Warren,  on  August  18, 1915,  at  Vermilion, 
Ohio.  Mrs.  Warren  is  a  graduate  nurse  of  All 
Saints  Hospital,  MacAlister,  Okla.,  Class  of 
1906  and,  since  her  graduation,  has  practised 
her  profession  in  Charleston,  W.  Va. 


On  June  30,  1915,  at  San  Francisco,  Cal., 
Edna  May  Gray,  to  Dr.  Thomas  Reese  Foster. 
Mrs.  Foster  is  a  graduate  of  the  Illinois  Southern 
Hospital,  Class  of  1910,  and  was  superintendent 
of  nurses  at  the  Livermore  Sanitarium,  Liver- 
more,  California.  Dr.  and  Mrs.  Foster  will 
make  their  home  at  Watseka,  Illinois. 


On  July  22,  1915,  C.  Josephine  Landr>',  of 
New  Orleans,  La.,  graduate  nurse  of  Presby- 
terian Hospital,  to  Edward  Murphy. 


On  September  1,  1915,  at  the  bride's  home  in 
Tionesta,  Penn.,  Evelyn  Esther  Clark,  graduate 
nurse  of  St.  Vincent's  Hospital,  Erie,  Pa.,  to 
Ralph  Miles  of  Sharon,  Penn.  Mr.  and  Mrs. 
Miles  will  reside  in  Sharon,  Penn. 


On  August  24,  1915,  at  Toronto,  Ont.,  Dora 
Ash,  Class  of  1912,  General  Hospital,  Buffalo,  to 
Mr.  J.  Kaufman  of  Eldred,  Pa.  Mr.  and  Mrs. 
Kaufman  will  reside  at  Flint,  Mich. 


On  April  3,  1915,  Mabel  Waltam,  Class  of  1914, 
General  Hospital,  Buffalo,  to  Mr.  W.  Buckley. 
Mr.  and  Mrs.  Buckley  reside  in  Buffalo. 


On  August  10,  1915,  Gertrude  Moran,  Class 
of  1914,  Buffalo  General  Hospital,  to  Dr.  Forest 
Fryc.  Dr.  and  Mrs.  Fryc  will  live  at  Wausau, 
Wis. 


Births 

In  July,  to  Mr.  and  Mrs.  Griffcth  Amies  (nee 
Mary  Lucking),  a  son,  Griffeth  Henry. 

On  May  16,  1915,  to  Mr.  and  Mrs.  Lawrence 
A.  Davis  (nee  Estelle  White),  a  daughter, 
Barbara  White  Davis. 


On  July  20,  1915,  to  Mr.  and  Mrs.  F.  Mahood 
(nee  Katherine  Reid),  a  daughter. 


On  August  26,  1915,  a  son  to  Mr.  and  Mrs  J. 
Kirby.  Mrs.  Kirby  was  Miss  Gertrude  Willis, 
C14SS  of  1909,  General  Hospitftl,  Puffalo, 


On  July  31,  1915,  to  Mr.  and  Mrs.  Arthur 
Most  (nee  Meda  Sanderson),  a  daughter, 
Elizabeth. 


On  August  10,  1915,  to  Mr.  and  Mrs.  Edward 
Appleton  Bailey  (nee  Edith  Burton),  a  daughter 
Margaret  Burton  Bailey. 


Deaths 

On  August  9,  1915,  Annie  Darner,  graduate 
of  Bellevue  Hospital. 


On  May  31, 1915,  after  fourteen  months'  illness, 
Annie  Howard,  R.N.,  a  graduate  of  Morristown, 
N.  J.,  Memorial  Hospital  of  the  Class  of  1912. 


On  July  9,  1915,  at  New  Haven  Hospital,  after 
a  lingering  illness  of  several  months,  Jane  P. 
Hill,  Class  of  1903,  Connecticut  Training  School, 
New  Haven,  Conn. 


On  July  14,  1915,  at  New  Haven  Hospital,  after 
a  lingering  illness  of  several  years,  Harriet  B. 
Hutchings,  Class  of  1897,  Connecticut  Training 
School,  New  Haven,  Conn. 


The  first  break  in  the  ranks  of  the  Home  and 
Registry,  Charleston,  W.  Va.,  caused  by  death 
for  several  years,  occurred  on  January  21,  1915, 
when  the  Grim  Reaper  took  from  us  Miss  Mary 
Mulcahy,  of  Warden,  West  Virginia,  and  who 
for  five  years  was  one  of  our  best  loved  and  most 
efificient  nurses. 

Miss  Mulcahy  was  graduated  from  the 
Charleston  General  Hospital  and  Training 
School  for  Nurses  June  15,  1908.  In  July,  1913, 
she  was  stricken  with  tuberculosis  and  forced  to 
give  up  her  beloved  profession.  Her  physicians 
hoped  that  a  year  of  complete  rest  at  her 
country  home  in  the  West  Virginia  mountains 
would  restore  her  to  us  again  in  good  health. 
This  hope  was  not  realized;  although  naturally 
a  strong,  brave  spirit,  she  made  a  good  fight  for 
two  and  a  half  years. 

To  know  Miss  Mulcahy  was  to  love  her. 
When  the  message  came  to  old  friends,  class- 
mates and  patients  that  "She  was  not,  for  God 
took  her,"  many  hearts  were  saddened,  and  yet 
gladdened  because,  for  her,  all  pain  and  suffer- 
ing had  ceased  forevermore. 

Beyond  the  gloaming  she  is  waiting  "Until 
the  dav  break  and  the  shadows  flee  awav." 

M.  E.  K, 
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The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith, 
M.D.,  Professor  of  Diseases  of  Children  in  the 
University  of  Pennsylvania.  Sixth  edition, 
thoroughly  revised.  i2mo  of  463  pages.  Illus- 
trated. W.  B.  Saunders  Company,  191 5. 
Cloth.    $1.50  net. 

The  changing  of  methods  and  the  continued 
demand  for  this  book  have  necessitated  a  care- 
ful and  complete  revision  in  the  preparation  of 
the  sixth  edition.  New  illustrations  have  been 
added,  and  others  altered  to  make  them 
thoroughly  modern.  Professor  Barton  Cooke 
Hirst  of  the  University  of  Pennsylvania  has 
revised  the  portion  of  the  book  bearing  upon 
the  management  of  pregnancy  and  allied  topics. 


Outlines  of  Internal  Medicine.     For  the   Use  of 
Nurses.    By  Clifford  Bailey  Farr,  A.M.,  M.D., 
Instructor  in   Medicine,  University  of  Penn- 
sylvania; Assistant  Visiting  Physician,  Phila- 
delphia General  Hospital;  Pathologist  to  the 
Presbyterian    Hospital.      i2mo.,    408    pages. 
Illustrated  with  71   engravings  and  5  plates. 
Cloth.    $2.00  net.    Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York,  19 15. 
The  plan  of  the  work,  while  novel,  is  most 
logical,  and  from  a  didactic  standpoint  presents 
many  advantages.    It  is  divided  into  ten  "Parts," 
eight  dealing  with  diseases  of  the  various  systems 
and  two  with  harmful  agencies  (physical,  chem- 
ical and  bacterial)  invading  the  body  from  with- 
out.    In  each  "  Part,"  general  considerations  are 
first  taken  up,  to  be  followed  by  sketches  of  the 
more  important  diseases,  including  briefly  their 
etiology,  and  in  more  extended  detail  their  char- 
acteristics, symptoms  and  prognosis,  with  fre- 
quent suggestions  for  emergency  procedure.     In 
appropriate  sections  much  information  on  diet- 
etics of  special  and  general  value  is  presented. 
The  sections  dealing  with  infectious  diseases  are 
peculiarly  useful  bot-h  from  the  logical  grouping 
of    topics   and    the    extended    consideration    of 
prophylaxis  and  from  the  clear  insight  afforded 
into  serum  and  vaccine  therapy,  infection  and 
immunity,  and  the  application  of  the  principles 
of  immunology  in  diagnosis.     A  useful  section 
gives  in  detail  the  relative  frequency  of  diseases 
and  their  relative  mortality. 

Realizing  that  an  understanding  of  technical 


terms  is  of  prime  importance,  the  author  makes 
no  effort  to  avoid  their  use,  but  is  at  pans  to 
supply  clear  definitions  and  explanations.  While 
the  consideration  of  every  topic  is  ample  and 
suggests  no  abridgment,  the  author's  purpose  is 
plainly  to  develop  the  student  as  a  well  equipped 
nurse  and  not  as  an  internist. 

As  a  basis  for  a  systematic  training  school 
course  in  Internal  Medicine  or  as  a  reference 
volume  for  the  graduate  nurse.  Doctor  Farr's 
work  has  been  most  logically  planned  and  per- 
fected with  a  discriminating  grasp  of  the  re- 
quirements and  limitations  of  a  nursing  text- 
book. 

Elementary    Bacteriology   for    Nurses.      By    G. 
Norman     Meachen,     M.D.,     B.S.,     London, 
Physician,  Skin  Department,  Prince  of  Wales' 
General    Hospital,    Tottenham,    etc.       Illus- 
trated.    Cloth.     65  cents  net.    The  Scientific 
Press  Limited,  London,  England. 
This  little  work  consists  mainly  of  reprints 
of  articles  which  have  already  appeared  serially 
in  the  pages  of  The  Nursing  Mirror,  its  object 
is  to  serve  as  an  elementary  guide  to  the  sub- 
ject of  germs  in  general,  more  especially  from  the 
nurse's  standpoint. 

>i' 
Nursing    in    the    Acute    Infectious    Fevers.      By 
George  P.  Paul,  M.D.     Illustrated.     Second 
edition.    Thoroughly  revised.    W.  B.  Saunders 
Co.,  Philadelphia.     Price,  Si. 00  net. 
In  this  second  edition,  much  new  material  has 
been  inserted,   several  chapters  rewritten,  new 
articles   on    Acute    Anterior    Poliomyelitis   and 
Para  Typhoid  Fever  added,  and  important  ad- 
ditions and  revisions  made  in  the  chapters  on 
Reduction  of  Fever,  Alleviation  of  Symptoms, 
Detection    of    Complications,    Urine    and    its 
Examination,  Poisons  and  their  Antidotes. 

What  Every  Mother  Should  Knoiu  About  Her  In- 
fants and  Young  Children.  By  Charles  Gil- 
more  Kerley,  M.D.,  Professor  of  Diseases  of 
Children,  N.  Y.  Polyclinic  Medical  School 
and  Hospital.  107  pages.  Bound  in  paper, 
35  cents.  Paul  B.  Hoeber,  New  York. 
This  little  book  was  prepared  at  the  suggestion 
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The  Nemo  "Self-Help''  Exposition 

From  Monday,  Oct  4th  to  Saturday,  Oct.  9th 

In  Principal  Stores  and  Corset  Shops  Throughout  the  United  States 


\^0  THE  MEDICAL  PROFESSION:     After  many  years  of  private  experiment- 

-^  ing,  and  six  months  of  public  test,  we  are  convinced  that  the  Nemo  Wonderlift 

Corset  is  an  effective  substitute  for  separate  abdominal  binders  and  bandages;  and  that, 

in  a  large  majority  of  cases,  it  will  prove  vastly  superior  to  the  best  of  such  appliances. 

During  the  past  six  months,  to  our  personal  knowledge,  the  Nemo  Wonderlift 
Corset  has  been  critically  examined  by  not  less  than  five  hundred  physicians,  most 
of  whom  have  generously  endorsed  it,  and  are  now  prescribing  it  in  cases  where 
complete  visceral  support  is  indicated.  We  do  not  know  of  a  single  instance  of 
adverse  criticism. 

It  is  our  desire,  therefore,  to  quickly  acquaint  the  medical  profession  and  their 
patients  with  this  ENTIRELY  NEW  kind  of  hygienic  service.  To  that  end  we 
have  arranged  for  a  special  display  of  Nemo  Wonderlift  Corsets  during  the  week 
beginning  October  4.  This  will  be  observed  in  the  principal  stores  throughout  the 
country,  in  many  of  which  a  member  or  graduate  of  our  Institute  will  be  in 
attendance. 

This  is  a  special  invitation  to  physicians  to  investigate  what  we  believe  to  be  a 
long-wanted  medical  adjunct,  and  an  easy  and  sure  solution  to  thousands  of  bother- 
some cases. 

For  your  own  benefit,  therefore,  we  ask  you  to  study  the  Wonderlift.  We 
believe  that  you  will  quickly  and  cordially  endorse  our  claims  as  to  its  prophylactic 
and  therapeutic  qualities,  and  its  great  HUMANITARIAN  VALUE  in  preventing 
and  helping  to  cure  the  ills  from  which  millions  of  women  are  suffering. 

A  description  of  the  Nemo  W^onderlift  is  given  below. 


A  Truly  Scientific  Supporting  Corset 


V 


Jl       1.  WaUt-line. 

2.  Wide,  deep  butt- 
gores — no   pres- 
sure below  waist 
on  stomach  and  liver. 
Adjustable  semi-elastic  bin- 
der (.oblique  muscles}. 
Poupart's  ligament. 
Symphysis  pubis. 
Curved  steels — no  pressure 
over  bladder. 
Garters  attached  to   semi- 
detached skirt — no      undue 
pr»$$urt  on  abdomen. 


The  semi-elastic  bandlets  are 
in  exact  apposition  to  the  inter- 
nal broad  ligament,  and,  in  posi- 
tion and  action,  closely  simulate 
the  lifting  and  supporting  func- 
tions of  the  external  and  internal 
oblique  muscles.  The  inner  side- 
lacing  permits  exact  individual 
adjustment,  each  side  being  in- 
dependent of  the  other,  thus  pro- 
viding for  inequalities  in  size  and 

shape  of  abdomen.  The  mechanical  construction  is  such  that  the  entire 
weight  of  support  is  carried  upon  the  hip  bones,  thus  protecting  the 
kidneys  from  undue  pressure  and  the  spinal  column  from  distortion. 

For  all  forms  of  ptosis.  Invaluable  in  inoperable  floating  kidney.  A 
great  help  in  anteversion,  retroversion,  prolapsus,  ante-partum,  post- 
partum, obesity,  hernia.  The  corset  acts  as  a  splint  to  the  internal  organs 
and  their  ligaments,  giving  them  "physiological  rest"  until  they  regain 
their  tone.  The  elasticity  of  the  bandlets  produces  a  passive  massage, 
reducing  fat,  correcting  the  circulation,  relieving  early  adhesions  and 
preventing  new  ones. 

This  New  Kind  of  Binder  "Stays  Put!" 

It  can't  shift.  It  gives  arfderf  cow/or^  It  does  not  bulk  the  figure, 
but  reduces  it.  It  accomplishes  its  purpose  tvithout  offending  thetvoman's 
pride  of  figure.  Your  patient  will  wear  this  corset  gladly.  Too  often  she 
throws  your  binder  aside  the  minute  your  back  is  turned. 

It  is  inexpensive.  The  price  of  this  corset  is  $5.00— less  than  the  cost 
of  the  cheapest  binder;  and  it's  a  big  value,  simply  as  a  corset,  at  $5, 
saying  nothing  of  this  new  supporting  feature. 

We  shall  be  glad  to  furnish  further  information  on  request 

The  Ntmo  Hygienie-Fa$hion  ln$titut€,  120  East  J6th  St.,  New  York,  U.  S.  A. 


fim  l^txtithm  anb  appliances 


A  Model  Laundry  Plant 

One  of  the  most  important  features  of  a  model 
hospital  organization  is  the  laundry  equipment 
of  washing  machine  and  ironing  machine. 

The  day  of  hand  work  in  the  laundry  is  passing 
or,  we  may  more  correctly  say,  has  passed.  The 
spirit  of  efficiency  is  in  the  air.  Economies  in 
every  direction  are  in  order,  and  there  is  no  ques- 
tion as  to  the  superiority  of  the  machine  in  saving 
time  and  cost  of  labor. 

The  Hurley  Machine  Co.,  Chicago,  report  a 
large  volume  of  orders  from  hospitals  for  their 
Thor  washers  and  ironers,  and  can  give 
figures  which  are  really  startling  from  the  stand- 
point of  the  saving  made  possible  in  operation. 

We  shall  be  glad  to  hear  from  hospitals  as  to 
their  experience  in  using  laundry  machinery. 


A  Window  Tent 

The  Cabinet  Manufacturing  Company  of  380 
Main  St.,  Quincy,  Illinois,  manufacturers  of  the 
Walsh  Window  Tent,  are  issuing  a  valuable 
folder,  "The  Evolution  of  Fresh  Air  Treatment." 
They  will  send  this  upon  application  to  any 
■nurse  mentioning  this  magazine.  If  you  are 
not  familiar  with  the  Walsh  Window  Tent,  you 
should  inform  yourself  at  once.  It  is  one  of 
the  most  unique  articles  of  the  kind  on  the 
market. 


The  Modern  Way  of  Buying  Uniforms 

The  ready-made  Dix-Make  Uniform  has  put 
an  end  to  the  inconvenience,  anxiety,  time,  and 
money  loss  of  having  your  uniforms  made  to 
order. 

The  Dix-Make  way  is  the  simple  way,  the 
easy  way,  the  modern  way  of  buying  uniforms. 
Costing  practically  what  you  would  pay  a  dress- 
maker for  a  garment  made  to  your  measure,  the 
Dix-Make  Uniform,  ready  to  wear,  offers  a  style 
and  quality  of  workmanship  that  dressmakers 
cannot  be  expected  to  give. 

The  manufacturers,  Henry  A,  Dix  &  Sons  Co,, 
^6  West  Hth  Street,  New  York,  will  be  glacj 


to  send  to  any  nurse  their  uniform  booklet, 
which  contains  the  information  about  styles, 
and  assists  you  in  determining  what  garment 
will  be  most  appropriate  for  each  requirement. 

Colgate  Talc  Has  a  Direct  Sanitary  Effect 

A  talc  powder  which  possesses  positive  antisep- 
tic and  disinfecting  properties  is  offered  in  Col- 
gate's Talc  Powder,  with  its  handy  six-holed  top 
controlling  the  flow  of  powder. 

One  of  the  best  known  firms  of  analytical  chem- 
ists in  the  United  States  reports — after  carefully 
testing  Colgate's  Talc — -that  it  has  a  marked  in- 
hibitory action  on  the  growth  of  virulent,  pus- 
forming  bacteria,  such  as  staphylococcus  pyo- 
genes aureus,  the  bacillus  pyocyaneos  and  the 
streptococcus  pyogenes.  It  is  also  stated  in  the 
report  that  the  perfume  used  in  the  Violet  Talc 
adds  directly  to  the  value  of  the  powder. 

In  addition  to  the  Violet  Talc  mentioned,  Col- 
gate &  Co.  manufacture  seven  other  perfumed 
talcs.  The  latest  addition  to  the  Colgate  Talc 
family  is  the  Baby  Talc  Powder,  which  possesses 
the  same  antiseptic  and  healing  properties  as  the 
others,  but  is  more  delicately  scented. 

Antiphlogistine 

Antiphlogistine  provides  the  best,  most  agree- 
able and  convenient  known  means  of  supplying 
continuous  moist  heat,  in  all  inflammations. 
This  can  be  maintained  for  24  hours  or  longer, 
at  a  uniform  temperature.  Ordinar>-  poultices 
soon  become  cold,  clammy  and  uncomfortable 
to  the  patient  and  lose  any  remedial  effect  they 
may  have  had,  before  becoming  cold. 


Walter  Baker  &  Co.  Ltd.  Receives  Still 
Another  Grand  Prize 

The  Grand  Prize  for  superiority  of  Cocoa  and 
Chocolate  preparations  has  been  awarded  to 
Walter  Baker  &  Co.  Ltd.,  Dorchester,  Mass.,  at 
the  Panama-California  Exposition  at  San  Diego. 
Only  a  few  weeks  ago  this  company  was  awarded 
the  Grand  Prize  at  the  Panama-Pacific  E.v 
position  at  San  Francisco, 
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"The  Hair  and  Scalp — Modern  Care  and  Treatment  " 

Revised  Edition 

CONTENTS 
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ADVERTISEMENTS 


A  Simple,  Cheap  and  Efficient 
Outfit  for  the  Murphy  Drip 


Combined  with 


A  Practical  Apparatus  for  Kjeep^ 
ing  the  Solution  Warm 


The  Dropping  Attachment 

known  a*  the 

Meinecke  No.  20  Drop  Attachment  Set 

(or  Proctoclytis  Outfit) 


The    Heating    Apparatus 

known  a«  the 

Meinecke  Saline  Solution  Heater 


(Patent  Applied  For) 


In  writing  us  about  our  No.  20  Drop  At- 
tachment Set  (which  is  illustrated  on  the  right 
in    combination    with    the    Meinecke    Saline 
Solution  Heater),  Dr.  J.  B.  Murphy,  Chicago,  says: 

"llh  an  excellent  device,  and  a)  v/ell  adapted 
to  the  admintalrallon  of  Ptoctoclyth  at  any  In- 
ftniment  I  haee  w  fat  teen.  At  the  price  you 
are  telling  11,  it  teems  to  me  that  it  olll  become 
vety  popular. 

The  main  features  o(  our  No.  20  Outfit  are 
the  Improved  Dropping  Attachment  and  the  At- 
tachment for  the  escape  of  fecal  gases  and  any 
return  flow. 

The  Dropping  Attachment  (which  is  our  No. 
2  Drop  Attachment  Set  as  illustrated  on  the  left), 
consists  of  a  specially  constructed  Class  Nozzle  (A) 
and  a  Metal  Screw  Compressor  (B).  The  Glass  Noz- 
zle is  joined  to  a  Glass  Connection  Piece  (D)  by  a 
piece  of  Rubber  Tubing  (C)  on  which  the  screw 
compressor  is  secured.  The  number  of  drops  per 
minute  can  be  regulated  by  screwing  down  or  open- 
ing up  the  Metal  Screw  Compressor  (B). 


Enlarged  View 
(i  Actual  Sue> 
No.  2  DroD  Aaach- 
menl  Set  at  uaed  on 
<h«   No    20  Outfti. 
A-Ctau  Drop  Nmlt 
l-Scrcw  CoBprtuer 
C-Rsliber  Tobias 
0-GUu  CaaMcti«s 

tint 

Thii  No.  2    Outfit 

cao  be  attached  lo 

<Ka  Tubing  of   any 

Irtigatoi 


After  the  required  number  of  drops  have 
been  regulated  by  the  screw  compressor,  it  is 
unnecessary  to  touch  the  screw  compressor 
again;  as  to  shut  off,  or  open  up,  the  flow  it  is 
only  necessary  to  shut  off  or  open  up  the  rat- 
chet shut-off  which  is  placed  above  the  screw 
compressor. 

For  use  with  this  Outfit  we  recommend 
our  2  Qt.  Seamless  Graduated  Irrigator  No. 
2258.  In  addition  to  being  fitted  with  a  de- 
tachable Metal  Spout,  this  Irrigator  is  gradu- 
ated in  Grams,  Outices,  Pints  and  Quarts. 


At  present  the  Solution  is  generally  heated  be- 
fore it  is  put  in,  or  while  in,  the  Irrigator,  and  then 
kept  warm  by  various  devices.  None  of  these  are 
satisfactory,  because  the  Solution,  coming  drop  by 
drop,  gets  cool  before  it  reaches  the  patient. 

IVith  the  "Meinecke"  Saline  Solution  Healer  [which 
it  thoim  lying  on  the  bed  in  the  illustration  below),  it  it 
not  neceaaary  to  heat  the  tolution  before  putting  it  in  the 
Irrigator,  and  yet  the  tolution  will  reach  the  patient  at  a 
temperature  of  betwten  95  and  1 05  degrees. 

The  Heater  consists  of  our  regular  Metal  Hot 
Water  Bottle  with  a  brass  tube  running  diagonally 
through  it.  Through  this  tube  a  12-inch  length  of 
rubber  tubing  is  drawn,  which  has  a  glass  connection 
piece  at  both  ends,  and  the  solution  flowing  through 
it  comes  in  contact  only  with  rubber  and  glass.  After 
the  Bottle  has  been  filled  with  hot  water  it  is  placed 
on  the  bed  and  the  regular  Drop  Attachment  Tub- 
ing is  attached  to  the  upper  end  con- 
nection piece,  while  the  rectal  tube  is  GLASS  "O" 
attached  to  the  lower  end,  thus  remain-      /^^^. »«.-C'< 

ing  close  to  the  Heater.     The  Solution,      N      ki ;.>!"" 

coming  drop  by  drop  from  the  Irrigator,      g      !         .j— 
becomes  warm  as  it  passes  through  the 
Heater  and    just  before  it  reaches  the 
patient. 


By  wrapping  or  covering  the  Heat- 
er, it  will  retain  its  heat  for  many  hours, 
and  when  the  water  does  begin  to  get 
cool  it  is  a  simple  matter  to  detach  the 
tubing  and  re-fill  the  Heater  with  hot 
water.  The  Rubber  Tubing  running 
through  the  brass  tube  in  the  Heater 
need  not  be  withdrawn  when  the  Bot- 
tle is  being  re-filled. 


Net  Prices  to  Hospitals  Only 

No.  20  Outfit,    complete    with  Saline  Solution  Heater,  2  Qt.  Seamless 

Graduated  Irrigator,  Tubing,  etc.,  as  illustrated  on  right each,  $7.50 

No.  20  Outfit,  without  Heater,  but  with  Cradtiated  Irrigator,  Tubing,  etc. each,  $3  00 

Saline  Solution  Heater  only each,  $4.50 

No.  2  Drop  Attachment  Set,  (as  illustrated  on  left) per  dozen,  $7.20 

1 0%  Discount  on  Full  Dozen  Lota 
Doctort  and  A/urs«s  tupptiadat  20'Jc  above  thete  Pricei 

MEINECKE  &  CO.      ^  ""  ~ 

ADVANCED     SPECIALTIES    FOR 
HOSPITAL  AND  SICK  ■  ROOM  ^-''?^^i^.rr77 

48-50  Park  Place,    New  York 
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Snterbepenbence  Pettoeen  ilosipital  anb 
©uWibe  Morfe* 

BY  RICHARDS  M.  BRADLEY 
Trustee,  Thomas  Thompson  Trust,  Boston,  Mass. 


THERE  has  been  growing  in  the  public 
mind  a  stronger  consciousness  that  the 
hospital  cannot  be  an  isolated  unit  working 
independently  in  order  to  perform  a  certain 
function  of  usefulness,  namely,  the  care 
and  cure  of  those  who  come  to  its  doors. 

It  has  become  more  and  more  evident 
that  the  final  test  of  a  hospital's  efficiency 
is  not  only  how  it  handles  the  cases  which 
it  receives  into  its  care,  but  what  impression 
it  makes  directly  or  indirectly  upon  the 
whole  sum  of  sickness  and  suffering  in  its 
community.  From  that  point  of  view  it 
can,  under  certain  circumstances,  be  a 
total  failure  as  to  net  results,  while  at  the 
same  time  it  is  reasonably  efi&cient  in  the 
details  of  its  immediate  work. 

Just  as  we  need  a  word  to  express  the 
idea  that  a  real  hospital  is  not  a  building, 
but  rather  the  work  of  a  devoted  body  of 
men  and  women  who  happen  to  be  occupy- 
ing a  certain  edifice,  so  we  need  a  word  to 
express  the  general  community  work  in 
preventing  and  handling  sickness,  in  which 
work  the  hospital  has  its  place.  It  is  little, 
or  no  credit  to  a  community  if  a  small  part 
of  its  sick  are  well  cared  for,  and  the  balance 
grossly  neglected,  and  the  hospital  must 
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fill  efficiently  its  proper  place  in  a  good  gen- 
eral system  covering  the  whole  ground. 
With  this  more  extended  work,  the  hos- 
pital w^ork  is  interrelated  in  countless  ways, 
and  the  study  of  making  those  relations 
effective  is  only  beginning. 

The  absorbing  nature  of  hospital  work 
produces,  with  average  human  nature,  the 
defect  of  making  the  hospital  too  self- 
centered  in  its  work.  This  is  something 
so  natural  to  a  hospital  management,  that 
the  intelligent  hospital  head  must  constant- 
ly fight  against  it. 

In  this  conflict,  it  is  possible  that  you  can 
acquire  some  help  as  well  as  possibly  some 
irritation  from  what  I  may  call  the  stupid 
layman's  point  of  view,  a  point  of  view  so 
detached  from  your  own  that  in  its  very 
ignorance  of  the  many  things  that  you 
know  to  be  of  vital  importance,  it  may 
possible  help  you  to  see  other,  aspects^  off 
the  situation. 

A  canvas3_was  recently  made  of  two  dis-. 
tricts  in  New  York  City  to,  ascertain,  among 
other  things,  what  impression  the  hospital 
work  was  making  in  certain  classes  Qf;serious 
cases. 

This  canvass  showed  that  out  of  a,  popu- 
lation of   17,000,  86  6- TO  of  t^e  cases  of. 
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sickness  were  cared  for  at  home,  and  not  in 
the  hospital,  and  that  out  of  the  deaths 
from  typhoid  and  pneumonia,  70  per  cent, 
of  the  typhoid  deaths  occurred  in  the  homes, 
and  85  per  cent,  of  the  pneumonia  deaths 
were  in  the  homes,  showing  that  a  very 
large  number  of  serious  cases  were  not 
treated  by  the  hospitals. 

The  question  instantly  asking  itself  from 
these  figures  is:  by  what  system  of  selection 
did  the  hospitals  receive  some  of  these  cases 
and  by  what  system  of  selection  did  they 
not  receive  others?  If,  as  seems  probable, 
they  missed  cases  that  were  in  desperate 
need  of  their  services,  was  it  because  they 
were  filled  by  cases  still  more  desperate,  or 
if  not,  what  was  the  cause?  In  other  words, 
what  was  their  relation  to  the  whole  problem 
of  sickness  and  suffering,  and  what  place,  if 
any,  did  they  hold  in  the  comprehensive 
system  for  handling  that  problem  if  such 
system  existed. 

Another  canvass  was  recently  made  of  all 
ascertainable  cases  of  sickness  in  a  certain 
group  of  districts  in  Central  New  York, 
containing,  in  all,  some  ten  thousand  people. 
The  circumstances  of  all  ascertainable  cases 
of  sickness,  some  sixteen  hundred  in  number, 
were  gone  into,  so  far  as  their  conditions 
were  ascertainable  in  order  to  find,  among 
other  things,  what  was  the  proper  number  of 
beds  to  provide  in  that  community.  The 
number  of  beds  to  be  prescribed  was  figured 
out  with  great  care  and  elaborateness  from 
the  cases  apparently  needing  hospital  care, 
but  when  conditions  came  to  be  analyzed,  the 
problem  ceased  to  be  in  any  degree  so  simple. 

Areas  were  found  where  the  cesspools, 
taking  care  of  an  abundant  water  supply, 
were  closely  intermingled  with  the  old 
family  well,  whose  sparkling  waters  pos- 
sessed a  tang,  lacking  in  the  more  insipid 
beverage  oflfered  by  a  town  water  company. 
Other  areas  existed  where  a  sloping  village 
site  offered  a  succession  of  vaults  and  wells, 
with  the  vault  given  the  preference  as  to 
altitude. 


Our  figures  called  for  additional  hospital 
accommodation  for  the  abundant  typhoid 
patient,  but  maturer  thought  suggested 
that  a  few  well  adjusted  drain  pipes  would 
probably  be  a  more  radical  and  less  ex- 
pensive remedy  for  that  particular  ill. 

Similar  veins  of  thought  were  opened  in 
all  directions.  Certain  poor  girls  had  no 
proper  accommodations  in  their  confine- 
ment, and  more  hospital  beds  were  figured 
out.  But,  was  not  a  permanent  asylum  for 
these  feeble-minded  and  helpless  victims, 
where  they  could  be  permanently  cared  for 
and  protected,  better  than  additional  accom- 
modations to  enable  them  to  burden  the 
community  with  more  offspring  like  them- 
selves? 

Many  families  had  no  fit  dwellings  to 
live  in,  much  less  to  be  sick  or  to  die  in. 
Was  the  remedy  better  housing  or  more 
hospital  beds?  Some  of  us  were  tempted 
to  ask  in  our  haste,  "Is  the  hospital  bed  to 
be  the  place  where  all  our  other  senses  of 
social  obligations  shall  slumber  undisturbed 
until  the  day  of  judgment?" 

Of  course  the  answer  to  this  problem  is 
that  the  hospital  provision  must  be  an 
indeterminate  quantity,  tending  to  in- 
crease, as  we  learn  and  teach  the  people 
the  proper  uses  of  the  hospital;  and  tending 
to  diminish  as  we  learn  to  apply  effective 
methods  of  preventing  disease,  and  as  we 
learn  to  abate  those  social  conditions  that 
deprive  too  many  of  our  people  of  real 
homes  in  which  to  die  or  be  born.  It  will 
tend  to  diminish  also  as  we  succeed  in  de- 
veloping a  comprehensive  system  of  home 
care  that  will  prevent  our  hospitals  from 
being  overloaded  with  cases  that  could  be 
cared  for  properly  in  the  home,  or  could 
convalesce  there  under  care,  thus  making 
room  for  more  urgent  cases. 

To  put  things  more  concretely,  some 
time  in  the  future  we  may  have  corre- 
spondence somewhat  as  follows; 
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"To  the  Secretary  of  the  Wisdom  Bank 
Foundation, 

Dear  Sir: 

I  am  directed,  in  behalf  of  the  citizens' 
improvement  association  of  Anyville,  to 
seek  your  advice  upon  the  problem  of  ad- 
ditional hospital  accommodations  for  our 
city.  A  large  increase  of  our  population 
is  taking  place,  as  a  result  of  the  prosperity 
and  expansion  of  our  industries  and  a  num- 
ber of  our  leading  and  public-spirited 
citizens  have  requested  us  to  ascertain 
what  additional  hospital  accommodation 
should  be  provided  for  a  town  of  this  size, 
promising  to  contribute  to  a  properly 
planned  plant.  Would  it  be  possible  for 
you  to  make  an  expert  investigation  of  the 
situation  and  give  us  your  advice  upon  that 
point?  Respectfully  yours, 

J.  Smith,  Secretary." 

The  following  answer  results  after  due 
process: 

"J.  Smith,  Secretary  of  Citizens'  Improve- 
ment Association,  Anyville, 
State  of  Average. 
Dear  Sir: 

Pursuant  to  the  request  of  your  associa- 
tion, several  agents  of  our  foundation  have 
made  a  careful  survey  of  conditions  in  your 
town,  the  results  of  which  we  herewith 
furnish  you  in  detail  in  the  appended 
exhibits. 

With  reference  to  your  question  as  to 
the  number  of  beds  which  a  town  of  the 
size  of  Anyville  should  have  for  the  accom- 
modation of  hospital  patients,  we  offer  a 
schedule  of  a  few  special  accommodations 
which  we  believe  should  at  once  be  added 
to  your  present  plants  in  order  to  accommo- 
date a  certain  limited  number  of  cases 
that  cannot  now  safely  be  admitted  to 
those  institutions  and  are  a  danger  to  the 
community  if  left  outside. 

In  addition  to  that,  we  would  advise  you 
that  by  instituting  an  inexpensive  system 


of  home  care  for  convalescents,  the  ca- 
pacity of  your  present  accommodations 
could,  in  our  judgment,  be  increased  by 
about  ten  per  cent.,  and  another  fifteen 
per  cent,  of  capacity  could  be  added  by 
giving  the  same  home  care  to  a  class  of 
patients  who  are  sent  to  your  hospitals, 
not  because  of  the  nature  of  their  trouble, 
but  because  of  the  difficulty  of  obtaining 
responsible  and  efiicient  care  at  home. 
This  home  care,  if  properly  organized 
through  a  health  center,  could  be  furnished 
at  a  smaller  cost  and  without  an  expensive 
plant.  We  regret  to  find  that  in  addition 
to  these  cases  there  are  other  cases  in  your 
hospitals  who  are  there,  simply  because  it 
is  the  easiest  place  to  put  them,  regardless 
of  the  fact  that  there  are  numerous  cases 
vitally  needing  the  service  of  your  institu- 
tions, of  which  cases  the  managements 
appear  to  be  ignorant. 

Although  we  believe  that  the  use  of  your 
present  plants  can  be  made  some  thirty 
per  cent,  more  efficient,  present  conditions 
in  your  city  are  such  that  some  one  hundred 
beds,  if  provided,  could  at  once  be  filled 
with  patients  who  have  not  now  suitable 
care  in  sickness.  The  plant  to  accommo- 
date these  beds  would  cost  some  two 
hundred  thousand  dollars  and  their  main- 
tenance would  amount  to  a  charge  of  about 
$70,000  per  annum;  irrespective  of  phy- 
sicians' services. 

We  hesitate,  however,  to  advise  you  to 
undergo  this  expense  without  going  into 
the  following  considerations.  A  certain 
proportion  of  these  cases  are  due  to  entirely 
preventable  causes  among  which  are  the 
following:  A  large  part  of  your  city  still 
clings  to  vaults  and  wells  and  a  steady 
supply  of  typhoid  is  the  result,  the  con- 
dition of  your  milk  supply  is  neglected  and, 
in  addition  to  occasional  milk  epidemics, 
the  children's  ailments  are  very  numerous. 
Your  State  offers  no  sufficient  asylum  ac- 
commodations for  a  certain  class  of  feeble- 
minded women,  and  the  calls  upon  your 
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maternity  wards  are  therefore  unneces- 
sarily large.  Your  people  are  uninstructed 
in  the  matter  of  avoiding  the  spread  of 
contagious  diseases,  and  the  work  of  your 
health  officers  is  consequently  largely  per- 
functory and  ineffective. 

One  of  the  largest  sources  of  candidates 
for  hospital  beds  is  due  to  your  industrial 
conditions.  Your  prospering  manufac- 
turers are  developing  methods  of  organ- 
ization that  dispense  so  far  as  possible 
with  skilled  and  well-paid  labor,  and  make 
use  of  continually  larger  quantities  of  labor, 
willing  to  take  low  pay  and  to  put  up  with 
extremely  undesirable  living  conditions. 

Some  twenty-five  per  cent,  of  your  popu- 
lation is  already  of  the  kind  where  the 
family  occupy  three  rooms  and  take 
boarders.  Your  housing  regulations  are 
inadequate  and  their  enforcement  is  a 
farce.  Your  operatives'  quarter  is  squalid, 
neglected,  unsafe  and  unsanitary  and  this 
condition  seems  to  be  on  the  increase 
rather  than  otherwise.  It  is  obvious  that 
a  tenant  of  the  usual  dwelling  in  your  main 
operatives'  quarter  has  no  fit  place  for 
either  illness,  convalescence  or  child-birth. 
If  your  city  intends  to  perpetuate  these 
conditions,  the  providing  of  some  hundred 
additional  beds  as  a  beginning  would  seem 
the  conventional  thing  to  do,  as  a  step  in 
the  way  of  palliation. 

If,  however,  the  reduction  of  these  con- 
ditions should  commend  itself  to  you  as 
more  humane  and  more  desirable,  we 
recommend  a  more  conservative  programme. 
This  would  embrace,  at  the  outset,  only  the 
slight  addition  to  your  hospital  plant  above 
specified  and  its  more  efficient  use.  It 
would  require  first  a  campaign  of  health  edu- 
cation among  your  people  through  pre- 
ventive medicine  physicians,  health  of- 
ficers and  school  nurses. 

It  would  entail  the  removal  of  unsanitary 
conditions  and  reform  in  the  administration 
of  the  health  laws.  There  would  also  be 
needed  better  building  laws,  the  forbidding 


of  room  crowding,  and  the  construction  of 
decent  and  sanitary  quarters  for  your  wage 
earning  classes. 

It  would  necessitate  the  building  up  of  a 
well-organized  health  center,  which  would 
have  for  its  function  the  bringing  together 
under  a  competent  head  for  effective  team 
play  of  the  school  nurses  and  the  various 
kinds  of  nurses,  graduate  and  non-graduate, 
who  look  after  the  sick.  Such  a  center 
would  act  as  a  natural  clearing  house  for 
service  in  sickness,  being  the  first  place  of 
call  in  case  of  any  illness.  It  would  insure, 
so  far  as  possible,  that  the  cases  requiring 
institutional  care  should  receive  it  as  soon 
as  needed,  and  that  the  institutions  should 
be  promptly  relieved  of  those  cases  no 
longer  needing  their  service.  This  health 
center  should  not  be  a  charitable  institu- 
tion or  it  will  not  be  generally  used.  It 
should  be  a  place  where  the  average  citizen 
can  go  in  sickness  to  obtain  help  in  meeting 
his  emergency  needs,  and  can  obtain  the 
kind  of  help  required,  whether  household 
help  or  nursing  at  a  fair  price.  We  would 
expect  to  pay  his  bills  for  this  service  as  for 
his  other  ordinary  requirements.  Where 
charitable  funds  are  needed  to  pay  for 
nursing  or  other  service,  they  could  be 
provided,  not  by  nurses,  but  by  proper 
administrators  of  charity.  The  average 
citizen,  however,  will  be  found  not  to  need 
or  desire  charity,  but  to  require  some  simple 
form  of  benefit  insurance  that  will  enable 
him  to  carry  his  family  through  those  sick- 
ness emergencies  which  entail  large  and 
unexpected  expenses  irregularly  distributed. 
He  requires  this  kind  of  insurance  just  as  he 
requires  insurance  for  fires,  accidents,  or 
death  and  other  emergencies.  If  he  is  not 
employed  by  a  parasite  industry  that  does 
not  expect  to  support  its  employees,  he  can 
thus  be  kept  from  becoming  a  candidate 
for  charity,  either  in  or  out  of  the  hospital. 
ALso,  by  this  method  your  system  can  be 
given  a  sound  financial  basis  for  a  full  de- 
velopment, being  supported  by  the  classes 
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who  support  themselves  and  the  rest  of  the 
country. 

Those  of  your  citizens,  however,  who  can 
afford  it  will  still  have  ample  opportunity 
to  benefit  the  community  by  furnishing 
funds  for  better  plants;  funds  for  research 
and  development  work  and  funds  for  better 
salaries  and  retirement  funds  for  the  now 
underpaid  workers  in  the  field  of  hospital 
and  nursing  work. 

We  are  able  in  this  letter  to  give  only  a 
bare  outline  of  the  course  of  action  and 
system  recommended,  but  we  commend  to 
you  further  study  of  its  practical  application 
elsewhere,  before  a  large  amoimt  of  your 
resources  are  devoted  to  purposes  that 
promise  palliation  rather  than  remedy. 
Very  truly  yours, 

H.  F.  Johnson,  Sec." 

This  is  a  very  inadequate  attempt  to 
indicate  the  bearing  of  the  larger  problems 
involving  the  hospital.  The  question  of 
what  effect  your  hospitals  are  having  on  the 
whole  problem,  is  going  to  become  more  and 
more  insistent,  and  you  have  got  to  do  your 
part  in  answering  it.  It  means  that  more 
of  you  have  got  to  be  able  to  answer  ques- 
tions as  to  what  happens  to  the  cases  that 
you  do  not  get,  and  as  to  why  you  have  so 
many  cases  put  upon  you  that  are  not  the 
ones  most  in  need  of  hospital  service. 

I  venture  to  bring  to  your  attention  one 
form  of  tabulated  report  that  would  tend 
to  bring  out  how  far  your  hospitals  are 
answering  this  question  of  eflSciency  of  use 
as  well  as  those  of  eflSciency  of  operation. 

In  almost  every  hospital  there  are  the 
following  classes  of  cases.  The  first  I  may 
call  real  hospital  cases,  namely:  those  that 
cannot,  without  undue  trouble  and  expense, 
or  without  danger  to  the  community,  be 
cared  for  outside  of  the  hospital.     There 


are  plenty  of  these  if  you  only  get  hold  of 
them  to  occupy  all  the  hospitals  that  we 
can  maintain. 

There  are  other  cases  that  seek  to  enter 
the  hospital  for  various  reasons  such  as: 
for  the  convenience,  financial  or  otherwise, 
of  the  family;  for  convenience  of  the  doctor, 
because  outside  of  the  hospital  there  is  no 
adequate  provision  for  nursing  or  care, 
because  the  patient  has  no  proper  home  to 
be  sick  in,  etc. 

These  cases  could  be  classified  and  tabu- 
lated as  follows:  Real  Hospital  cases.  De- 
fective Care  cases.  Defective  Home  cases. 

There  is  another  classification,  namely 
that  of  the  hospital  days  during  which 
hospital  patients  are  kept  in  the  hospitals 
while  convalescing  because  they  cannot  be 
sent  out  to  proper  conditions  at  home  either 
from  lack  of  organized  care  or  lack  of  proper 
home  conditions. 

I  do  not  know  how  many  of  you  will 
venture  to  make  such  a  classification  but  I 
do  know  that  any  hospital  that  does  make 
it  and  makes  it  without  fear  or  favor  will 
add  substantially  to  the  efficiency  of  that 
hospital. 

In  addition  to  this  I  bespeak  your  sym- 
pathy and  attention  to  the  efforts  that  are 
now  being  made  to  coordinate  and  make 
effective  in  something  like  a  comprehensive 
system,  the  forces  that  have  to  do  with 
prevention  and  handling  of  sickness  both 
within  and  without  the  hospital. 

We  need  a  system  that  will  cover  the  whole 
ground,  not  fragments  of  it,  and  we  need  to 
have  the  hospitals  and  their  graduates  take 
their  proper  places  in  organizing  that  sys- 
tem. 

The  stupid  layman  wants  to  know  what 
impression  you  are  making  on  the  whole 
job,  and  you  have  got  to  answer  that 
question. 
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IT  is  by  this  time  rather  bromidic  to  say 
that,  considering  how  young  the  science 
of  nursing  is,  it  has  made  most  wonderful 
strides.  Everybody  says  it.  It  is,  however, 
true,  and  to  use  the  statement  as  the  in- 
troduction of  an  article  on  any  one  system 
in  this  science,  is  merely  to  express  wonder- 
ing praise  for  something  which  could  yet, 
and,  we  confidentlylexpectwill  be,  better  still. 

There  are  many  features  in  the  present 
methods  of  school  inspection — whether  for 
the  health  of  public  school  tots,  or  for  the 
drills  to  secure  safety  in  fires,  whether  for 
the  purpose  of  determining  efficiency  in  a 
teaching  stafif  or  the  value  of  hospital 
equipment — which  permit  errors  to  creep 
in  that  embarrass  officials  who  are  honestly 
trying  to  do  their  duty,  and  leave  serene 
and  unscathed  those  who  are  merely  bluff- 
ing to  nab  a  good  salary.  How  to  avoid 
these  errors  in  nurses'  schools  is  the  subject 
of  this  sketch. 

Just  as  it  is  imperative  to  have  pupil 
nurses  well  taught  and  closely  supervised; 
not  only  to  correct,  but  to  prevent  mis- 
takes, and  to  supply  an  adequate  number 
of  supervisors  with  a  standardized  technique, 
so  it  naturally  follows  that  the  head  of  every 
training-school  should  feel  herself  respon- 
sible to  a  very  "live  wire"  in  the  person  of 
an  inspector,  for  the  maintenance  of  State 
methods. 

But,  to  do  the  inspecting  most  efficiently 
in  a  State  as  large  as  Pennsylvania,  or  with 
schools  as  full  as  those  in  Illinois,  for  ex- 
ample, the  State  must  employ  at  least  four 
inspectors,  each  of  whom  is  relieved  from 
all  clerical  or  departmental  work,  but  car- 
ries on  a  living,  enthusiastic  inspection  or 
head-nurse-ship  over  the  whole  of  her 
district. 


Her  reports  will  tend  greatly  towards 
clearing  up  the  old-fashioned  ideas  of  local 
hospital  boards.  Her  visits  will  probably 
cause  in  the  pupils  a  finer  esprit  de  corps,  a 
desire  to  help  their  superintendent  to  out- 
class other  schools.  Her  inspection  will 
have  great  weight  with  the  medical  board, 
if  they  see  her  scouting  in  the  wards,  dealing 
with  concrete  things,  watching  one  nurse 
make  a  sinapism,  another  give  a  Murphy 
drip,  or  yet  another  serving  trays;  while  a 
fourth  bathes  a  baby.  They  will  also  be 
vividly  impressed  with  the  feeling  that  they 
must  teach  the  nurses  carefully,  so  as  to  get 
the  best  results  for  their  patients. 

It  is  not  necessary  for  any  special  date 
to  be  set  for  an  inspection,  because  a  hos- 
pital cannot  have  an  upheaval  of  prepara- 
tion for  it.  The  condition  of  the  patients 
and  the  daily  rounds  of  the  physicians 
forestall  that. 

It  is  natural,  however,  that  all  the  hos- 
pitals should  be  inspected  in  one  vicinity 
at  one  time.  But  the  inspector  does  the 
superintendent  the  courtesy  of  telephoning 
her  a  day  ahead  to  secure  her  being  on 
duty.  She  might  be  ill,  or  off  duty  for  her 
afternoon,  doing  hospital  shopping,  getting 
a  class  photograph  taken,  or  any  other  of 
the  multifarious  littlenesses  that  make  up 
one's  institutional  life. 

While  an  assistant  may  be  very  capable, 
she  has  only  fLxed  duties,  and  all  theories, 
ideals,  plans  for  the  future,  arrangement  of 
classes,  reports  on  existing  or  hoped-for 
administrative  conditions,  rest  only  with 
the  directress  of  nurses.  All  corrections  of 
errors  should  be  made  to  her  directly,  not 
through  any  medium. 

On  the  inspector's  arrival,  she  clears  up 
the  clerical  end  of  the  task  first — the  nurses' 
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records.     These    are    rather    compUcated. 

1.  The  card  of  admission  to  the  school, 
obtained  from  the  State  Board  of  Education 
before  the  pupil  arrives.  Exceptions  to  this 
should  be  grouped,  and  the  actual  work  they 
are  doing  in  night  school  to  reach  the  desired 
point  should  be  shown  on  cards  signed  at 
regular  intervals  by  their  externe  tutors. 
If  a  nurse  should  have  a  modicum  of  edu- 
cation, it  is  in  her  first  year  she  needs  it 
most,  not  to  help  get  her  diploma,  and  I 
think  it  wrong  to  encourage  girls  to  cram 
at  night  school  a  few  hurried,  ill-digested 
subjects  that  are  not  directly  connected 
with  hospital  work.  Besides,  when  a 
pupil  gets  her  card  of  admission,  she  should 
see  it  herself,  deposit  it  in  the  hospital  safe, 
and  receive  in  exchange  for  it  a  small  pin 
to  be  returned  at  graduation.  It  follows, 
too,  "as  the  night  the  day,"  that  all  R.N's. 
should  wear  a  simple  unostentatious  pin. 
It  would  be  very  interesting  to  know  how 
many  registered  schools  in  New  York  City 
have  pupils  in  their  third  year  frantically 
cramming  some  high  school  subjects  to  get 
out. 

2.  The  card  showing  the  pupil's  length  of 
service  and  demonstrations  witnessed  and 
redemonstrated  by  her  in  all  kinds  of  wards, 
medical,  surgical,  obstetrical,  etc.,  as  well  as 
her  deportment,  errors  in  work,  and  par- 
ticularly her  fine  points — practice  card. 

3.  The  card  showing  each  lecturer's  sig- 
nature for  her  marks  obtained  on  his  exam- 
inations for  all  years. 

4.  The  lecturers'  register,  showing  when 
the  physicians  or  other  teachers  arrive  and 
depart,  or  miss  a  class. 

5.  The  list  of  operations,  maternity  cases, 
medications,  diets  and  treatments  for  that 
day. 

Armed  with  this  latter,  after  thoroughly 
investigating  the  former,  the  inspector 
proceeds  to  the  wards.  She  meets  a  nurse, 
asks  her  name,  and  looks  over  her  dem- 
onstration card  which  the  pupils  carry  like 
their     scissors,     everywhere,     and     finds 


"douche"  listed,  which  is  due  now  on  the 
treatment  list  given  her  in  the  office  for 
that  ward  today.  She  requests  this  pupil 
to  show  in  the  work  room  how  to  give  a 
douche  to  an  "up"  patient,  how  to  note 
results,  clean  up,  disinfect  utensils  and 
prepare  one  for  a  bed  patient.  If  there  are 
faults  in  the  pupil's  work  due  to  ignorance 
or  nervousness,  these  go  down  in  the  in- 
spector's report  against  the  teaching  staff, 
showing  lack  of  frequent  supervision  and 
bad  management  in  allowing  such  a  nurse 
to  endanger  all  these  patients. 

This  method  can  be  employed  in  any 
work  that  the  pupils  do,  whether  charting, 
dusting,  making  dressings,  giving  a  hypo, 
or  acting  as  unscrubbed  nurse  in  an 
operation.  Unfortunately  there  are  differ- 
ences in  technique  in  many  hospitals.  The 
notes  taken  in  silence  are  reviewed  with  the 
operating-room  supervisor  when  she  is  at 
leisure. 

Each  supervisor  wearing  her  R.N.  pin, 
this  is  embodied  in  the  report  to  the  local 
governing  board  and  to  the  State  board. 

After  seeing  the  treatments  done,  which 
does  not  take  long,  since  an  inspector  soon 
can  note  with  the  flash  of  an  eye  all  salient 
points,  she  questions  any  or  every  pupil  in 
turn  about  the  symptoms  and  medication 
of  those  patients  under  her  immediate  care. 
The  pupils  are  given  the  diagnosis  as  early 
as  it  is  made,  even  the  tentative,  and  they 
couple  \\ath  that  the  accompanying  symp- 
toms, etc.,  as  per  their  text-book.  Here 
again,  if  the  pupil  flounders,  the  error  is 
charged  to  her  supervisor  to  find  out 
whether  the  latter  had  noticed  these  symp- 
toms and  instructed  the  pupil  in  what  they 
signified. 

The  administration  of  medicines  by 
hypo,  inunction,  etc.,  is  also  taken  up, 
since  the  visit  of  the  inspector  lasts  some 
hours.  She  can  determine  whether  any 
are  forgotten  or  overdue. 

The  manner  of  the  pupils,  whether  they 
fumble  or  color  up,  hesitate,  or  run  about 
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like  a  chicken  with  its  head  cut  off,  are  all 
indicative  of  one  thing,  that  they  have  not 
been  sufficiently  drilled,  and  have  no  self- 
confidence.  With  the  presence  of  phy- 
sicians in  the  ward,  an  inspector's  presence 
need  not  interfere  at  all,  since  work  must 
always  go  on. 

Lack  of  supplies,  bad  management,  the 
main  methods  of  the  office  and  the  medical 
staff  can  all  be  read  in  one  visit  to  a  hospital. 

In  the  evening  the  classes  should  assemble 
Vjy  their  year,  and  answer  questions  relating 
to  duties  performed  by  their  grade,  showing 
whether  each  class  has  its  proper  rank,  or 
whether  by  mismanagement,  seniors  are 
left  doing  probationer's  work.  They  are 
questioned  to  find  out  if  they  have  absorbed 
the  principles  involved  in  running  a  ward, 
in  ethics,  and  in  relation  to  the  world  they 
soon  must  face. 

The  nurses'  dining-room,  with  its  in- 
fectious laughter,  and  its  steamy  odors,  its 
doubtful  foods  and  hurried  service,  come  in 
for  a  critical  friendly  survey  also,  to  de- 
termine one  of  the  big  causes  of  dispirited 
inefficiency. 

Their  rooms,  furniture,  privileges,  laundry 
arrangements,  social  life,  recreation,  and  all 
the  other  features  of  a  troublous,  com- 
plicated existence  are  carefully  and  sym- 


pathetically entered  into,  from  the  pupiTs 
standpoint,  to  provoke  a  sentiment  that 
will  express  itself  in  happier  terms  by  and 
by,  through  brick  or  stone,  plumbing  and 
decoration,  the  cuisine  and  the  library. 

One  danger  lies,  for  all  hospitals,  in  getting 
work,  drudgery,  not  nursing,  out  of  the 
pupils,  to  save  expense.  Another  is  that 
supervisiors  make  rounds  with  the  phy- 
sicians, instead  of  teaching  and  nursing, 
and  letting  the  pupils  make  rounds  to  learn 
diagnosis  and  treatment.  Boards  think 
largely  in  dollars  and  cents,  but  the  crying 
needs  of  a  group  of  pupils  is  reflected  a 
thousandfold  in  the  discomfort  of  the 
patients  due  to  errors  in  their  .treatment. 
A  board  is  twice  as  responsible  for  its  pupils 
as  a  university,  since  they  make  or  mar  the 
recovery  of  the  patients,  for  whom  they 
stand  directly  and  voluntarily  in  trust  to 
the  community.  A  workman  is  known  by 
his  tools,  and  to  the  board  the  training-school 
is  the  tool,  but  it  must  be  kept  well  tempered, 
sharp  and  bright.  This  bears  fruit  in  a 
future  crop  of  high  class  pupils.  The  in- 
spector is  the  State's  tool  to  operate  for 
this  result.  If  a  board  does  not  comply 
with  the  reported  requirements  in  a  specified 
time,  it  should  lose  its  status,  and  be 
publicly  condemned  by  its  own  townsmen. 


A   THOUGHT   OF  COMFORT 


Hast  thou  a  care,  whose  pressure  dread 
Expels  sweet  slumber  from  thy  bed; 

To  thy  Redeemer  take  thy  care. 
And  change  anxiety  to  prayer. 


Hast  thou  a  friend,  whose  image  dear 
May  prove  an  idol  worshiped  there? 

Implore  thy  God  that  ought  maybe 
A  shadow  between  Heaven  and  thee. 


Hast  thou  a  hope,  with  which  thy  heart 
Would  feel  it  almost  death  to  part; 

Entreat  thy  God  that  hope  to  crown 
Or  give  thee  strength  to  lay  it  down. 


Whate're  the  care,  that  breaks  thy  rest, 
Whate're  the  wish  that  wells  thy  breast 

Spread  before  God  that  wish  and  care, 
And  change  anxiety  to  prayer. 


A.  M.  L. 


€pc  ilursiing 

HENRY   GLOVER   L.\XGWORTHY,   M.D. 
Dubuque,  Iowa 


VVORiONG  OR  DlORFRIC  SYSTEM  OF  EY£ 


Part  V 


TN  this  final  chapter  we  have  to  do 
with  the  refractive  system  which  has  to 
be  understood  to  some  extent  in  order  that 
the  nurse  may  rightfully  consider  that  she 
Possesses  special  training  on  the  subject. 
Indeed,  on  the  whole,  an  imderstanding  of 
the  matter  embraced  in  this  lecture  is  abso- 
lutely necessary  for  any  intelligent  concep- 
tion of  questions  centering  about  eye  disease. 
As  in  my  class  work  I  shall  be  forced  to 
largely  dismiss  the  anatomy  and  physiology- 
of  the  organ  by  asking  that  the  nurse  read 
over  carefully  anatomy  and  physiology  as 
given  in  her  text-book  of  anatomy  and  to 
draw  the  following  two  drawings:  (a)  a 
cross-section  of  the  eyeball  (Fig.  29);  (b)  a 
sketch  showing  the  lachrymal  tear  drainage 
system  (Fig.  30)  and  its  relation  to  the 
nose.  The  making  of  two  such  drawings 
will  go  far  toward  creating  an  excellent 
imderstanding  of  the  anatomy  of  the  eye 
and  for  this  reason  in  the  classroom  I 
usually  allow  these  drawings  when  handed 
in,  to  count  as  one  question  in  the  hospital 
examination.  In  addition  to  the  above  the 
nurse  is  also  expected  to  look  up  the  terms, 
optics,  light,  ether  vibrations,  luminous 
body,  rays,  refraction  of  rays  and  focus. 

From  a  working  standpoint  the  eye  may 
be  rightfully  considered  an  optical  instru- 
ment similiar  to  the  ordinary  photographic 
camera  in  which  by  means  of  a  refracting 
or  so-called  dioptric  system  a  small  (in- 
verted) image  of  external  objects  is  formed 
on  the  retina.  The  impression  is  received 
by  the  rod  and  cone  layer  of  the  retina  and 
iS  carried  backward  by  the  optic  nerves  to 


Fig. 


29  —  Cross  Section  (Horizontal)  of  the  Right 
Eyeball.    (Gerrish  After  Testut) 


the  visual  area  of  the  brain  (occipital  lobe). 
Here  it  may  be  said  the  visual  act  is  finally 
completed  (image  properly  interpreted  and 
reconstructed  to  an  upright  picture)  result- 
ing in  what  we  call  the  sense  of  sight.  In 
the  case  of  the  camera  the  images  of  objects 
at  different  distances  are  obtained  by 
placing  the  plate  nearer  to  or  farther  away 
from  the  lens.  In  the  eye,  however,  the 
distance  from  the  retina  to  the  lens  remains 
constant  and  the  adjustment  for  different 
distances  is  made  possible  by  changing  the 
focal  length  (increased  thickness)  of  the 
lens  itself.  If  the  normal  eye  is  perfectly 
relaxed  the  lens  has  just  the  proper  curva- 
ture and  thickness  to  focus  all  distant 
objects  upon  the  retina  without  effort  and 
there  is  no  so-called  error  of  refraction.    On 
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looking  at  near  objects,  however  (nearer 
than  twenty  feet),  the  eye  must  normally 
accommodate  itself  to  them. 

Mechanism  of  Accommodation 

Theory  of  Accommodation — to  reiterate 
— since  the  globe  of  the  eye  is  inextensible 
there  must  be  some  other  mechanism  in  the 
eye  possessing  the  power  of  adapting  its 
refraction  (focussing)  for  dififerent  distances 
or  in  other  words  to  accommodate.  Accom- 
modation is  this  power  of  altering  the  focus 
of  the  eye  so  that  rays  of  light  nearer  than 
twenty  feet  are  brought  together  on  the 
retina  and  made  to  form  a  clear  image. 
The  degree  of  accommodation  therefore  nor- 
mally varies  for  each  and  every  distance. 
The  exact  mechanism  is  well  described  by 
Dr.  May  as  follows:  "The  lens  is  an  elastic 
structure,  and  when  released  from  the  flat- 
tening influence  of  its  suspensory  ligament 
tends  to  assume  a  spherical  shape.  During 
accommodation,  the  ciliary  muscle  contracts 
drawing  forward  the  chorioid  (middle  coat 
of  the  eye)  and  relaxing  the  suspensory  liga- 
ment; this  diminishes  the  tension  of  the 
lens  capsule  and  allows  the  inherent  elas- 
ticity of  the  lens  to  increase  in  convexity. 
The  change  in  curvature  affects  chiefly  the 
anterior  surface  of  the  lens." 

Symptoms  of  Eye-strain 

Glasses  are  prescribed  as  a  rule  for  two 
reasons:  (i)  To  allay  headache  and  pain 
about  the  eyes  due  to  eye-strain  and  (2) 
To  improve  either  near  or  distance  vision. 
The  vast  majority  of  people  under  forty 
years  of  age  do  not  consult  the  eye  specialist 
for  poor  sight  but  for  such  symptoms  of 
ocular  discomfort  as  headache,  brow-ache, 
difficulty  in  maintaining  distinct  images  of 
small  letters  in  print  for  any  length  of  time, 
blurring  of  vision,  twitching  or  heaviness 
of  the  lids,  ocular  discomfort  in  a  bright 
light,  watering  of  the  eyes,  etc.  Indeed  the 
symptoms  of  eye-straintmay  be  many  and 
exceedingly  varied.     Perhaps  the  most  char- 


FiG.  30 — Lachrymal  (Tear)  Drainage  System  of  the 

Eye  (Right  Side)  and  Its  Connection  With  the  Nose 

(Gray) 

acteristic  feature,  however,  of  eye-strain  is 
in  the  main  that  the  discomfort  of  headache 
comes  on  after  use  of  the  eyes  and  ceases 
with  a  few  hours  or  night's  rest.  Sick 
headaches  or  shopping  headaches  are  usually 
due  to  eye-strain.  Astigmatism  is  often 
responsible  for  the  most  aggravated  cases  of 
eye  discomfort.  According  to  de  Schwein- 
itz:  "Over  one-half  of  all  functional  head- 
aches are  caused  by  this  type  of  error  either 
alone  or  as  is  more  frequently  the  case 
associated  with  other  forms  of  ametropia." 
There  may  also  be  various  reflex  disturb- 
ances such  as  dizziness,  ner\^ousness,  pain 
in  the  neck  or  between  the  shoulders, 
nausea,  etc. 

Headache  a  Symptom 

The  subject  of  headache  is  an  important 
one  from  a  practical  standpoint  and  of 
interest  to  every  nurse.  In  considering  this 
question  it  is  quite  necessary  that  special 
emphasis  be  laid  on  the  fact  that  headache 
in  the  main  must  be  accepted  as  a  symptom 
and  not  a  disease.  Headaches  result  not 
only  from  local  anomalies  of  the  ocular 
apparatus  but  may  also  be  caused  by 
organic  lesions  elsewhere.  At  the  start, 
however,  we  may  grant  with  safety  that 
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about  seventy  per  cent,  of  all  headaches 
are  due  to  eye-strain  and  usually  cured  by 
wearing  glasses.  Eye-strain  can  be  easily 
regarded  as  the  most  important  single  cause 
of  headache.  Every  case  of  persistent  or 
recurring  chronic  headache  if  not  clearly 
shown  to  be  due  to  disease  of  some  other 
organ  should  have  a  thorough  eye  examina- 
tion by  a  skilled  oculist. 

F.\R-SlGHTEDNESS    OR    HyPER01»1A 

In  this  form  of  refractive  error  the  eye- 
ball is  anatomically  too  short  so  that  parallel 
rays  of  light  are  brought  to  a  focus  behind 
the  retina.  In  order  to  correct  hyperopia 
so  that  rays  will  be  brought  to  a  focus 
exactly  on  the  retina,  a  convex  lens  (con- 
verging or  plus  lens)  must  be  placed  in 
front  of  the  eye  to  bring  the  normal  focus 
farther  forward.  An  eye  turning  in  (cross 
eye)  is  usually  far-sighted.  H>'peropia  is 
nearly  always  congenital,  the  majority  of 
all  eyes  being  far-sighted  with  often  astigma- 
tism. Since  the  far-sighted  eye  (unlike  the 
normal)  must  constantly  accommodate  for 
all  distances  the  condition  is  abnormal  and 
throws  too  much  work  upon  the  muscles 
concerned  in  accommodation  and  therefore 
fatigue  (symptoms  of  eye-strain)  follows. 
Distant  vision  in  the  far-sighted  eye  usually 
registers  normal  but  the  vision  is  good  only 
for  the  reason  that  there  is  a  constant 
eflfort  being  made  by  the  eye  to  see  distinctly. 
Reading  and  close  work  especially  in  far- 
sighted  eyes  is  accompanied  by  still  greater 
muscular  effort. 

Near-Sightedness  or  Myopia 
In  this  form  of  refractive  error  parallel 
rays  of  light  are  focussed  in  front  of  the 
retina.  The  eye-ball  is  anatomically  too 
long  so  that  the  retina  is  situated  behind 
the  principal  focus  of  the  eye.  In  order, 
therefore,  that  the  short-sighted  eye  may 
see  distant  objects  clearly  and  the  rays  be 
brought  to  a  focus  (moved  backward  or 
dispersed)  exactly  on  the  retina,  a  concave 
lens  (minus  lens)  must  be  placed  in  front  of 


the  eye.  Near-sighted  eyes  are  to  be  re- 
garded as  sick  eyes.  A  small  per  cent,  only 
of  people  are  near-sighted.  Various  patho- 
logical changes  occur  in  the  interior  of  the 
eye  in  high  degrees  of  myopia  which  may 
result  in  more  or  less  blindness  if  unchecked. 
Eyes  turning  out  (diverging)  are  usually 
myopic.  A  near-sighted  condition,  espe- 
cially in  the  young,  is  apt  to  become  rapidly 
worse  unless  glasses  are  worn.  The  defec- 
tive distant  vision  can  usually  be  brought 
up  to  normal  by  proper  correcting  glasses. 

Astigmatism 
In  this  form  of  refractive  error  the  re- 
fraction of  the  two  principal  meridians  of 
the  cornea  (vertical  or  horizontal)  is  unequal. 
Astigmatism,  therefore,  does  not  involve 
the  matter  of  length  of  the  eyeball  (as  in 
far  and  near-sightedness)  but  is  that  of 
unequal  corneal  surface.  The  cornea,  in- 
stead of  being  curved  in  all  directions  like 
the  ordinary  sphere,  is  egg-shaped,  i.e., 
curved  more  in  one  direction  than  another 
and  this  unequal  curvature  through  which 
rays  of  Hght  must  pass  to  reach  the  retina, 
makes  accurate  focussing  and  clear  fine 
vision  well  nigh  impossible.  The  presence 
of  astigmatism  is  apt  to  intensify  all  of  the 
ordinary  symptoms  of  eye-strain  and  is  an 
especial  cause  of  so  many  reflex  nervous 
symptoms  both  about  the  eyes  and  head  as 
well  as  in  distant  regions  of  the  body. 

Presbyopia  (so-c.a.lled  Old  Sight) 
The  power  of  accommodation  diminishes 
(the  near  point  recedes)  as  one  grows  old 
chiefls'  owing  to  the  loss  of  elasticity  of  the 
lens  which  will  no  longer  respond  to  the 
releasing  action  of  the  ciliary  muscle.  Old 
sight  is  a  physiological  change  affecting 
every  eye  and  beginning  between  the  ages 
of  forty  and  forty-five  years  of  age.  Since  the 
power  of  accommodation  is  thus  gradually 
lessened  we  must  ordinarily  supply  that 
defect  in  power  by  a  suitable  convex  reading 
lens  (magnifier)  sufficient  to  bring  the  near 
point  to  a  convenient  distance  and  make 
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the  print  clear.  The  symptoms  of  presby- 
opia are  as  follows:  Near  point  gradually 
recedes  until  the  patient  is  unable  to  read 
or  sew  at  a  convenient  distance  and  work 
is  then  often  held  at  fully  arms'  length.  The 
threading  of  needles,  fine  work  in  a  poor 
light,  etc.,  also  becomes  difficult  and  the 
patient  is  conscious  that  the  eyes  are  at 


fault.  The  normal  reading  distance  should 
roughly  be  considered  about  fourteen  inches 
and  failure  to  read  well  and  comfortably  at 
this  distance  indicates  a  need  of  glasses. 
Many  young  people  are  found  lacking  in 
accommodative  power  fully  as  much  some- 
times as  older  adults. 

(To  be  continued) 


iWp  pergonal  experience  OTitl)  i;uberculo£(ig 

B.  G.  M.,  R.N. 


EXPERIENCE  is  a  hard  school- 
master, "  and  "  We  learn  by  our  mis- 
takes." These  are  maxims  which  are 
familiar  to  all  of  us.  Since  in  search  of 
health  I  have  been  doing  some  hard  work 
under  this  schoolmaster,  and  learning 
lessons  by  my  many  mistakes  which  may 
prove  of  value  to  others  similarly  situated, 
I  have  no  apologies  to  offer  for  making 
public  this  brief  sketch  of  my  three  years' 
search  for  a  cure  for  tuberculosis. 

Let  me  recount  my  mistakes.  In  the 
first  place,  I  should  have  gone  to  a  san- 
atorium as  soon  as  I  knew  of  my  trouble, 
but  I  thought  I  knew  how  to  take  care  of 
myself  and,  being  a  nurse,  my  friends 
thought  the  same.  I  did  not  know  how 
to  take  care  of  myself  and  many  of  you  do 
not,  unless  you  have  been  to  the  right  kind 
of  tuberculosis  sanatorium. 

When  one  has  tuberculosis,  doctors 
usually  advise  the  right  treatment,  but  it 
seems  almost  impossible  to  adhere  strictly 
to  the  many  rules  which  they  lay  down  until 
after  one  has  had  the  training  in  a  sana- 
torium. There  we  are  taught  to  do  the 
right  thing  at  the  right  time.  I  was  advised 
to  go  to  a  sanatorium,  but  I  delayed  two 
years  before  taking  this  advice,  growing 
continually   worse   during    that    time.      I 


have  recently  spent  a  year  at  the  Agnes 
(Phipps)  Memorial  Sanatorium  in  Denver 
and,  as  a  result,  am  now  on  my  way  to  re- 
covery. Had  I  come  in  the  first  place,  I 
feel  confident  that  I  should  have  saved  two 
out  of  these  three  years.  And  again,  I 
should  have  given  up  work  sooner;  I  should 
not  have  tried  to  economize  on  my  board; 
I  should  not  have  visited  friends,  especially 
in  cold  weather.  And  last,  but  not  least, 
I  should  not  have  constantly  changed  from 
one  place  to  another. 

My  first  attack  of  tuberculosis  was  in 
1 90 1.  It  took  me  over  two  years  to  re- 
cover from  this  attack.  Of  this  time  I 
spent  four  months  in  bed,  six  months  on  a 
farm,  and  the  following  winter  I  spent  six 
months  in  Pinebluff,  North  Carolina.  In 
1Q04  I  was  able  to  return  to  my  hospital 
position.  I  then  worked  steadily  for  six 
years,  with  the  exception  of  a  seven  weeks' 
illness  and  a  month's  \'acation  every  sum- 
mer. The  last  summer,  however,  finding 
myself  breaking  down,  I  spent  two  months 
in  the  Adirondacks,  but  the  following  year 
the  disease  had  definitely  relapsed.  I  did 
not  realize  then  how  much  harder  it  is  to 
recover  from  a  second  breakdown. 

The  only  way  to  fight  tuberculosis  is  by 
raising  the  body's  power  of  resistance  to  the 
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highest  point  and  then  letting  it  fight  against 
the  disease.  Now  to  do  this  there  are  six 
cardinal  points  which  must  be  observed. 
None  of  these  can  be  slighted  if  we  wish  to 
gain  results.  They  are,  first  and  foremost, 
rest;  second,  fresh  air;  third,  nourishment; 
fourth,  contentment;  fifth,  climate;  sixth, 
exercise. 

Few  people  realize  the  necessity  of  rest, 
absolute  rest,  flat  on  one's  bed  with  only 
one  pillow,  ten  hours  at  night  and  at  least 
one  out  of  every  three  hours  during  the  day. 

"Keep  a-restin' 
If  you  strike  a  'temp'  of  one  hundred  and  two, 

Keep  a-restin'; 
If  you  burn  thro'  and  thro', 

Keep  a-restin'; 
'Taint  no  use  to  pout  and  whine 
'Cause  the  mercury  goes  up  the  line — 
Shake  it  down  and  keep  on  tryin', 

Keep  a-restin'." 

— R.  W.  B. 

In  this  part  of  the  country,  resting  is 
called,  somewhat  paradoxically,  "chasing," 
or  "chasing  the  cure."  An  hour's  chasing 
is  always  required  at  the  sanatorium  before 
and  after  meals.  Much  harm  can  be  done 
even  in  one  day  by  neglecting  this  one 
thing,  rest. 

Second,  fresh  air.  In  the  two  years  I 
have  been  in  Denver,  during  which  time 
my  trouble  has  cleared  up  seventy-five  per 
cent.,  I  have  slept  on  an  open  porch  every 
night  with  the  exception  of  about  ten  or 
twelve,  when  there  were  severe  storms. 
I  would  cover  my  bed  with  canvas  and  stay 
out  in  the  snow  even  if  the  thermometer 
went  below  zero,  often  from  one  to  twenty 
degrees  below,  and  one  night  it  fell  thirty- 
four  degrees  below.  One  must  be  guided  in 
this  matter,  however,  by  one's  doctor,  as 
individuality  is  so  marked  in  this  disease, 
that  what  is  safe  for  one  patient  is  not  for 
another.  I  kept  warm  and  comfortable  by 
having  an  electric  pad.  I  also  used  the 
Walsh  Capote,  the  hood  of  which  draws 
down  over  the  face,  and  the  cape  protects  the 
shoulders.     Then,   by  placing  a  piece   of 


cotton  over  my  nose  and  fastening  it  there 
with  a  small  strip  of  adhesive  plaster  (or 
I  would  have  had  a  swollen  red  nose  in  the 
morning)  I  would  enjoy  a  most  comfortable 
night's  rest,  inhaling  pure,  brisk,  fresh  air. 
In  the  morning,  often  shaking  the  snow  off 
my  bed,  I  would  rise  rested  and  refreshed. 
I  then  went  into  my  warm  room  to  take  a 
cold  chest  bath  and  to  dress.  I  also  had 
a  Kenwood  sleeping  bag,  convertible  into 
a  square  blanket.  A  paper  blanket  is  good 
to  keep  out  the  dampness.  The  use  of 
ordinary  bedclothes  and  hot  water  bags 
is  not  sufficient  for  many  people  in  ex- 
tremely cold  weather.  In  sitting  out  on 
the  porch,  the  Kenwood  sleeping  bag  forms 
a  covering  for  the  lower  part  of  the  body,  a 
heavy  cape  for  the  shoulders,  and  a  hood 
for  the  head  so  that  one  can  sit  out  in  the 
cold  wind  or  in  the  snow  quite  comfortably. 
By  this  means  I  could  spend  twenty  out  of 
twenty-four  hours  out  of  doors. 

Third,  good  nourishing  food.  It  is  far 
better  to  pay  for  good  food  and  not  to  econo- 
mize on  your  board.  But  over  eating  is  just 
as  dangerous  as  not  eating  enough.  To  eat 
the  right  kind  of  food,  and  the  quantity 
that  will  enable  you  to  hold  your  weight  and 
strength,  is  the  important  thing.  Warm 
milk  directly  from  the  cow  is  especially 
good  for  some  people.  Most  doctors  say 
the  less  medicine  one  takes  the  better. 
Medicine  is  sometimes  necessary,  however, 
to  alleviate  complications.  Digestive  com- 
plications are  often  brought  on  by  forced 
feeding  and  unnecessary  medicine.  One 
must  beware  of  both  these  mistakes  as  the 
stomach  is  one  of  the  most  important 
mainstays  in  fighting  the  disease.  On  this 
subject  I  speak  from  unhappy  experience. 

Fourth,  contentment.  Bar  out  with  all 
your  will  power  any  homesickness,  worry, 
disappointment  or  fear.  They  only  serve 
to  greatly  aggravate  one's  condition  and 
retard  one's  recovery.  Accept  bravely  and 
gallantly  this  new  experience,  and  get  from 
it  all  the  good  you  can.    There  are  deep  and 
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lasting  lessons  to  be  learned  from  it.  There- 
fore, agree  with  thine  adversary  quickly. 
Learn  to  turn  even  a  loving  face  to  the 
seeming  enemy.  My  motto  is,  "Whatsoever 
be  Thy  will,  I  will  always  try  to  be  contented 
still." 

Fifth,  climate.  Select  a  climate  that 
agrees  with  you  and  stay  there.  Doctors 
say  patients  with  small  means  often  do 
better  than  those  with  plenty,  because  they 
cannot  aflFord  to  go  from  place  to  place. 
That  was  one  of  my  mistakes.  I  have  al- 
ready told  you  I  went  to  the  Adirondacks 
for  two  months,  then  I  was  on  the  hills  of 
West  Virginia  for  one  year,  on  a  farm  in 
Ohio  three  months,  also  visiting  in  Ohio, 
Iowa  and  Missouri  for  four  months.  Then 
I  was  in  El  Paso,  Texas,  six  months  and, 
finally,  I  went  to  the  Agnes  (Phipps) 
Memorial  Sanatorium  in  Denver. 

Sixth,  exercise  Here  was  another  of 
my  mistakes.  I  neglected  to  take  properly 
regulated  exercise  until  my  weight  went  up 
lo  two  hundred  and  ten  pounds.  Then  my 
troubles  were  increased  by  many  distressing 
stomach,  heart  and  nerve  symptoms.  But 
the  amount  of  exercise  and  the  hour  at 
which  it  should  be  taken  should  always  be 
prescribed  by  the  physician  and  strictly 
followed  out  by  the  patient.  One  should 
never  hurry  or  over  exert  himself  in  any 
way,  knowing  that  recovery  depends  upon 
paying  attention  to  small  details  as  well  as 
to  big  ones. 

The  resistance  gained  after  overcoming 
the  disease  must  be  held  steadfastly  for 
many  months  before  one  tries  to  take  up 
work  again,  therefore,  it  is  necessary  to 
take  properly  graded  exercise  to  gradually 
get  to  that  point. 

Now  just  a  word  about  avoiding  infection. 
Sputum  cups  are  easily  obtained  and  useful 
on  the  porch  or  in  the  house;  a  pocket 
sputum  cup  may  be  used  elsewhere.  I  have 
found  paper  handkerchiefs  both  convenient 


and  economical  on  the  street.  After  using 
one  I  slip  it  into  the  open  end  of  an  envelope 
which  is  standing  upright  in  my  hand  bag 
for  that  purpose  and  burn  as  soon  as  I 
return.  All  my  letters  I  open  at  the  narrow 
end  of  the  envelope,  seal  up  the  open  places, 
if  there  are  any,  and  use  such  envelopes  for 
this  purpose.  Gauze  and  paper  bags  cost 
more,  and  are  not  quite  as  impervious  as  en- 
velopes and  paper  handkerchiefs.  One  should 
use  handkerchiefs  preferably  of  paper  or 
gauze  before  the  mouth  to  catch  th£  spray 
while  coughing.  Experiments  have  shown 
that  the  spray  from  coughing  is  often  pro- 
jected four  feet.  Mixed  with  the  dust  and 
other  particles  in  the  air,  it  becomes  a  grave 
source  of  infection.  One  should  use  an 
antiseptic  mouth  wash  and  should  cleanse 
the  hands  frequently.  Never  moisten 
stamps  or  envelopes  with  the  mouth.  Keep 
the  clinical  thermometer  in  an  antiseptic 
solution.  It  is  necessary  to  sterilize  the 
dishes  one  uses  by  boiling.  Laundry,  too, 
should  be  disinfected.  It  is  often  a  source 
of  great  danger  to  laundresses. 

We  so  often  hear  it  said  and  see  it  in 
print  that  graduate  nurses  are  afraid  to 
nurse  tuberculosis,  which  so  many  under- 
graduates take  up  without  hesitation.  Why 
should  a  nurse  fear  it  any  more  than  any 
other  disease?  With  good  health  and  pre- 
caution there  is  no  danger.  A  lady  of  my 
acquaintance  has  kept  tuberculous  patients 
for  eight  years,  and  several  of  them  have 
died.  She  and  her  daughter  are  well  and 
strong  after  this  long,  constant,  close  con- 
tact with  the  disease.  I  have  met  many 
nurses,  who  have  nursed  for  years  among 
tuberculous  patients.  They  have  never 
contracted  it  and  have  no  fear  of  it.  Such 
nurses  should  observe  two  things;  first, 
they  must  keep  up  their  own  resistance; 
second,  they  must  see  that  they  themselves, 
and  their  patients,  strictly  obey  the  rules 
that  guard  against  infection. 


Jfront  tlje  OTar  Hone 


AMERICAN  WOMEN  S  WAR  HOSPITAL 


PAIGNTON,  SO.  DEVON,  ENGLAND,  AUGUST  30,  I915. 


DEAR  EDITOR:  It  is  a  decided  relief 
in  this  land  of  strife  and  turmoil  to 
turn  one's  thoughts  to  our  own  dear  America 
and  mine  are  often  with  my  friends  in  my 
dear  old  home  town,  Huntington,  and  it 
has  occurred  to  me  a  letter  direct  from  the 
zone  of  this  barbaric  European  war  might 
be  of  interest. 

There  were  three  American  Red  Cross 
nurses  who  left  with  me  on  the  U.  S.  M.  S. 
St.  Louis  from  New  York  for  Liverpool  on 
June  12  last.  We  had  a  most  delightful 
trip,  the  weather  man  was  good  to  us,  as 
also  was  Father  Neptune.  All  our  interests 
were  centered  on  what  might  happen  when 
we  entered  the  war  zone.  During  the  latter 
part  of  the  following  week  when  we  neared 
the  zone  the  lifeboats  were  lowered  and 
made  ready  for  instant  use.  Everybody 
had  been  assigned  to  a  certain  boat  and  had 
been  drilled,  as  in  a  fire  drill,  in  the  method 
of  entering  the  boat.  That  night  the  Ameri- 
can flag  was  kept  flying  from  the  masthead 
with  a  search-light  thrown  upon  it.  "  Amer- 
ican Line,"  in  large  white  letters,  was 
painted  on  the  side  of  the  ship  and  lighted 
with  electric  lights.  One  would  think  we 
were  in  the  Hudson  River,  taking  part  in  a 
pageant.  Everybody  slept  on  deck  with 
their  clothes  on  and  life  belts  under  their 
pillows. 

Saturday  morning  we  passed  the  place 
where  the  Lusitania  went  down  but  a  few 
weeks  before.  We  arrived  at  Liverpool  on 
Sunday  at  about  9  p.  m.,  without  mishap 
and  having  seen  nothing  but  a  lot  of  mine 
sweepers  and  patrol  boats  guarding  the 
harbor. 

After  a  ten  hours'  railroad  journey  from 

♦The  letter  is  published  by  permission  of  Dr.  John  P. 
Heyen,  father  of  Miss  Louise  Heyen.  It  wag  also  pub- 
lished in  the  Long  Islander, 


Liverpool  through  the  heart  of  old  England, 
we  arrived  at  our  destination.  The  American 
Women's  War  Hospital,  Paignton,  Devon- 
shire. 

The  hospital,  "Oldway  House,"  the 
summer  mansion  belonging  to  Paris  Singer, 
had  been  turned  over  to  the  A.  W.  W.  H. 
Association  and  converted  into  what  is 
probably  one  of  the  finest,  if  not  the  finest, 
and  best  equipped  hospitals  in  all  Europe. 
Mr.  Singer  also  gave  $25,000  toward  its 
equipment.  It  is  situated  upon  a  hill  be- 
hind the  town  of  Paignton  in  beautiful 
Devonshire,  the  land  of  sunshine,  junket 
and  cream.  From  its  balconies  can  be  seen 
five  different  towns,  Tor  Bay  and  the 
English  Channel.  The  hospital  has  four- 
teen bright  and  airy  wards  in  which  are 
beds  for  250  patients.  The  operating  room 
is  perhaps  the  finest  in  England.  Special 
walls  have  been  built  and  floors  laid  so  that 
the  whole  can  be  kept  surgically  clean 
(aseptic).  On  the  second  floor  is  an  up- 
to-date  X-Ray  room.  The  wards  are  all 
named  after  women  of  the  committee  who 
are  American  born  or  who  married  English- 
men, and  now  make  their  homes  here.  They 
are  named  as  follows:  Astor,  Churchill, 
Crocker,  Hadfield,  Harcourt,  Jean,  Loughlin 
Leeds,  Mary  Burns,  Marlborough,  Munsey, 
Paget,  Singer  and  Vanderbilt.  Munsey, 
the  largest  ward  of  all — containing  67  beds — 
was  originally  the  gymnasium,  and  is  apart 
from  the  main  building.  It  is  the  most 
popular  ward  in  the  place,  for  the  reason 
that  the  patients  are  all  together,  and  that 
the  most  serious  cases  can  be  more  con- 
veniently taken  out  of  doors  into  the  sun- 
light. Close  to  the  Munsey  ward  is  the 
St.  George,  which  has  just  recently  been 
transformed  from  a  swimming  tank  and 
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riding  school  to  a  ward  of  fifty  beds.  The 
wards  are  ail  most  completely  equipped, 
every  detail  having  been  looked  after. 

The  staff  consists  of  six  American  doctors, 
of  which  Dr.  Howard  W.  Beal  is  the  surgeon- 
in-chief.  The  nursing  staff  consists  of 
twenty-four  American  Red  Cross  nurses  and 
about  twelve  English  nurses,  besides  eigh- 
teen young  English  ladies  who  give  their 
services  as  helpers  to  the  sisters  (the  Red 
Cross  nurses  are  called  Sisters  here)  or  do 
whatever  they  can  about  the  wards.  Sir 
William  Osier,  Bart.,  F.R.S.,  is  the  con- 
sulting physician.  The  medical  staff  live 
at  Little  Oldway,  a  quaint  Old  World  house 
on  the  grounds.  Farnham,  another  old 
house,  is  the  nurses'  home,  and  Mar  Plaisir, 
a  house  just  outside  the  grounds,  is  the 
night  sisters'  home.  Nothing  that  can  add 
to  the  comfort  and  care  of  patient,  doctor 
or  nurse  has  been  neglected. 

Many  have  claimed  that  the  unusual 
success  in  difficult  cases  with  which  the 
hospital  is  credited  is  due  to  this  fact. 

On  my  first  night  of  duty  we  received  a 
convoy  of  wounded  from  the  front  (trenches) . 
The  train  arrived  at  the  station  at  1 130  a.m. 
The  wounded  were  brought  to  the  hospital 
in  Ford  ambulances  and  private  convey- 
ances. All  the  staff— nurse  and  doctors — 
were  on  hand  to  greet  them  and  give  atten- 
tion. In  the  main  hall  the  men  are  assigned 
to  the  various  wards,  where  they  are  given 
a  bath,  and,  if  necessary,  immediate  surgical 
attention,  and  a  bowl  of  hot  soup  and  put 
to  bed;  a  bed  with  clean  sheets  and  flannel 
blankets.  The  poor  fellows  had  not  seen 
a  bed  nor  had  they  had  a  bath  for  weeks; 
some  not  in  months.  They  slept  like  babes. 
Is  it  any  wonder?  Occasionally  during 
sleep  someone  would  call:  "The  Germans! 
The  Germans!     Kill  'em!     Kill  'em!" 

Many  sad  tales  the  "Tommies"  have  to 
tell  of  their  life  in  the  trenches.  Private 
Pat  went  out  to  make  a  charge  with  seven 
hundred  others;  only  two  hundred  came 
back.    He  was  badly  wounded  in  a  leg  and 


was  deaf  and  dumb  from  the  shock;  only 
now  is  he  beginning  to  talk  and  realize  where 
he  is.  Corporal  A.  was  in  his  trench  with 
his  men  waiting  to  make  a  charge  on  the 
enemy's  trench,  which  had  been  mined  and 
timed  to  blow  up  at  7  o'clock;  at  6:55  their 
own  trench  was  blown  up  by  the  Germans. 
When  he  came  to  himself  he  was  lying  in  a 
heap  of  dying  and  wounded.  A  Royal 
Army  Medical  Corps  man  came  along  and 
gave  him  a  dose  of  morphine  to  ease  his 
suffering  until  he  could  be  moved  to  the 
field  hospital.  It  was  found  he  had  a  com- 
pound fracture  of  both  legs  and  an  injury 
to  his  back.  It  will  be  months  before  he 
will  be  able  to  lea\'e  us.  On  the  table  beside 
his  bed  is  a  photo  of  his  wife  with  infant 
twins.     He  has  never  seen  the  twins. 

Smith,  only  19  years  old,  had  57  shrapnel 
wounds  and  his  left  arm  shattered  by  a 
hand  grenade.  He  was  brought  in  in  a  box 
similar  to  a  coffin.  One  might  say  his 
whole  body  was  a  wound.  Today  he  is 
walking  around,  the  pet  of  the  doctors  and 
sisters.  The  cases  might  be  multiplied, 
but  enough. 

Those  who  have  pieces  of  shrapnel  or 
bullets  removed  from  their  bodies  seem  to 
be  very  proud  of  them  and  keep  them  to 
have  made  into  watch  charms,  etc. 

We  have  also  had  a  large  number  of  cases 
of  gas  poisoning.  A  gassed  patient  suffers 
about  the  same  as  a  person  with  a  bad 
attack  of  asthma.  It  takes  them  a  long 
while  to  get  their  strength  back.  In  the 
trenches  when  they  are  gassed  some  climb 
right  out  of  the  trench,  so  as  to  be  seen  and 
shot  by  the  enemy,  rather  than  live  and 
suffer  the  terrible  agony;  others  tear  their 
throats  until  they  bleed. 

Since  beginning  this  letter  we  have  re- 
ceived 125  wounded  and  sick  from  the 
Dardanelles.  Most  of  them  were  present 
at  the  famous  landing  at  Gallipoli.  Most 
of  them  have  dysentery  or  jaundice,  besides 
being  wounded. 

Drinking  water  was  very  scarce  at  the^ 
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Dardanelles  and  difficult  to  get  at.  A  good 
many  times  the  Tommies  went  three  days 
without  a  drop  of  water  to  drink,  and  then 
under  cover  of  the  night  a  few  would  vol- 
unteer and  crawl  out  for  water;  always 
some  would  be  shot  before  returning,  as  the 
Turks  kept  their  guns  trained  on  the  water 
holes.  At  best  the  water  would  be  muddy, 
with  dead  Turks  Knng  in  the  other  end  of 
the  little  stream,  the  onlv  source  of  sup- 
ply. 

The  flies  were  so  thick  ihe>'  were  obliged 
to  eat  their  food,  consisting  mostly  of 
bread,  jam  and  canned  milk,  at  night.  If 
they  tried  to  spread  a  piece  of  bread  with 
jam  during  the  day  there  would  be  more 
flies  than  jam  and  it  could  not  be  eaten. 
The  heat  was  intense,  and  often  the  rations 
would  spoil  before  they  could  be  consumed. 
While  the  boys  were  telling  of  these  horrible 
conditions,  conditions  sure  to  breed  a  ma- 
lignant form  of  typhoid,  under  ordinary' 
conditions,  I  thought  what  a  debt  of  grati- 


tude humanity  owes  the  discoverer  of 
tx'phoid  vaccine!  We  have  had  but  one 
case  of  the  disease  all  summer.  Thus  are 
we  conquering  disease  through  science  and 
destroying  life  with  bullets. 

With  all  the  suffering  and  distress  there 
is  a  prevailing  air  of  cheerfulness  throughout 
the  hospital.  Surely  the  English  soldiers 
are  wonders,  for,  badly  wounded  as  they 
are,  many  of  them,  they  are  bright  and 
happy.  The  patients  who  are  well  enough 
pass  their  time  making  sandbags,  knitting 
and  putting  together  jig-saw  puzzles.  Those 
able  to  be  out  on  the  lawns  enjoy  lawn 
bowling,  handball  and  croquet. 

Am  afraid  my  letter  has  been  too  long. 

Our  motto:  "To  care  for  him  who  shall 
have  borne  the  battle,  and  for  his  widow 
and  orphan,  to  do  all  which  may  achieve 
and  cherish  a  just  and  lasting  peace." — 
Abraham  Lincoln. 

Most  sincerely, 

LouiSK  S.  Hkykn. 


practical  experience  in  JOturging  tlje  ^geb 


ANNA   L.    SMITH 


A  CRYING  need  of  the  nursing  world  of 
today  is  the  more  thoughtful  care  of 
the  aged  sick.  Doctors  and  nurses,  as  well 
as  the  laity,  have  gone  mad  over  surgery, 
the  prevention  of  infant  mortality,  twilight 
sleep,  etc.,  and  to  the  complete  disregard 
for  our  old  folk. 

Even  the  modern  hospitals  and  training 
schools  devote  little  time  or  place  and  take 
very  little  interest  in  the  care  of  the  senile 
patient.  The  "Old  Chronics"  as  they  are 
disrespectfully  classed,  are  crowded  back 
into  the  smallest,  darkest  rooms  and  wards 
while  the  larger,  more  airy  ones  are  reserved 
for  the  surgical  patient.  Now,  why  should 
this  be?  Our  old  people  deserve  better,  I 
am  sure!  Why  should  not  their  wards  or 
rooms  be  made  more  comfortable  and  at- 
tractive, more  home-like  and  less  hospital- 
like? In  their  case,  it  should  seem  that 
some  of  the  "iron-bound"  rules  could  be 
relaxed  and  the  patients  generally  less 
neglected. 

The  directors  of  a  training  school  should 
see  that  the  pupil  nurse,  when  detailed  on 
duty  in  a  "Grandma"  ward  or  given  charge 
of  a  chronic  or  aged  patient,  does  not  sulk 
and  feel  slighted  or  form  the  idea  that  she 
has  nothing  to  learn.  She  should  be  im- 
pressed that  this  is  the  opportunity  to 
cultivate  those  most  necessary  traits  of  a 
successful  nurse,  namely:  tact,  patience, 
cheerfulness,  sympathy  —  sympathy  un- 
tinged  with  pity,  and  the  power  of  close 
observance. 

To  the  nurse  who  contemplates  entering 
the  field  of  private  practice,  no  other  service 
will  avail  her  so  much. 

In  the  three  years  of  my  private  practice, 
fifty  per  cent,  of  my  patients  were  men  and 
women  past  the  age  of  sixty  years.  Owing 
to  this  fact,  I  found  it  necessary  to  work 


out  and  originate  a  method  of  my  own,  a 
method  which  may  not  meet  with  the  ap- 
proval of  all  owing  to  its  variance  with 
established  rules  of  nursing,  but  one  that  I 
have  found  to  be  successful.  This  method 
may  be  of  interest  to  the  pupil  nurse  or  to 
the  nurse  just  entering  the  private  practice 
field. 

We  all  know  the  prevailing  character- 
istics of  old  people,  how  they  feel  that  they 
are  in  the  way,  that  they  are  not  loved  nor 
wanted,  that  they  have  performed  their 
service  in  the  world  and  no  longer  have 
anything  to  live  for.  This  mental  attitude 
often  renders  them  dissatisfied  and  unhappy, 
many  coveting  the  end  long  before  their 
allotted  three  score  and  ten  years.  Just 
why  our  old  folks  should  form  this  im- 
pression, I  cannot  say,  unless  the  younger 
people  are  so  busy  and  self-absorbed  that 
they  really  do  neglect  those  dear  ones  to 
whom  we  owe  so  much.  However,  this  may 
be,  the  impression  prevails  and  while  it 
makes  our  aged  ones  unhappy  in  health,  it 
renders  them  almost  impossible  to  save 
when  sick.  The  "have  nothing  to  live  for" 
idea  robs  them  of  that  all-saving  will-power, 
without  which,  the  efforts  of  physician  and 
nurse  are  fruitless.  Therefore,  in  these 
cases,  a  nurse's  chief  assets  are  cheerfulness, 
a  true  love  for  and  an  understanding  of  this 
class  of  patient,  also  the  ability  to  make 
them  feel  that,  after  all,  they  have  a  great 
deal  in  life  to  live  for  and  that  the  world 
really  could  not  get  along  without  them. 

My  method,  as  stated  before,  of  necessity 
varies  widely  from  the  care  given  my 
general  run  of  patient.  For  instance,  on 
entering  the  room  of  a  sick  child,  or  any 
other  patient  but  an  aged  one,  should  I  find 
the  room  crowded,  close  or  untidy,  I  very 
soon  disperse  the  crowd,  throw  open  the 
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windows,  make  the  acquaintance  of  my 
patient,  proceed  to  bathe  them,  change  the 
bed  linen  and  tidy  up  the  room.  But,  I 
cannot  proceed  so  rapidly  with  the  patient 
of  seventy  summers.  First,  they  would  not 
understand  and  would  likely  resent  the 
seeming  unnecessary  dismissal  of  their 
friends  and  cronies.  Knowing  this,  I 
therefore  try  to  make  friends  with  these 
folk  and  once  I've  won  their  confidence,  I 
have  no  trouble  in  persuading  them  to 
remain  out  of  the  room.  I  usually  address 
my  elderly  patients  as  "Grandma"  or 
"Grandpa"  which  pleases  them,  that  is,  if 
they  have  ever  been  married,  which  fact,  I 
am  always  careful  to  ascertain.  I  once 
made  the  mistake  of  calling  a  Miss  of 
seventy,  "Grandma"  and — well,  I  am  very 
cautious  making  that  error  again. 

I  try  to  bear  in  mind  that  the  past  gen- 
eration were  not  such  great  believers  in 
fresh  air.  The  old  folk  are  especially 
afraid  of  "night  air."  I  reason  that  since 
they  have  lived  like  snails,  so  to  speak,  all 
these  years,  they  might  suddenly  die  of 
shock  were  I  to  throw  open  all  the  windows 
and  doors.  And  so  I  go  slowly,  very  often 
waiting  until  my  patient  falls  asleep  before 
easing  up  (or  down)  the  windows. 

For  the  same  reason,  I  do  not  pounce 
upon  them  with  soap  and  water.  Many  old 
folk,  especially  old  men,  are  very  squeamish 
about  being  wet  when  they  are  sick.  I  try 
to  gain  their  confidence  by  first  sponging 
the  face,  hands  and  arms.  This  usually 
makes  them  feel  so  much  better  that  it  is 
not  long  before  they  will  consent  to  an 
entire  bath.  I  find  that  to  permit  them  to 
retain  their  flannels  or  any  other  apparel 
they  have  been  accustomed  to,  really  does 
no  harm.  I  rather  find  it  best,  because  it 
does  not  get  them  upset  and  uneasy  about 
themselves. 

As  for  bed  linen,  I  try  to  be  as  economical 
as  possible  because  a  majority  of  old  folk 
depend  upon  someone  else  and  it  will  worry 
the  patient  if  you  are  too  extravagant  in 


this  respect,  thus  increasing  the  "wash." 
This  class  of  patient  is  absorbed  with  a 
morbid  dread  of  their  being  too  much 
trouble  and  expense  to  those  upon  whom 
they  are  dependent. 

Now  comes  to  my  mind,  the  greatest 
"bug-bear"  of  all,  the  feather-bed.  Train- 
ing schools  overlook  this  feature  entirely. 
You  are  supposed  to  discard  such  an  un- 
sanitary old  thing.  But  I  don't  and  for 
the  same  reason  that  I  disregard  so  many 
other  rules  of  nursing  when  applying  them 
to  this  class  of  patient.  Why,  even  to 
suggest  the  removal  of  Grandma's  or  Grand- 
pa's feather-bed  would  be  cruel  and  tactless 
in  the  extreme  and  not  to  be  thought  of  a 
minute,  even  granting  they  are  unsanitary 
indeed.  I  can't  protect  them  properly  with 
a  rubber  sheet  nor  can  I  even  keep  the 
sheets  tucked  over  them  neatly.  Oh!  I 
often  sigh  and  envy  the  future  generation 
of  nurses,  that  is,  if  the  present  generation 
of  people  do  not  take  to  feather-beds  in 
their  old  age. 

The  following  statement,  I  know,  will 
shock  the  nursing  fraternity  and  probably 
meet  with  the  disapproval  of  all,  all  but  my 
dear  old  patients,  but — I  do  not  clean  up 
my  patient's  room.  By  this  I  mean,  I  do 
not  take  down  and  clear  out  all  unnecessary 
things.  I  find  that  it  upsets  the  poor  old 
souls,  especially  the  women,  to  have  their 
few  precious  belongings  disarranged  or  re- 
moved from  their  accustomed  places.  I 
tidy  up  a  little,  but  I  leave  Grandma's  work- 
basket  on  the  table,  her  apron  and  bonnet 
hanging  on  a  nail  by  the  door  and  Grandpa's 
knife,  glasses  and  pipe  laying  around  so 
that  he  can  see  they  are  all  there,  safe  and 
sound. 

Taking  up  the  question  of  the  administra- 
tion of  medicine;  fortunately,  of  late  years, 
physicians  do  not  give  as  much  medicine 
as  in  former  years,  but  I  find  that  while  the 
old  folks  reject  the  doctrine  of  fresh  air  and 
water,  they  have  unbounded  faith  in  medicine 
and  are  usually  willing  to  take  any  amount 
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of  it.  Sometimes  though,  they  will  become 
prejudiced  or  lose  confidence  in  some  certain 
drug  and  then  I  am  up  against  it.  With  a 
child  I  can  hold  the  nose  and  pour  it  down, 
with  an  older  person  I  can  reason  but  with 
the  class  of  patients  under  discussion,  there 
is  left  only  persuasion.  In  this  way,  I 
often  get  them  to  submit  with  an  "anything 
to  please  the  baby"  air  that  is  trying  in  the 
extreme,  knowing  that  without  their  con- 
fidence in  the  medicine,  its  best  effects  are 
lost. 

Very  often  these  patients  conceive  the 
idea:  that  a  "home  remedy"  is  the  very 
thing  they  need.  Now  should  I  know  that 
the  "home  remedy"  will  not  counteract  any 
of  the  Doctor's  treatments  and  otherwise 
do  no  harm,  whether  I  have  any  confidence 
in  the  remedy  or  not,  I  humor  the  patient 
and  in  some  cases  I  have  been  pleased  at 
obtaining  the  desired  effect.  For  instance, 
some  time  ago  I  was  nursing  an  elderly 
lady  suffering  with  acute  gastritis  and  per- 
sistent emesis.  The  doctor  had  prescribed 
a  powder  containing  ingluvin  but  the  patient 
felt  that  if  she  could  get  a  little  tea  made 
from  the  lining  of  chicken  gizzards  that  it 
would  relieve  her.  While  I  knew  that  she 
had  been  getting  this  for  several  days  in 
her  medicine,   I   made  and   gave  her   the 


"gizzard's  tea"  and  she  quit  vomiting  im- 
mediately. Of  course,  I  knew  my  doctor 
well  and  felt  sure  that  in  doing  this,  I  w^ould 
meet  with  his  approval.  Some  doctors  get 
angry  if  you  crook  your  finger  without  their 
having  first  ordered  you  to  do  so,  but  these 
are  young  doctors  and  I  .seldom  meet  with 
them  when  caring  for  old  people.  This 
class  of  patient  usually  has  no  confidence  in 
young  doctors  and  the  older  ones  are  not 
above  recogtiizing  the  psychological  effect 
of  home  remedies. 

The  next  question  is  nourishment.  Most 
elderly  people  are  light  eaters.  So  man}' 
things  do  not  agree  with  them.  Many,  on 
account  of  some  chronic,  organic  disease, 
have  to  live  on  a  special  diet.  It  is  my 
experience  that,  of  all  patients,  the  aged 
ones  are  the  hardest  to  nourish  by  far,  and 
their  failing  to  do  so  worries  me  more  than 
anything  else  because  it  is  upon  their 
nourishment  that  I  place  most  of  my  de- 
pendence for  their  recovery.  I  usually  get 
some  concentrated  food,  there  being  a  few 
good  ones  on  the  market,  and  with  these, 
eggs,  milk,  and  fruit-juices  administered  in 
small  quantities  but  frequently,  and  with 
all  the  patience  and  persuasive  powers  I  can 
sum  up,  T  generally  win  out. 
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iSursfing  in  hotels  anb  iioarbing  Rouses 


MINNIE    G.    MORSE 


WITH  regard  to  the  difficulties  to  be 
encountered,  nursing  in  hotels  and 
boarding  houses  bears  somewhat  the  same 
relation  to  nursing  in  private  houses  that 
the  latter  does  to  the  care  of  the  sick  in 
the  hospital  or  sanitarium.  The  nurse 
newly  graduated  from  an  institution,  where 
every  sick-room  appliance  and  convenience 
is  at  hand  as  a  matter  of  course,  is  apt  to 
find  some  difficulty  in  adjusting  herself  to 
the  demands  of  private  nursing,  until  she 
learns  the  adaptability  and  the  ingenuity 
in  finding  or  manufacturing  substitutes  for 
unobtainable  articles  which  have  so  much 
to  do  with  her  success  in  this  field  of  work. 
In  the  private  house,  however,  the  invalid 
usually  becomes  at  once  the  center  of  the 
household  universe,  and  everything  is  made 
to  give  way  to  her  comfort,  while  in  the 
hotel  or  boarding  house  she  is  only  one 
among  many,  and  only  too  often  the  other 
guests  of  the  house  feel  distinctly  injured 
by  the  presence  of  illness  in  their  midst. 
The  servants  of  such  establishments,  over- 
worked as  they  often  are,  are  even  more 
apt  than  the  servants  in  a  private  house  to 
resent  any  extra  demands  upon  them. 
Conveniences  for  use  in  illness  are  fre- 
quently enough  missing  in  even  well-to-do 
households,  but  in  the  hotel  or  boarding 
house  they  are  almost  never  at  hand.  Nor 
is  there  often  sufficient  room  for  the  neces- 
sary paraphernalia  of  a  sick-room,  or  for 
the  nurse  and  her  belongings. 

Fortunately,  however,  there  is  a  large 
amount  of  sympathy  and  kindheartedness 
in  human  nature,  and  a  nurse  with  tact 
and  good  management  can  usually  not  only 
obtain  everything  for  the  comfort  of  her 
patient  that  the  establishment  can  supply, 
but  will  find  guests  in  neighboring  rooms 
ready  and  willing  to  second  her  efiforts  to 


avoid  noise  in  the  corridors,  to  give  her  as 
nearly  as  possible  unrestricted  use  of  public 
bath  and  toilet  rooms,  etc.  If  the  servants 
realize  that  she  is  trying  to  save  them  all 
avoidable  extra  work,  they  will  seldom  feel 
"put  upon."  The  writer  has  never  met 
with  anything  but  courtesy  and  cooperation 
from  the  management,  employees  or  guests 
of  such  establishments,  and  during  a  long 
and  very  serious  illness  of  her  own  in  an 
apartment  hotel  the  kindness  shown  her 
on  every  side  will  not  soon  be  forgotten. 

People  of  every  sort  are  to  be  found  in 
public  hostelries,  and  there  are  few  places 
where  a  nurse  needs  to  use  greater  care  to 
maintain  a  rigidly  professional  dignity. 
"Courtesy  toward  all,  but  familiarity  with 
none,"  is  never  a  better  motto  than  under 
such  circumstances.  It  is  needless  to  say 
that  there  must  be  no  gossiping  about  the 
patient  or  her  affairs;  and,  while  all  in- 
quiries for  her  should  be  answered  with 
courtesy,  reserve  rather  than  freedom  of 
speech  regarding  the  case  should  be  the 
rule.  Occasionally,  there  is  a  scare  re- 
garding the  possibly  infectious  nature  of 
the  illness;  but  all  troublesome  questions 
on  this  or  any  other  subject  can  be  re- 
ferred to  the  physician  for  answer.  With 
regard  to  the  wearmg  of  the  uniform  when 
mingling  with  other  guests,  it  may  be  said 
that  most  nurses  remove  the  cap  on  going 
to  the  dining-room,  office,  or  telephone 
booth;  if,  as  is  so  generally  the  case  at 
present,  the  white  uniform  worn  on  private 
duty  differs  but  little  from  an  ordinary 
unprofessional  white  dress,  there  is  nothing 
about  it  to  make  the  nurse  conspicuous,  or 
to  call  the  alteiitioii  of  guests  to  the  fact 
that  illness  is  among  them. 

Where    two   nurses   are   empk)yed   on   a 
case,   both   can   usually   spend   their   rest 
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hours  at  home,  thus  obviating  the  necessity 
for  sleeping  accommodations.  Sometimes 
the  patient  has  a  private  sitting-room,  or 
there  is  an  unoccupied  room  near  by,  which 
can  be  put  at  the  disposal  of  the  nurse  or 
nurses.  In  many  cases  a  couch  or  cot  can 
l)c  placed  in  the  patient's  room.  If  the 
latter  is  very  small,  a  folding  cot  can  some- 
times be  supplied,  and  if  it  can  be  removed 
from  the  room  during  the  day,  so  much  the 
better.  A  mattress  laid  on  the  floor  during 
the  night  is  a  possible  solution  of  the  sleep- 
ing problem  under  some  circumstances. 

In  hotels  of  good  standing,  bed  and  toilet 
linen  can  usually  be  supplied  in  almost  any 
quantity,  but  in  boarding  houses,  especially 
those  where  moderate  prices  prevail,  there 
is  generally  a  fixed  number  of  each  article 
supplied  to  each  guest  per  week,  and  it  is 
sometimes  difficult  to  obtain  a  sufiicient 
supply  to  answer  the  requirements  of  a 
sick-room.  This  means  very  careful  man- 
agement on  the  part  of  the  nurse,  and 
occasionally  she  may  need  to  wash  out  a 
towel  or  two  herself.  If  the  patient  is  not 
well  off  financially,  a  nurse  should  take 
pride  in  reducing  the  expenses  of  the 
illness  to  a  minimum,  and  should  never 
demand  the  purchase  of  any  article  not 
strictly  necessary.  If  bath  blankets  are 
not  to  be  had,  large  thick  Turkish  towels 
placed  about  the  patient,  especially  if  a 
piece  of  rubber  sheeting  or  oilcloth  is  ob- 
tainable, will  serve  to  protect  the  ordinary 
bed  clothing  during  the  administration  of 
a  bed  bath.  If  it  is  not  possible  to  obtain 
enough  bed  pillows  to  make  the  patient 
comfortable,  pillows  from  a  couch,  or  even 
cheap,  uncovered  silk-filled  sofa  pillows, 
wrapped  in  clean  towels,  will  answer  the 
purpose.  Where  no  bed  table  is  at  hand,  a 
lap  board  or  large  tray,  laid  on  a  pillow,  or 
supported  by  two  pillows  placed  on  either 
side  of  the  patient,  make  a  fairly  good 
substitute.  A  patient  who  has  neither 
couch  nor  reclining  chair  for  the  first  days 
out  of  b^d  cau  often  be  made  very  comfort- 


able in  an  ordinary  easy  chair,  with  a  smaller 
chair  for  a  foot-rest,  if  plenty  of  blankets 
are  used  to  soften  the  angles.  A  folding 
steamer  chair  is  not  a  heavy  expense,  how- 
ever, and  when  not  in  use  can  be  packed 
away  in  a  small  space.  Those  with  canvas 
back,  seat  and  foot-rest  have  the  advantage 
over  those  of  cane  that  the  back  is  adjust- 
able, changing  from  an  almost  erect  to  a 
nearly  horizontal  position.  Newspaper 
makes  a  fairly  efficient  substitute  for  rubber 
sheeting  in  protecting  the  bed,  etc.  When 
vaginal  douches  are  ordered  for  a  patient 
who  has  no  douche-pan,  and  who  is  able 
to  walk  about,  they  may  be  very  satis- 
factorily given  in  the  bath-tub,  the  patient 
reclining  comfortably  against  the  sloping 
end  of  the  tub.  Experience  develops 
ingenuity  in  making  articles  at  hand  take 
the  place  of  the  unattainable,  and  in  saving 
expense  for  the  patient  of  small  means. 

Keeping  the  sick-room  tidy  is  a  much 
more  difficult  proposition  in  these  cases 
than  in  private-house  nursing;  in  fact,  at 
times  it  is  a  task  which  no  one  short  of  a 
genius  in  keeping  order  can  accomplish.  A 
nervous  and  ultra-fastidious  woman  known 
to  the  writer,  who  was  suddenly  taken  very 
ill  in  a  boarding  house,  seemed  actually  less 
distressed  by  her  very  considerable  suffer- 
ings than  by  the  disturbance  of  her  cherished 
possessions,  which  filled  every  available 
inch  of  space  in  her  small  room,  and  each  of 
which  had  a  location  as  unalterable  as  the 
laws  of  the  Medes  and  Persians.  With 
patients  of  this  type,  it  is  better,  when 
practicable,  to  spend  a  little  extra  time  and 
pains  in  keeping  articles  as  far  as  possible 
in  their  accustomed  places,  if  by  this  means 
the  invalid's  nervous  condition  can  be 
improved,  for  there  are  always  plenty  of 
unavoidable  discomforts  and  inconven- 
iences connected  with  illness  under  such 
circumstances  without  adding  to  them  any 
that  can  be  prevented  by  a  thoughtful  and 
painstaking  attendant.  Nor  does  the  fact 
that  the  furnishings  of  the  house  are  not 
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the  property  of  the  patient  justify  a  nurse 
in  carelessness  as  to  the  defacing  of  wall 
paper  or  furniture,  though  unfortunately 
one  occasionally  sees  a  nurse  who  appears 
to  hold  such  a  theory. 

How  to  secure  necessary  articles  of  diet 
for  the  patient,  and  where  to  keep  food 
supplies  that  are  purchased  privately, 
often  constitute  a  good  deal  of  a  problem. 
Milk,  raw  or  cooked,  eggs,  soups  and  broths, 
cereals,  light  puddings  and  fruit  can 
usually  be  obtained  for  extra  meals  from 
the  kitchen,  and  if  the  establishment  is  a 
small  one,  special  articles  can  often  be 
cooked  there  for  the  patient,  or  the  nurse 
may  be  permitted  to  prepare  them  there 
herself.  Many  invalid  dishes  can  be  ordered 
from  a  woman's  exchange.  Nearly  always, 
however,  a  certain  amount  of  food  will  need 
to  be  prepared  in  the  sick-room,  and 
fortunately  at  the  present  day  there  is  an 
endless  variety  of  appliances  for  making 
such  work  convenient  and  easy.  Nicer 
than  anything  else  for  sick-room  cookery 
is  the  electric  stove.  Many  different  kinds 
are  now  on  the  market,  most  of  them  costing 
only  a  few  dollars,  and  many  people  who 
board,  habitually  have  them  in  constant 
use.  Some  are  very  elaborate,  with  deep 
and  shallow  pans  and  toast  racks;  these  can 
be  used  for  the  preparation  of  an  entire 
meal.  At  the  other  end  of  the  scale  is  the 
tiny  "hot  plate,"  and  even  the  electric  iron 
— which,  by  the  way,  is  an  enormous  help 
to  the  nurse  on  a  case  of  this  kind — can  be 
used  as  a  stove  by  means  of  a  holder  which 
comes  for  the  purpose.  Nearly  all  of  the 
electric  stoves  take  up  but  a  very  small 
amount  of  space,  and  they  are  especially 
to  be  commended  because  of  their  clean- 
liness. Where  there  is  only  one  electric 
connection  in  the  room,  a  double  or  triple 
joint  can  be  obtained  from  any  electric 
outfitter,  which  will  make  practicable  the 
use  of  any  needed  appliances  without  cut- 
ting off  the  light.  If  there  is  no  electricity 
in  the  room,  a  small  gas  stove,  of  the  one- 


burner  plate  type,  is  very  useful  for  cooking, 
heating  water,  etc.  A  chafing-dish  is  by  no 
means  to  be  despised  for  sick-room  cookery, 
and  the  modem  electric  chafing-dish  is  one 
of  the  most  attractive  of  cooking  appliances. 
The  demand  for  boiled  or  boiling  water  for 
sterilizing,  etc.,  that  is  so  constant  in  many 
sick-rooms,  can  be  met  in  many  ways.  If 
none  of  the  appliances  already  mentioned 
are  at  hand,  water  can  be  heated  over  an 
ordinary  gas  or  oil  heater  (though  this  is 
not  a  very  rapid  process),  by  means  of  an 
afternoon-tea  outfit,  or  by  a  new  electrical 
contrivance  which  is  plunged  directly  into 
the  water  to  be  heated.  There  may  also 
be  obtained  a  small  circular  frame  to  fit 
over  a  gas  burner  and  hold  a  small  saucepan. 

In  a  small  estabhshment,  articles  of 
food  purchased  for  the  patient  may  often 
be  kept  in  the  ice  box  of  the  house  until 
needed.  Where  this  is  impracticable,  and 
a  considerable  amount  of  food  must  be 
kept  on  hand  through  a  long  illness,  it  may 
be  desirable  to  get  a  small  nursery  re- 
frigerator, which  does  not  occupy  much 
space,  and  which  is  not  only  a  convenient 
place  of  storage,  but  obviates  the  danger  of 
giving  the  patient  food  which  has  deterior- 
ated, a  danger  which  is  by  no  means  small 
in  hot  weather. 

The  injunction  so  prominent  in  every 
nurse's  training  in  the  serving  of  sick- 
room meals,  to  have  hot  dishes  very  hot  and 
cold  ones  very  cold,  is  never  more  diflScult 
to  carry  out  than  in  the  hotel  or  boarding 
house,  where  the  kitchen  and  the  patient's 
apartment  may  be  a  considerable  distance 
apart.  If  the  nurse  herself  brings  up  the 
patient's  meals,  she  can  see  that  hot  meats, 
eggs,  and  vegetables  are  closely  covered, 
and  the  dishes  wrapped  in  napkins  or  placed 
over  other  dishes  containing  a  little  very 
hot  water.  In  hot  weather  a  few  small 
pieces  of  ice  will  keep  butter  from  melting 
and  fresh  fruits  and  vegetables  from  losing 
their  crispness.  Hot  dishes  will  retain  their 
heat  a  considerable  time  in  the  sick-room 
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if  kept  over  a  hot-water  pan,  while  hot 
milk,  coffee,  cocoa,  etc.,  if  turned  into  a 
thermos  bottle  previously  heated  with  hot 
water,  can  be  used  several  hours  afterward. 
The  thermos  bottle  is  an  especial  boon 
where  night  feeding  is  to  be  done.  It  is 
also  equally  useful  for  cold  liquids.  An- 
other convenience  less  generally  known  is 
the  "frigidor,"  made  on  the  same  plan  as 
the  thermos  bottle,  but  in  appearance  more 
like  a  quart  pitcher  in  a  metal  case;  this 
will  keep  hot  or  cold  liquids  at  an  un- 
changed temperature  for  several  hours,  and 
is  especially  useful  for  holding  cracked  ice. 
A  piece  of  ice  of  fair  size  may,  however,  be 
kept  in  the  room  for  some  time  unmelted, 
if  wrapped  in  several  thicknesses  of  heavy 
paper,  when  the  weather  is  not  too  hot. 
Even  well-equipped  establishments  do 
not  always  keep  their  guests  comfortably 
warm,  especially  in  the  changeable  weather 
of  fall  and  spring.  If  a  patient's  room  is 
insufficiently  warmed,  a  gas  or  oil  heater 
can  often  be  supplied  by  the  management. 
The  small  "Pluto"  heaters  that  fit  over  an 
ordinary  gas  burner  throw  out  an  amazing 
amount  of  heat.  It  must  not,  of  course,  be 
forgotten  that  gas  and  oil  heaters,  like  gas 
lights  and  oil  lamps,  burn  the  oxygen  out 
of  the  atmosphere  very  rapidly,  so  that  a 
room  where  one  of  them  is  being  used 
requires  an  extra  amount  of  ventilation. 
This  is  not  true  of  electrical  appliances, 
but,  though  electric  heaters  are  now  on  the 
market,  they  use  so  much  current  as  to  be 
too  expensive  for  general  use.  For  keeping 
a  patient  comfortable  in  bed,  or  for  the 
relief  of  pain,  there  is  nothing  so  satisfactory 
as  an  electric  heating  pad;  this  maintains 
an    even    temperature,    relieving    the    at- 


tendant of  the  necessity  for  heating  water 
in  the  middle  of  the  night  to  refill  a  cool- 
ing hot-water  battle,  and  can  be  ad- 
justed to  furnish  several  different  grades 
of  heat. 

Keeping  a  patient  cool  in  a  small,  close 
room  in  hot  weather  is  not  always  easy. 
Many  hotels,  however,  have  electric  fans 
for  use  in  the  dining-room  or  elsewhere,  and 
in  case  of  serious  illness  it  may  be  possible 
to  borrow  one  for  the  sick-room.  If  the 
case  is  one  where  a  curtain  can  be  hung 
across  the  doorway  of  the  room,  so  that 
the  door  can  be  left  open  much  of  the  time, 
the  freer  circulation  of  air  will  add  much  to 
the  comfort  of  both  patient  and  nurse. 
Many  of  the  milder  methods  used  for  the 
reduction  of  temperature  in  fever  cases  are 
useful  in  such  instances;  even  placing  the 
patient's  hands  in  a  basin  of  cold  water 
and  gently  dripping  it  over  her  wrists  will 
sometimes  give  great  relief.  In  at  least  one 
case  the  writer  has  seen  a  threatened  heat 
prostration  averted  by  placing  a  water 
bottle  containing  a  little  cold  water  (not  ice) 
at  the  back  of  the  patient's  head. 

The  foregoing  suggestions  are  very  simple, 
and  few  of  them  are  entirely  new,  but  they 
may  perhaps  prove  helpful  to  nurses  who 
serve  patients  who  are  so  unfortunate  as  to 
be  taken  ill  away  from  home,  or  whose 
home  is  bounded  by  the  four  walls  of  a 
hotel  or  boarding-house  room.  Never  are 
home  comforts  and  plenty  of  space  more 
longed  for  than  in  the  days  of  illness,  and 
the  nurse  who  can  alleviate  some  of  the 
inconveniences  and  discomforts  of  the  case 
where  these  are  missing  will  render  her 
patient  a  service  which  will  be  long  re- 
membered. 


tKJje  ^m^t-Zvpiit 


M.  MABEL  RICHARDS 


ONE  profession  that  at  present  is  not 
overcrowded  is  that  of  combining 
stenographic  work  with  some  of  the  many 
branches  of  trained  nursing;  either  as  sur- 
gical assistant,  office  assistant,  reporter  for 
medical  meetings  and  conventions,  private 
secretary,  school  nursing,  etc.  It  covers  a 
field  of  usefulness  which,  to  the  woman  of 
suflScient  patience  and  intelligence,  is  almost 
unlimited. 

A  stenographer  entering  a  training  school 
will  find  that  her  ability  to  take  notes  of 
lectures  in  shorthand  to  be  of  great  value 
to  her  in  her  studies;  and  the  experience 
she  has  gained  in  the  business  world  will 
make  her  more  efficient  in  the  keeping  of 
hospital  records,  and  the  many  other 
details  of  hospital  work. 

If  a  trained  nurse  engaged  in  private  work 
will  take  a  scholarship  in  a  good  business 
college  and  will  spend  part  of  the  time  when 
she  is  unemployed — either  resting  or  waiting 
for  cases — in  the  study  of  shorthand  and 
typewriting,  and  if  she  cares  to  proceed 
further  in  the  study  of  book-keeping  and 
business  forms,  she  will  eventually  find 
that  the  time  has  been  well  spent.  Some 
of  the  most  successful  nurses  are  today 
employed  by  medical  men,  acting  as  sec- 
retary and  assisting  them  in  their  profes- 
sional work — operations,  office  work,  labor- 
atory work,  etc. 

After  she  has  had  sufficient  experience 
and  practice  in  shorthand  and  tjqjewriting, 
and  sufficient  knowledge  in  the  use  of 
medical  terms,  she  will  find  her  services 
in  great  demand  as  reporter  for  medical 
conventions  and  meetings,  and  will  find 
this  work  more  remunerative  than  almost 
any  other  branch  of  nursing  that  she  could 
follow.  This  will  only  come  after  years  of 
experience  and  hard  work,  but  is  certainly 
worth  aspiring  to, 


One  of  the  most  desirable  branches, 
especially  for  those  who  are  fond  of  the 
young,  will  be  that  of  school  nursing,  as 
this  gives  the  nurse  an  opportunity  to  get 
the  best  out  of  both  professions,  and  places 
her  where  she  can  do  a  vast  amount  of 
good.  As  most  schools  and  colleges  have 
their  own  hospital  and  resident  nurses,  she 
may  take  charge  of  the  hospital  and  also 
find  time  to  do  considerable  stenographic 
work,  acting  as  secretary  to  some  of  the 
heads  of  the  institution.  This  gives  her 
two  distinct  lines  of  work,  and  she  will 
usually  find  the  change  from  the  care  of 
the  sick  to  the  literary  part  of  her  duties 
for  a  few  hours  a  day  a  pleasant  one.  Only 
those  possessing  a  good  English  education 
should  apply  for  a  position  of  this  kind. 
If  she  shows  an  ability  to  teach,  she  may 
find  plenty  of  openings  as  teacher  of  short- 
hand and  t^'pewriting. 

If  the  nurse  cares  to  enter  the  business 
world  permanently,  she  will  find  that  her 
training  will  make  her  more  efficient,  and 
usually  more  acceptable  for  those  for  whom 
she  will  be  employed.  Anyway,  in  order  to 
make  a  success  of  her  shorthand,  she 
should  have  at  least  a  year  of  practice  with 
some  good  business  firm  in  order  to  give 
her  sufficient  speed,  and  also  that  she  may 
become  familiar  with  business  forms,  phrase- 
ology and  letter  writing.  It  is  of  course, 
hard  for  a  woman  capable  of  earning  S 2 5.00 
or  more  per  week  to  start  on  the  small 
salary  that  it  will  be  necessary  for  her  to 
accept  in  order  to  gain  this  experience;  but 
if  she  will  just  persevere,  she  will  find  that 
it  will  be  worth  all  the  seeming  hardships 
to  which  she  may  be  submitted.  And  even 
if  she  decides  to  return  to  private  nursing, 
she  will,  in  the  periods  of  "dull  times,"  or 
when  she  is  tired  enough  to  want  a  longer 
rest  from  night  jvork  than  her  pur§e  wilj 
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conveniently  stand,  that  the  ''temporary 
work"  which  she  may  obtain,  and  which 
will  earn  for  her  from  $2.50  to  ^3.50  or  more 
per  day,  will  tide  her  over  many  little  fi- 
nancial difficulties,  and  will  in  no  way 
detract  from  her  "professional  dignity." 

In  order  to  make  a  success,  however,  she 
must    possess    a    good    general  education. 


must  be  careful  to  select  a  good  training- 
school  and  business  college,  and  then  be 
prepared  to  "practice,  practice,  practice, 
and  work,  work,  work,"  in  order  to  become 
thoroughly  efficient,  doing  her  work  neatly, 
quickly,  systematically,  and  with  the  tact 
and  accuracy  necessary  to  the  success  of 
either  a  good  nurse  or  stenographer. 


THE   VALUE  OF  SILENCE 
A  Training  School  Incident 


"Miss  Knowles,  you  are  wanted  at  the 
ofl5ce."  So  spoke  a  trig  little  nurse  to  the 
second  assistant  in  an  immaculate  hospital 
ward.  All  through  the  long  day  she  had 
waited  for  that  summons,  because  she  knew 
she  had  been  guilty  of  that  cardinal  sin  for 
nurses — indiscriminate  talking. 

Arriving  at  the  office, the  superintendent 
came  to  the  point  at  once.  "Miss  Knowles, 
my  attention  has  been  called  to  the  fact  that 
you  have  discussed  one  patient's  illness  and 
condition  with  another.  This  is  n6t  the 
first  time  I  have  had  to  speak  to  you  about 
talking  in  the  wrong  place.  Any  patient 
who  enters  this  or  any  other  hospital  or  who 
requires  medical  attention  in  any  way  is 
entitled  to  privacy.  Suppose  your  mother 
entered  this  hospital  and  her  private  affairs 
were  carried  from  one  to  the  other,  would 
you  like  it  ?  Silence  is  said  to  be  golden ,  and 
in  no  other  field  is  it  so  necessary  as  in  the 
nursing  profession.  Because  of  her  position 
a  nurse  learns  the  innermost  secrets  of  the 
home,  and  it  is  her  duty  to  keep  her  mouth 
closed.  How  long  do  you  think  you  would 
be  tolerated  in  the  profession  if  ^ou  told 


Mrs.  A's  business  to  Mrs.  B?  You  will 
meet  many  things  as  you  go  out  in  the  world, 
some  of  which  will  shock  you  to  the  bottom 
of  your  soul.  But  you  must  look  on  with 
closed  lips  and  remember  that  you  are  there 
to  minister  to  bodily  needs  primarily.  Ob- 
serve for  yourself  the  nurse  working  with 
you.  She  who  does  the  least  talking  accom- 
plishes most.  Her  decisions  are  always 
referred  to  and  she  is  universally  respected 
by  patients.  Now  I  want  you  to  correct 
this  tendency  of  yours,  for  surely  you  can 
see  how  it  compromises  your  dignity.  You 
have  a  great  number  of  the  ideal  nurse's 
qualifications — good  health,  education,  re- 
finement, a  charming  personality.  You  are 
tactful,  and  some  of  our  best  recoveries  were 
cases  in  your  hands.  You  are  truthful,  con- 
scientious and  frank  to  a  degree  which 
pleases  me;  but  offsetting  all  these  attributes 
is  your  tongue.  Go  now  and  keep  close 
guard  on  that  tongue  and,  above  aU 
things,  do  not  forget  that  you  are  filling  a 
nurse's  place  and  should  dignify  it.  For 
I  promise  you  you  have  hacj  your  last 
warning!" 


JWultiple  Mtutitisi 


HELEN   M.    SARGENT,  R.N. 


MY  patient,  who  was  72  years  old,  had 
been  ailing  several  months  and  had 
been  down  in  bed  two  weeks  when  I  was 
called  on  the  case.  At  the  time,  it  was 
diagnosed  as  creeping  paralysis  bordering  on 
neuritis,  and  I  was  told  she  might  live 
through  the  night  or  perhaps  live  a  week. 
Entering  the  room,  I  gripped  myself  hard 
to  conceal  an  inward  shock  one  has  at  the 
first  sight  of  deformity  of  any  kind.  She 
had  an  immense  goiter  and  a  lump  on  the 
left  side  of  the  neck  as  large  as  a  man's 
fist.  She  was  paralyzed  from  the  hips 
down. 

The  first  evening  I  bathed  her,  I  found 
the  left  arm  above  the  wrist  about  three 
times  as  large  as  the  right  arm.  This 
edemic  condition  was  quite  marked  in  the 
left  hand,  also,  often  more  marked  at  times 
than  others.  The  skin  of  the  limbs  was 
characteristically  shiny  and  smooth.  On 
the  left  inner  ankle  was  a  large  raw  place, 
where  a  blister  had  been  as  large  as  an  open 
hand.  The  son  and  daughter  insisted  it  was 
caused  by  a  hot  water  bag  put  on  it  just 
after  a  liniment  had  been  anointed,  but  the 
doctor  said  that  only  helped  to  cause  the 
herpes  or  blister  over  a  dead  nerve  end,  a 
symptom  of  neuritis.  The  worst  condition 
was  on  the  back,  low  down  over  the  region 
of  the  coccyx.  A  space  of  the  skin  as  large 
as  two  open  hands  was  black  and  dry  and 
hard,  not  the  red,  sloughing  skin  of  a  bed 
sore,  but  necrosed  tissue — gangrenous.  As 
soon  as  I  saw  it,  I  remarked  that  it  would 
be  terrible,  but  I  did  not  realize  how  much 
so  then. 

To  get  the  patient  off  her  back  to  treat 
it  was  difficult,  as  she  could  only  turn 
on  her  right  side  for  a  few  minutes  at 
a  time.  So  every  detail  for  the  dressing 
^nd    changing    of    pads    under    her    was 


prepared  beforehand,  so  no  minutes  would 
be  wasted.  First  we  used  PrLx  Cresol  in 
solution  and  applied  also  in  sterile  tallow 
on  the  back  and  ankle.  In  a  few  days, 
watery  blisters  raised  on  the  inner  thighs 
and,  being  opened,  left  dark  red  spots.  One 
morning  a  severe  chill  came  on  lasting 
nearly  an  hour,  in  spite  of  hot  plates  all 
around  her  and  more  blankets.  Soon  it  was 
followed  by  a  very  free  passage  of  the  bowels 
and  the  doctor  attributed  the  chill  to  that. 
Afterwards  the  fever  went  up  to  104°,  and 
the  irregular  pulse  to  130,  and  respiration, 
36.  Several  mornings  I  noticed  the  left 
pupil  of  the  eye  was  dilated  about  twice  as 
much  as  the  one  of  the  right  eye.  The 
hard,  teeth-chattering  chills  came  every 
other  day  or  so,  several  times  soon  after 
the  dressing  had  been  done,  so  we  thought 
it  might  be  due  to  exposure  or  exhaustion. 
No  stimulants  were  used  except  i-ioo  gr. 
strychnine  by  mouth  at  such  a  time,  or  hot 
tea.  After  being  there  a  week  another 
physician  was  called  in  consultation  and 
he  gave  no  hopes  for  her  at  all,  saying  her 
life  was  only  a  question  of  a  few  days. 

Occasionally  there  were  sensations  of 
touch,  heat  or  cold  in  the  lower  limbs,  but 
no  sign  of  motion  but  once — the  inner  left 
thigh  muscles  twitched  slightly.  Scarlet 
Red  or  Scarleto — a  preparation  for  broken 
down  epithelial  tissues — was  spread  on 
linen  and  applied  to  the  ankle  and  back 
twice  a  day.  As  time  went  on  we  kept 
discovering  blisters  or  herpes  on  the  outer 
ankle  bones,  outer  knees,  and  elbow  points. 
Both  heels  had  spots  as  large  as  a  dollar, 
hard  and  black  as  ink.  Pressure  was  re- 
lieved by  pads.  Also  spots  appeared  under 
the  shoulder  blades  and  creeping  up  the 
spinal  column  on  several  vertebra.  After 
the  first  appearance  they  gradually  grevy 
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darker  and  got  black.  Some  spread  and 
seemed  to  sink  deeper  into  the  flesh.  We 
thought  pressure  might  cause  it,  but  the 
spots  came  where  there  was  no  pressure, 
as  high  on  her  back.  She  was  propped  in  a 
semi-sitting  position  all  the  time.  All 
antiseptic  dressings  and  external  treat- 
ments made  no  impressions  on  any  of  the 
necrosed  tissues. 

The  dressing  for  the  back  was  made  as 
simple  as  possible.  Next  to  the  wound  on 
the  back,  was  placed  a  large  oblong  non- 
absorbent  pad.  Under  it  across  the  back 
we  placed  a  long  strip  of  strong  canvas  with 
packets  at  the  ends  to  aid  in  grasping  it. 
This  enabled  the  son  to  turn  and  lift  her 
straight  up  so  I  could  adjust  the  air  pad. 
This  canvas  strip  saved  stretching  and 
pulling  on  the  muscles  of  the  back.  News- 
paper pads  were  kept  next  to  the  sheet. 
One  day,  when  we  turned  her  over,  there 
was  a  strong  odor  as  of  pus  from  the  back, 
and  we  were  afraid  of  general  septicemia. 
The  black  skin  was  breaking  away  slightly 
around  the  edges  of  the  live  flesh,  and  an 
offensive  discharge  was  oozing  out.  Under 
this  skin  we  irrigated  with  Prix  Cresol 
solution  and  as  the  skin  sloughed  more,  we 
packed  inside  with  equal  parts  of  bovinine 
and  castor  oil.  Finally,  the  black  skin  had 
loosened  all  around,  and  left  a  raw-red 
cavity  as  large  as  a  two-quart  basin.  We 
cut  away  the  dead  tissue  still  clinging  in  the 
center  to  the  vertebra.  One  vertebra  was 
exposed  and  there  was  a  slight  bleeding, 
oozing  out  between  two  of  them.  There 
was  no  feeling  at  all  when  this  big  place 
was  dressed,  and  the  necrosed  spots  kept 
spreading  all  around  it  until  it  seemed  like 
it  would  spread  clear  across  the  hips  and 
connect  with  the  spreading,  deepening  spots 
up  the  spine. 

The  right  lower  limb  began  to  swell  and 
became  twice  as  large  as  the  left.  A  saline 
laxative  was  given  nearly  every  morning  to 
help  eliminate  poisons,    The  catheter  was 


used  three  times  daily.  The  internal 
medical  treatment  was  adjusted  to  daily 
symptoms.  The  doctor  said  very  little 
literature  concerning  poly-neuritis,  as  it 
was  finally  diagnosed,  could  be  found  in 
American  medical  books  and  very  little  in 
European. 

About  the  third  week  there  were  about 
eighteen  spots,  large  and  small,  to  be  dressed 
twice  daily.  My  patient's  appetite  was  poor 
and  gradually  failed  to  respond  to  any 
tempting  things.  All  through  the  progress 
of  the  disease — necrosed  spots,  dilated 
pupil,  edema  and  all  general  symptoms 
seemed  worse  on  the  left  side — on  which 
side  was  the  large  growth  of  the  neck. 

For  some  time  it  seemed  as  though  she 
might  be  in  about  the  same  condition 
indefinitely,  and  we  began  to  look  up 
adjustable  beds.  But  we  could  find  noth- 
ing suitable  for  her  in  particular. 

The  problems  of  dressings,  chills,  medi- 
cines, diets  and  general  care  were  plenty, 
but  one  of  the  greatest  was  the  mental 
attitude.  She  did  not  know  the  condition 
of  her  back.  Sometimes  her  eyes  would 
shine  with  hope  from  optimistic  sugges- 
tions. Especially  when  her  seven  stalwart, 
men-grown  sons  came  home,  their  first 
reunion  for  twenty-two  years,  lined  up 
around  her  bed  and  asked  if  they  could  go 
swimming.  Then  again  she  would  wish 
she  could  be  at  rest  since  there  was  no 
improvement.  She  asked  the  doctor  how 
long  it  would  last  and  the  doctor  said,  no 
one  knew.  When  she  talked  to  me  I  would 
tell  her  not  to  worry  and  take  things  as 
easy  as  she  could. 

One  great  comfort  she  had  throughout 
her  sickness,  was  that  of  gently  waving  her 
little  black  fan  herself. 

In  spite  of  the  wasting  and  dying  tissues, 
nature  was  kind  to  her  in  sparing  her  pain. 
The  fatal  hour  came  suddenly  and  spared 
her  children  days  of  seeing  her  in  a  state 
of  coma. 
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THE   INFLUENCE    OF   THE   VISITING   NURSE 


EMILY  H.\RRISON   BANCE,    R.N. 


SEVERAL  years  ago  I  heard  a  sermon  in 
Old  Trinity  Church,  New  York,  which 
left  a  ver\'  deep  impression.  The  sermon 
was  on  "Influence";  the  influence  for  good 
or  evil  which  one  person  exerts  over  another. 
The  speaker  was  very  broad  in  his  assertions 
and  even  went  so  far  as  to  say  that  this 
law  was  so  strong  that  people  passing  each 
other  on  the  street  or  in  public  places,  even 
if  they  did  not  speak  or  come  in  contact, 
had  power  to  influence  each  other,  perhaps 
very  slightly,  for  good  or  evil. 

In  this  way  people  leading  good  lives  were 
wonderful  factors  in  this  law  of  influence 
and,  on  the  other  hand,  an  evil  life  made 
its  sure  impression  on  other  lives  and  the 
community.  Since  becoming  a  district 
nurse,  I  have  often  thought  of  this  sermon 
and  the  truth  of  it. 

Nurses,  going  as  they  do  into  the  homes, 
and  entering  into  the  lives  of  others  have  a 
great  responsibility  and  much  depends  upon 
their  moral  character  and  the  impressions 
they  give  and  take.  Especially  true  is  this 
of  the  nurse  who  practises  visiting  nursing 
in  a  tenement  district  of  any  of  our  large 
cities. 

A  young  woman  who  begins  this  work 
must  be  very  careful  that  the  influences  of 
the  city  and  its  conditions  are  not  stronger 
than  her  own  moral  sense  of  right  and  wrong. 
The  nurse  who  practises  private  nursing 
enters  homes  of  the  middle-class  and  the 
well-to-do  and  she  takes  the  home  condi- 
tions as  a  matter  of  course.     The  houses 


she  enters  have  good  plumbing,  the  rooms 
are  well-ventilated,  the  children,  if  there  are 
any,  sleep  one  or  perhaps  two,  in  a  bed; 
the  fire-escapes  are  in  proper  condition  and 
if  a  pet  cat  or  dog  dies  the  "Board  of 
Health"  acts  promptly  to  remove  it.  The 
latter  are  also  very  strict  about  the  removal 
of  garbage  and  the  inspection  of  cellars. 

If  a  contagious  disease  happens  to  be  the 
malady,  great  care  is  exerted  to  prevent 
the  spread  of  disease  and  guard  the  com- 
munity. The  patient  and  nurse  are  isolated, 
antiseptics  are  used  wholesale  and  the 
neighbors  warned.  Now  all  this  is  as  it 
should  be,  but  let  this  same  nurse  begin 
work  as  a  visiting  nurse  in  the  tenement 
district  and  what  does  she  find? 

Let  us  follow  some  of  the  conditions 
which  the  visiting  nurse  meets  in  her  daily 
rounds  among  the  tenements,  and  learn 
how  she  can  equip  herself  to  cope  with 
many  trying  situations. 

One  of  the  first  things  which  impressed 
me  as  a  visiting  nurse  was  the  wretched 
housing  conditions  of  my  patients,  many  of 
whom  are  factory  workers,  as  in  my  district 
there  are  factories  of  all  kinds.  This  class 
of  people  should  have  well-ventilated  houses 
to  return  to  after  a  day  spent  in  the  factory, 
instead  of  which,  many  of  them  are  housed 
little  better  than  animals.  In  some  sections 
one  tenement  is  built  behind  the  other 
with  very  little  space  between.  Often  this 
small  area  is  polluted  by  odors  caused  by 
deficient  plumbing. 
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The  little  children  born  in  these  places, 
especially  those  living  on  the  lowest  floor  of 
one  of  the  rear  houses,  have  a  poor  chance 
regarding  health  and  decency  of  living. 
In  many  places,  which  are  sure  death-traps 
there  are  no  fire-escapes.  One  tenement  I 
visit  has  but  one  entrance  and  that  is 
through  the  cellar.  There  are  no  fire- 
escapes  and  eight  families  and  twenty 
children  dwell  in  that  house. 

It  is  the  custom  among  a  certain  class  of 
factory  workers  to  take  in  boarders.  The 
money  they  receive  from  these  boarders 
helps  pay  the  rent  and  buy  food  and  coal. 
But  when  you  consider  that  the  small 
railroad  tenement  is  generally  so  crowded 
that  the  children  sleep  four  or  five  in  a  bed 
and  often  on  no  bed  at  all,  and  privacy  is 
absolutely  impossible,  it  is  not  surprising 
that  the  morals  of  these  people  and  the 
growing  children  are  so  corrupt. 

There  should  be  an  enforced  law  in  every 
city  controlling  the  number  of  people  al- 
lowed to  live  in  each  tenement.  What 
chance  have  the  children  born  and  living 
in  these  crowded  filthy  homes  to  become 
clean  upright  American  citizens? 

The  people  of  the  tenements  generally 
pay  a  big  price  for  their  coal  as  they  have 
to  buy  it  in  small  quantities.  In  each 
house  there  should  be  a  place  for  coal  so 
that  families  could  buy  more  than  a  bag 
at  a  time.  But  in  many  cases  the  cellars 
are  not  in  good  condition  and  quite  unsafe, 
having  no  locks  on  the  doors  and  practically 
open  to  the  public. 

I  know  of  one  poor  family  who  scandalized 
the  landlord  by  storing  a  quantity  of  coal 
in  the  bathtub.  However,  this  was  the 
only  place  where  they  could  put  it,  and  as 
the  bathroom  was  intensely  cold  and  as 
no  boiler  had  been  provided  for  heating 
water  they  could  not  use  it  in  winter.  To 
heat  up  enough  hot  water  on  the  stove  to 


fill  the  tub  was  an  expensive  proceeding. 
Then  too,  the  cellar  was  four  flights  down, 
and  being  open  to  the  public  a  ver>'  un- 
reliable storage  place.  So  you  see  there  is 
a  reason  for  everything  if  we  only  look 
for  it. 

All  over  this  country,  in  all  the  principal 
cities  there  is  a  great  movement  for  pro- 
moting child  welfare  and  the  betterment  of 
babies.  Mothers  are  instructed  in  the  pre- 
paration of  milk  and  the  systematic  feeding 
and  weighing  of  the  babies.  Special  stress 
is  laid  on  the  danger  of  the  house-fly  and 
the  cleanliness  of  the  home.  This  is  all 
very  well  for  mothers  living  in  good  neigh- 
borhoods where  the  tenement  laws  are 
observed  but,  take  a  mother  whose  large 
family  is  housed  in  front  of  a  stable  and 
practically  above  it,  whose  landlord  is  not 
particular  about  screening  the  windows  with 
wire  netting — what  is  the  sense  of  talking 
to  her  about  the  "deadly  house-fly." 

When  we  clean  house,  we  begin  to  sweep 
in  the  corners  and  the  closets,  not  the 
middle  of  the  room.  The  first  practical 
step  in  baby  welfare  work  is  the  inspection 
of  tenements  and  an  order  issued  to  tene- 
ment owners  compelling  them  to  make  their 
property  sanitary  and  fit  for  human  beings 
to  live  in  and  little  babies  to  be  born  in. 

The  fire-escapes  should  be  in  proper  con- 
dition, the  plumbing  should  be  faultless, 
the  windows  well  screened  and  only  a 
certain  number  of  people  allowed  to  dwell 
in  a  specified  space.  Stables  for  horses  and 
cows  should  be  abolished  in  the  crowded 
parts  of  the  city.  Diseased  cats  and  dogs 
should  be  removed  and  when  contagion 
occurs  in  a  tenement  the  sign  should  be 
placed  on  the  outer  door  of  the  house  as 
well  as  on  the  floor  where  the  patient  lives. 
Thus  everyone  in  the  street  and  passers-by 
will  be  promptly  warned. 

{To  be  continued.) 
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Standardizing  Technique  in  Open 
Hospital 

The  greatest  drawback  to  the  "open 
hospital"  has  been  the  great  variety  in 
technique  and  surgical  paraphernalia  re- 
quired when  a  large  number  of  different 
surgeons  were  allowed  to  operate.  Each 
had  his  whim  or  his  fad  about  something, 
and  each  felt  that  he  had  as  much  right  to 
have  his  methods  carried  out  in  precisely 
his  way  as  some  other  doctor  had.  This 
has  resulted  in  waste — waste  of  time  and 
energy  of  nurses  and  other  hospital  workers, 
waste  of  surgical  supplies  and  unnecessary 
duplication  of  hospital  appliances  with  no 
resulting  good  from  it.  This  condition  has 
been  felt  and  complained  of  for  years  but 
only  recently  has  it  been  really  taken  hold 
of  with  a  view  to  simplifying  matters.  It 
is  generally  admitted  that  it  is  not  a  good 
thing  for  pupil  nurses  to  graduate  with  the 
idea  that  the  methods  pursued  by  the  few 
chief  surgeons  on  the  staff  are  the  only 
right  methods  or  the  only  methods  that 
will  produce  good  results;  but  neither  is  it 
a  good  thing  for  them  to  have  to  keep  in 
mind  the  details  of  the  technique  of  per- 
haps thirty  to  fifty  surgeons  as  is  not 
uncommon  in  many  places. 

In  the  effort  to  eliminate  the  waste  resultin:^ 
from  so  much  variety  in  technique,  Grace 
Hospital,  Detroit,  has  seriously  tackled  the 
problem  of  simplifying  and  standardizing 
surgical  technique  by  getting  the  medical 
staff  of  the  hospital  first  to  agree  on  a 
standard  surgical  technique  which  would 
be  carefully  tested  out  and  then  presented 


in  printed  form  to  surgeons  not  on  the  staff 
who  were  operating  in  the  hospital. 

This  standardization  of  technique  has 
proceeded  along  the  following  lines: 

1.  The  adoption  of  a  brief  outline  of 
'"house  orders"  for  the  preparation  of 
patients  for  operation. 

2.  The  adoption  of  a  uniform  method  of 
care  following  operation. 

3.  Adoption  of  uniform  operating  room 
methods  in  the  preparation  and  steriliza- 
tion of  cotton,  gauze,  ligatures,  and 
general  supplies. 

4.  The  adoption  of  a  uniform  surgical 
technique  by  surgeons  in  all  general  surgery. 

In  putting  the  plan  into  operation  the 
following  general  plans  and  suggestions  to 
other  operators  were  agreed  on  by  the 
staff: 

That  all  surgical  patients  save  emergency 
cases,  be  sent  to  the  hospital  as  early  the 
day  preceding  operation  as  possible. 

That  in  abdominal  operations  all  opera- 
tors dispense  with  gauze  sponges  for  use  in 
abdomen  and  use  only  the  large  gauze 
towels.  Loss  of  sponges  in  the  abdominal 
cavity  will  be  obviated  by  the  use  of  towels, 
and  the  operator  will  soon  become  accus- 
tomed to  their  use. 

That  small  sponges  never  be  used  in  the 
abdomen  except  on  a  sponge  holder. 

That  gauze  drainage  be  dispensed  with. 

That  cigarette  drains  or  rubber  tubes, 
enclosing  wicking  be  used. 

That  irrigators  and  basins  containing 
solutions  be  dispensed  with  in  the  operating 
room. 

That  gloves  be  worn  dry. 


304 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


That  the  only  solution  used  in  the  operat- 
ing rooms  shall  be  dilute  alcohol. 

That  20  minutes  be  allowed  to  prepare 
room  for  next  operation. 

That  the  preparation  of  the  skin  for  any 
operation  be  carried  out  by  sponging  with 
3  per  cent,  solution  of  iodine. 

That  operators  shall  report  in  operating 
room  15  minutes  prior  to  operation  and  be 
prepared  to  operate  on  schedule  time. 

That  irrigation  in  vaginal  cases  be  dis- 
continued. 

That  in  operations  on  cervix  and  perineum 
the  vagina  be  sponged  only  with  2  per  cent, 
solution  of  iodine. 

That  operators  lock  their  instrument 
cases  and  lay  out  instruments  only  with  the 
help  of  the  instrument  nurse. 

That  operators  furnish  their  own  rubber 
gloves,  except  for  use  in  staff  operations. 

That  the  operating  room  supervisor  be 
notified  the  day  previous  of  special  material 
or  supplies  needed  for  operations. 

That  physicians  do  not  talk  or  congregate 
in  rotunda  or  visit  in  the  operating  room 
corridor. 

That  physicians  be  on  time  for  use  of 
dressing  room. 

That  lay  visitors  and  relatives  of  patients 
be  not  admitted  to  operating  room  floor  or 
operating  rooms  except  in  emergencies. 

That  the  keynote  of  technique  be  sim- 
plicity. 

That  whims  and  fads  be  abandoned. 

That  operating  room  technique  be  stand- 
ardized. 

Standard  scrub  for  hands  and  arms — Scrub 
with  soap  and  water  two  minutes,  trim 
nails  to  i  m.  and  then  scrub  with  soap  and 
water  five  minutes;  finish  with  dilute  alcohol. 
Dry  hands  and  use  gloves  dry  with  sterile 
powder. 

The  standard  rules  have  not  yet  extended 
to  the  genito-urinary  or  to  the  eye,  ear, 
nose  and  throat  department,  but  several 
months  of  experiment  have  shown  that 
standardization    in    surgical    technique    is 


possible  and  that  it  has  so  demonstrated  its 
value  in  the  saving  of  time,  strength  and 
supplies,  that  it  will  be  extended  to  other 
departments. 

"^ 

The  Well  Babies'  Clinic 

The  Hospital  for  Sick  Children,  Toronto, 
is  justly  proud  of  the  record  of  the  past 
year  in  its  Well  Babies'  Clinic  to  which 
982  babies  were  brought  and  in  which 
hundreds  of  mothers  received  advice  and 
instruction  in  regard  to  the  care  and  feeding 
of  their  babies  so  as  to  prevent  sickness. 
A  graduate  nurse  from  the  Health  Depart- 
ment of  the  city  attends  this  clinic  and 
assists  the  workers  connected  with  the 
hospital. 

The  establishment  of  this  preventive 
clinic  is  cause  for  rejoicing  as  a  sign  of 
progress  and  the  question  arises  if  this 
preventive  clinic  is  needed  in  Toronto  are 
there  not  hundreds  of  other  places  where 
the  need  is  fully  as  great? 

Green  for  Operating  Rooms 

For  years,  one  has  heard  a  plea  now  and 
again  that  we  introduce  a  little  more  color 
into  our  wards — that  we  do  not  insist  on 
all  white  walls,  white  screens,  white  beds 
and  spreads  and  furnishings  in  general. 
But  till  recently,  the  all-white  operating 
room  has  seemed  to  have  come  to  stay. 
Now  it  appears  that  the  white  which  seemed 
to  signify  purity — the  acme  of  cleanliness 
— has  certain  disadvantages.  One  of  the  ex- 
amples of  an  operating  room  fitted  up  in 
green,  is  to  be  found  in  St.  Luke's  Hospital, 
San  Francisco. 

Dr.  H.  M.  Sherman  of  that  city  writing 
in  the  California  State  Journal  of  Medicine, 
gives  his  experience  and  opinion  on  the  sub- 
ject as  follows: 

"The  discomfort  I  have  had  in  the 
present-day  white  operating  rooms  led  me 
to  suggest  that  we  have  dark  floors  and 
wainscots  in  these  rooms,"  says  Dr.  Sher- 
man, "so  that  the  operator  who  looks  up 
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from  a  wound  shall  not  encounter  a  glare 
of  light  and  find  his  eyes  useless  for  a 
moment  as  he  looks  back  into  the  less  well 
illuminated  wound.  The  color  scheme,  it 
seemed  to  me,  should  start  from  the  red  of 
the  blood  and  of  the  tissues,  and  therefore 
I  advised  that  green,  the  complementary 
color  to  red,  should  be  chosen  for  the  color 
of  the  floor  and  wainscot.  The  particular 
shade  of  green  to  be  selected  was  that 
which  was  complementary  to  hemoglobin, 
and  it  was  found  to  be  the  green  of  the 
spinach  leaf.  Incidentally  it  may  be 
stated  that  the  iron  in  the  chlorophyl  of 
spinach  is  said  to  be  in  the  same  chemical 
combination  as  is  the  iron  in  hemoglobin, 
but  I  know  nothing  of  the  value  of  this  in 
making  spinach  green  complementary  to 
hemoglobin  red. 

"A  room  painted  in  this  way,  the  floor 
and  the  walls  for  six  feet  from  the  floor  a 
bright  spinach  green  and  all  above  a  glazed 
white,  was  matched  for  use  against  a  room 
painted  a  glazed  white — floors,  walls,  and 
ceilings — in    the    little   operating   pavilion 


built  at  St.  Luke's  Hospital  just  after  the 
fire.  No  one  who  could  get  into  the  green 
room  to  do  an  operation  ever  went  into 
the  white  room,  and  after  some  months  of 
this  experience  the  point  was  accepted  as 
settled  sufficiently  to  warrant  the  innova- 
tion of  a  room  similarly  colored  in  the 
operating  suite  in  the  new  hospital.  Here, 
however,  we  could  not  get  in  tiles  as  close 
an  approximation  to  spinach  green  as  we 
could  in  paint;  the  tile  for  the  floor  had  to 
be  duller  and  darker  and  that  for  the  wall 
darker,  but  the  two  shades  harmonize,  and 
answer  the  purpose  perfectly  of  preventing 
the  bright  dayHght  from  being  reflected 
upward  from  walls  and  floors  into  the  eyes. 
"Above  the  level  of  the  six-foot  green 
wainscot  is  white  encaustic  tiling  to  the 
ceiling,  and  the  ceiling  itself  is  a  bright 
buff.  This  arrangement  imitates  fairly 
well  the  optical  environment  out  in  the 
fields  or  among  low  bushes,  where  the 
ground  of  the  surroundings,  to  above  the 
level  of  the  eyes,  is  green,  and  the  sky 
overhead  is  full  of  white  daylight.     This 
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again  is  the  optical  condition  for  which  the 
eye  was  originally  adapted  by  natural 
selection,  and  it  seems  only  right  to  re- 
produce the  condition  for  the  eye  when  it 
is  to  be  relied  on  for  quick  and  accurate 
work;  while  the  conditions  of  greatest  eye- 
strain— the  dead  white  and  glare  of  snow 
on  ground  and  bushes — is  the  optical  con- 
dition reproduced  by  the  white  rooms  and 
the  white  furnishings. 

"At  the  first  ground  glass  in  the  windows 
was  tried,  but  this  was  changed  to  clear 
glass  as  giving  more  light  from  a  desirable 
direction.  In  course  of  the  experimental 
work  it  was  found  that  the  light  reflected 
into  the  operator's  eyes  by  the  white  sheets 
and  towelings  was  as  dazzling  and  as  inter- 
fering as  was  that  reflected  from  the  floor, 
and  so  the  same  color  scheme  was  followed 
out,  and  green  toweling  and  green  sheets  of 
galatea  were  provided.  The  color  in  these, 
however,  did  not  stand  the  superheated 
steam  in  the  sterilization.  They  became  a 
dingy  gray.  Then  I  decided  to  surround 
the  whole  operation  field  with  black,  as 
giving  a  surface  from  which  no  light  what- 
ever could  be  reflected,  using  it  around  all 
wounds,  as  I  had  used  it  around  the  mouth 
in  cleft-palate  operations  and  around  the 
vagina  in  operations  there.  I  not  only  had 
sheets  and  towelings  of  black,  but  I  had 
black  gowns  made  and  the  coverings  for 
instrument  tables  were  all  of  black.  I 
found  that  they  were  exceedingly  satis- 
factory." 

An  Endowed  Training  School 

Miss  Margaret  Gumming  and  her  asso- 
ciates in  service  at  the  Christian  H.  Buhl 
Hospital,  Sharon,  Pa.,  are  rejoicing  in  the 
prospect  of  the  realization  of  a  long-cher- 
ished dream  of  a  beautiful  training  school 
building  and  nurses'  home  with  ample 
endowment. 

The  home  which  is  now  under  construc- 
tion will  be  known  as  the  Peter  Kimberly 


Memorial  Nurses'  Home.  It  is  expected 
when  completed  and  equipped  at  a  cost  of 
from  eighty-six  to  ninety  thousand  dollars, 
to  be  one  of  the  finest  training  school  build- 
ings in  the  State  of  Pennsylvania.  Each 
nurse  will  have  her  own  room  and  two 
sound-proof  rooms  on  the  top  floor  are  pro- 
vided for  night  nurses,  also  a  special  room 
for  nurses  who  are  ill.  The  plans  provide 
for  eight  bathrooms,  suites  for  the  superin- 
tendent and  her  assistant,  a  solarium  and 
roof  garden,  also  a  guest  chamber  with 
private  bath.  The  living  room  will  be  32 
feet  long.  There  will  be  besides  this  room, 
a  library,  lecture-room,  reception  room, 
nurses'  dining-room,  recreation  room,  trunk 
room,  diet  kitchen,  kitchen  and  pantries, 
and  laundry  for  nurses'  private  use.  A 
large  porch  on  both  the  first  and  second 
floors  faces  the  gardens.  The  endowment 
is  one  hundred  thousand  dollars  with  pros- 
pect of  more  to  follow.  The  building  and 
endowment  are  the  result  of  a  gift  from  the 
Peter  Kimberlv  estate. 


Whooping    Cough    Hospitals    for    New 
York  City 

"If  whooping  cough  had  only  been  born 
with  some  kind  of  rash,"  states  a  writer  in 
the  New  York  Medical  Journal,  "its  pre- 
vention would  not  now  need  any  advocates. 
As  it  is,  the  laity  regard  it  as  not  particu- 
larly dangerous,  and  physicians  often  foster 
this  idea  or  express  their  hopelessness  in  face 
of  it,  so  that  comparatively  little  medical 
attention  is  given  until  the  patient  has 
serious  and  often  fatal  complications." 

Among  the  large  population  in  New  York 
City  there  appear  constantly  cases  of 
whooping  cough  in  families  which  are  unable 
to  provide  medical  care  and  attention  be- 
cause of  poverty.  They  are  compelled  to  go 
to  the  dispensaries.  From  these,  after  hav- 
ing waited  and  mingled  with  other  groups 
of  children,  they  are  singled  out  as  pariahs 
and  sent  home,  often  untreated,  because  of 
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lack  of  suitable  provision,  and  with  no  in- 
structions as  to  the  care  and  prevention  of 
the  spread  of  the  disease. 

If  an  intensive  study  of  the  disease  were 
made  in  a  selected  section  of  the  city,  many 
more  cases  of  whooping  cough  would  come 
to  light  than  are  ever  reported.  On  a  more 
accurate  basis  the  need  for  hospital  beds 
could  then  be  apportioned,  and  the  public 
notified  that  the  city  is  ready  to  care  for 
those  who  are  in  need. 

At  the  present  time,  no  suitable  buildings 
are  available.  These  should  be  built  on  the 
open  pavilion  plan  near  the  water-fronts, 
and  designed  especially  for  this  purpose;  at 
least  one  for  each  borough.  For  the  great 
number  of  uncomplicated  cases  which  go 
about  spreading  the  disease,  disused  ferry- 
boats or  barges  moored  to  the  city  docks 
could  be  utilized;  on  these  a  small  hospital 
ward  should  be  arranged  for  cases  needing 
medical  attention  and  feeding.     Dispensar- 


ies for  the  ambulant  treatment  of  whooping 
cough  could  be  established  here,  and  cases 
referred  to  them  which  had  appeared  in 
other  clinics.  Children,  with  their  mothers, 
perhaps,  could  be  taken  in  stages  pro\'ided 
by  the  city  to  these  boats,  and  allowed  to 
spend  the  day  outdoors,  returning  to  their 
homes  at  night.  Such  a  plan  is  particularly 
advisable,  o\\ing  to  the  fact  that  whooping 
cough  differs  from  the  other  contagious  dis- 
eases in  that  it  will  often  demand  many 
weeks'  or  even  months'  stay  in  a  hospital 
ward,  or  until  the  period  of  contagion  is 
over. 

There  is  little  question  that  provision  for 
whooping  cough  cases  will  promote  the  pub- 
lic welfare,  and,  moreover,  give  physicians 
an  opportimity  more  effectively  to  study  the 
disease  as  to  its  early  diagnosis,  and  to  per- 
fect the  treatment  along  more  exact  scien- 
tific lines,  now  that  the  specific  organism  is 
known . 
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Part  II 


THE  questions  for  this  month  have  been 
selected  from  many , all  pertaining  direct- 
ly or  indirectly  to  the  food  serving  problems 
when  either  long  distances  or  very  small 
accommodations  interfere  with  ideal  meth- 
ods. Still  others  were  considering  new 
buildings  and  plans. 

If  new  buildings  are  being  erected  see  to 
it  that  architects,  trustees  and  building 
committees  meet  your  practical  views.  It 
will  require  much  tact,  seed  sowing  by  sug- 
gestion and  more  than  one  interview  in 
order  to  accomplish  the  desired  results. 

If  dealing  with  old  conditions,  you  may 
be  able  to  improve  with  very  little  expense 
and  simple  re-arrangements.  In  both  cases, 
whether  new  or  old,  the  practical  working 
basis  must  never  be  sacrificed  in  favor  of 
appearances. 

I.  Taking  into  consideration  a  reasonable 
economy  in  the  preparation  of  food  for 
private  patients  and  the  sick  generally, 
what  are  the  arguments  in  favor  of — (a)  A 
centrally  located  kitchen  for  all  depart- 
ments?    (b)  A  small  kitchen  on  each  floor? 

Ans. — It  is  difficult  to  lay  down  any 
hard  and  fast  rules,  without  knowing  the 
character  or  location  of  the  institutions, 
the  various  buildings  or  units,  the  distances, 
etc.,  but  for  the  average  hospital  a  centrally 
located  kitchen  has  many  desirable  features, 
provided  it  is  of  sufficient  size  and  suitably 
equipped.  The  word  suitably  has  been 
selected  with  care,  because  much  expensive, 
up-to-date  equipment  has  been  purchased 
and  installed  by  those  who  are  unfamiliar 
with  the  details  of  the  work  and  who  have 
no  ideas  regarding  efficiency  methods.  Be- 
cause one  institution  works  out  its  problems 
along  certain  lines,  it  does  not  follow  that 


you  should  adopt  any  method  or  appliance 
unless  it  will  increase  the  efficiency  of  your 
particular  hospital  or  decrease  the  running 
expenses.  After  you  have  your  building 
as  you  wish,  be  sure  that  your  equipment, 
be  it  small  or  great,  is  properly  installed. 
The  kitchen  is  a  work  shop  where  the 
workman  must  have  his  tools  at  hand. 
Much  time  is  saved  if  all  is  planned  ahead. 
Centrally  located  kitchens  reduce  the  labor 
25  per  cent.;  the  fuel  50  per  cent,  and 
material  10  per  cent. 

(b)  Small  kitchens  in  any  institution  are 
an  abomination  and  when  cupboards  and 
tiny  rooms  are  found  with  "cuddy-holes" 
leading  off,  they  are  "unspeakable."  They 
are  impossible  to  keep  in  order  and  use  up 
undreamed  of  time  in  trying  to  keep  them 
clean  with  everything  tight  against  walls 
and  out  of  sight.  Oh!  I  beg  of  you,  tear 
out  every  partition,  do  away  with  every 
cupboard  and  drawer,  make  a  clean  sweep, 
leaving  only  four  straight  walls.  Put  in 
open  utensil  racks  and  wire  baskets  to  hold 
knives,  forks  and  spoons.  The  kind  that 
are  used  for  office  work  and  divide  the 
number  of  utensils  in  half. 

Small  kitchens  on  each  floor  increase  the 
number  of  cooks.  Every  kitchen  needs  a 
good  cook  and  one  good  one  will  do  for 
100  as  easily  as  for  20 — a  good  cook  demands 
a  salary  for  time,  not  for  numbers.  A 
cheap,  incompetent  cook  is  one  of  the  most 
expensive  propositions  there  is  in  a  hospital. 

In  caring  for  private  patients,  it  is  fre- 
quently advisable,  from  the  location  of  the 
building  or  character  of  food,  etc.,  to  pro- 
vide a  separate  kitchen  or  range  for  the 
preparation  of  meats  and  vegetables,  but 
all  bread,  desserts,  ices,  cakes  and  such, 
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should  be  supplied  from  the  central  plant, 
where  ovens,  freezers,  etc.,  are  placed. 
Even  ven,'  small  hospitals  today  have 
electric  attachments  for  such  equipment, 
using  the  current  by  easHy  adjusted  Hubbell 
plug  or  socket  plug.  With  small  kitchens 
on  every  floor  there  is  a  multiplication  of 
odors,  and  a  patient  oversensitive  to  odors 
loses  the  zest  for  his  own  meal  and  absorbs 
through  his  nostrils  the  food  for  all  the 
others.  In  fact  the  whole  hospital  smells 
of  cooking. 

2.  Should  each  floor  or  department  be 
provided  with  a  separate  pantr\-  for  setting 
up  trays,  or  is  it  more  economical  and 
expeditious  to  serve  meals  by  means  of 
elevators  and  lifts  from  a  large  central 
pantry? 

Each  floor  should  have  a  separate  dis- 
tributing pantry,  where  trays  may  be  set 
up  and  with  one  of  the  several  heating 
tables  or  appliances  for  keeping  the  food 
hot. 

The  kind  and  character  of  this  equip- 
ment is  determined  by  the  heat  available — 
the  simplest  being  a  Bain-Marie,  heated 
by  gas,  electricity  or  steam.  If  gas  is  used, 
it  can  be  connected  by  direct  permanent 
piping,  or  placed  upon  a  I,  II  or  III  unit 
portable  plate  and  attached  by  rubber 
tubing.  If  electricity  is  used,  the  same 
base-pan  may  be  used  and  the  water 
heated  either  by  an  electric  plate  or  an 
electric  rod  placed  in  the  pan,  the  connec- 
tion being  made  with  any  plug  or  bracket 
convenient.  If  steam  were  available,  one 
of  the  small  steam  tables,  with  fitted  food 
containers  at  the  top  and  dish  warmer 
below  is  desirable.  Frequently,  a  tiny 
hot-plate  or  stove  is  attached  for  boiling 
water  or  toasting  bread.  Further — if  the 
hospital  is  located  too  far  from  conveniences 
or  a  camp  hospital,  and  it  is  impossible  to 
have  any  of  the  three  above  mentioned 
heating  arrangements,  there  is  no  reason 
why  a  three-lamp  oil  stove  could  not  be 
utilized,    with    a    home-made    galvanized 
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HOT  PLATE  UNITS 


DIET  TABLE 

This  table  is  designed  specially  for  hospital  use  and  can  be 
furnished  with  either  a  polished  copr>er,  nickel-plated,  or 
white  porcelain  enamel  top  with  a  warming  closet  below, 
made  of  Russia  iron,  galvanized  iron,  or  with  white  porce- 
lain enamel  panels  or  nickel-plated  copper.  It  may  be 
heated  by  either  steam  or  gas  and  there  is  an  attachment 
for  quick  cooking  and  broiling  and  toasting. 
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box,  fitted  to  the  stove  with  seven-inch 
sides,  to  hold  the  water,  and  food  containers 
compactly  arranged  in  it.  Care  should  be 
observed  that  there  are  no  long  handles 
projecting. 

One  central  distributing  pantry  always 
serves  cool  food  which  should  be  hot,  and 
allows  the  cold  things  to  lose  their  crisp- 
ness  or  solidity.  Second,  orders  of  any 
favorite  dish,  require  too  long  to  intervene 
between  the  asking  and  the  serving,  so  the 
desire  and  full  pleasure  are  gone. 

3.  Should  individual  trays  be  carried 
from  the  pantries  to  private  rooms  and  to 
the  sick  by  nurses  or  pantry  maids? 

The  mere  carrying  of  trays  from  pantry 
to  wards  or  private  rooms  by  maids  is 
all  right  if  it  simplifies  the  work,  provided 
the  maids  are  clean  and  suitably  dressed, 
but  unfortunately,  few  hospitals  can  af- 
ford maids  for  pantry  duty  alone.  They 
sweep,  scrub  and  mop  between  meal  hours, 
and  are  not  in  condition  to  handle  food, 
(usually  far  from  it)  or  to  serve  the  sick;  nor 
can  they  adjust  the  patients  so  they  may 
comfortably  eat.  If  the  maids  carry  them, 
the  trays  should  be  delivered  at  the  door, 
to  a  nurse,  who  knows  how  to  add  a  few 


extra  pillows  to  one,  to  turn  over  another, 
to  raise  a  third,  and  possibly  feed  the 
fourth.  Obviously,  it  is  the  nurse's  duty 
to  attend  to  bedside  details. 

A  nurse  should  always  be  in  charge  of 
the  diets,  to  set  up  the  trays  as  per  order 
for  each  patient;  the  order  to  be  written  and 
within  easy  eye  reach.  (A  pantry  bulletin 
board  is  generally  used.) .  The  trays  should 
he  marked  by  writing  on  a  slip  of  paper,  a 
place  card,  or  even  on  adhesive — anything 
which  will  prevent  the  mixing  up  of  trays, 
with  the  disastrous  results,  familiar  to  us  all. 

4.  What  member  of  the  ofl&cial  family 
of  the  hospital  should  counsel  with  the 
chef  in  the  preparation  of  menus? 

The  dietitian  only  should  have  anything 
to  do  with  the  preparation  of  menus.  She 
should  make  out  all  menus  for  the  hospital. 
She  should  be  familiar  with  both  the  raw 
and  cooked  food  stuflfs  available;  the  market 
price  and  the  needs  of  all  included  in  the 
hospital  family.  The  chef  should  be  imder 
her  control;  and  when  menus  are  issued, 
they  should  stand  as  orders.  If  she  be  not 
qualified  by  training  and  executive  ability 
to  do  it,  there  is  no  reason  for  her  being 
retained. 


Improvements   at  Willard  Parker 
Hospital 

A  new  Medical  Staff  House  and  Nurses' 
Home  is  under  construction  at  the 
Willard  Parker  Hospital,  New  York.  It 
will  provide  quarters  for  35  doctors  and 
115  nurses,  each  group  having  separate 
entrances,  halls,  stairways  and  dining 
rooms. 

In  the  basement  there  will  be  a  large 
swimming  pool  to  be  used  by  doctors  and 
nurses  on  alternate  days.    On  the  seventh 


floor  there  will  be  a  well-equipped  gymna- 
sium for  nurses.  Ample  provision  has  been 
made  for  special  rooms,  sewing  rooms,  etc., 
that  will  add  to  the  nurses'  comfort. 


New  Buildings  for  Mt.  Sinai 

The  Mount  Sinai  Hospital,  New  York, 
plans  to  largely  increase  its  capacity  by 
the  addition  of  three  separate  buildings  to 
cost  about  a  half  million  One  of  the 
buildings  will  be  a  children's  dispensary. 


6bitoriaIIi)  g>peaiking; 


The  Virtue  of  Retfcence 

The  nurses  who  were  trained  twenty  or 
twenty-five  years  ago  missed  many  classes 
in  nursing  and  allied  subjects  now  con- 
sidered essential,  but  they  were  carefully 
drilled  in  several  important  essentials 
which  now  seem  to  be  practically  overlooked 
in  teaching  nurses. 

Twenty  years  ago  it  was  considered  a 
heinous  offense  for  a  nurse  to  discuss 
hospital  affairs  with  any  one  outside  the 
institution.  The  enormity  of  that  offense 
was  impressed  on  a  nurse  during  her  pro- 
bation period  in  a  way  that  she  was  not 
likely  to  forget  and  she  was  given  clearly 
to  understand  that  if  it  was  ever  found  out 
that  she  had  been  discussing  hospital  mat- 
ters or  the  affairs  of  patients  with  her  own 
family  or  friends  outside  the  institution, 
something  very  dreadful  would  happen. 
The  virtue  of  reticence  was  held  before  her 
as  one  of  the  essentials  to  a  good  nurse. 

But  times  have  changed.  Now,  pupil 
nurses  and  graduates  discuss  the  affairs  of 
patients  whom  they  have  nursed  in  the 
hospital,  with  the  same  freedom  one  would 
expect  of  a  clerk  who  sold  gloves  or  shoes. 
There  is  no  one  thing  more  frequently  com- 
plained of  today  by  physicians  and  the 
public  than  this  habit  of  gossiping  over 
affairs  that  should  be  guarded  with  pro- 
fessional caution  or  secrecy.  One  hears  this 
complaint  everywhere  from  the  laity  and 
from  physicians — this  penchant  for  "talk- 
ing shop," 

A  few  days  ago  the  writer  was  asked  by  a 
doctor  why  some  attempt  was  not  made  to 
train  nurses  to  refrain  from  discussing  their 
patients  in  other  homes  and  outside  the 


hospital.  He  said  that  when  he  graduated 
as  a  physician  he  was  obliged  to  sign  ai 
pledge  binding  him  to  professional  secrecy 
regarding  the  affairs  of  patients  of  which 
knowledge  had  come  to  him  in  the  prac- 
tice of  medicine.  He  thought  nurses  ought 
to  be  made  to  sign  the  same  sort  of  pledge. 
He  gave  several  instances  of  embarrass- 
ment that  had  come  to  him  recently  through 
the  nurses  of  a  hospital  to  which  he  had 
brought  several  prominent  patients  dis- 
cussing, in  the  homes  of  their  friends,  the 
details  concerning  those  patients  which 
should  never  have  been  heard  of  outside  the 
hospital. 

Kathleen  Norris's  story  in  McClure's 
Magazine  for  August,  "Miss  Smith  of 
Bellevue,"  has  occasioned  considerable 
flurry,  especially  among  nurses  in  and 
around  New  York,  and  we  are  told  that 
considerable  indignation  has  been  en- 
gendered. Is  it  not  just  possible  that 
Kathleen  Norris  is  endeavoring  to  por- 
tray the  kind  of  gossip  that  thousands 
of  nurses  are  indulging  in  with  their  pa- 
tients and  friends — not  in  New  York  only. 
And,  while  this  portrayal  hurts,  it  should 
do  good.  It  took  the  pen  of  a  Dickens  to 
portray  certain  abuses  in  such  a  way  as  to 
make  the  country  he  lived  in  wake  up  and 
correct  them.  The  pen  of  a  Harriet  Beecher 
Stowe,in  portraying  the  horrors  of  slavery, 
helped  mightily  in  crystallizing  sentiment 
that  led  to  its  abolition.  If  the  pen  of  the 
novelist  can  do  anything  to  wake  up 
training  schools  and  nurses  to  the  correction 
of  this  pernicious  habit  of  gossip  about 
hospitals  and  patients  with  people  who 
should  never  have  this  gossip  inflicted  on 
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them,  and  should  never  be  admitted  into 
the  secret  affairs  of  patients,  we  can  stand 
it  to  have  a  few  such  stories  as  "Miss 
Smith  of  Bellevue,"  even  if  Miss  Smith  is 
described  as  "a  Uttle  simple." 

The  so-called  "Florence  Nightingale 
Pledge  "  is  put  down  on  the  program  as  a  part 
of  the  entertainment  provided  for  the  public 
at  graduation,  so  it  is  little  wonder  that  it 
fails  utterly  in  impressing  most  of  the 
nurses  on  the  stage  who  repeat  it  in  parrot- 
like fashion.  What  is  needed  is  a  pledge 
at  the  beginning  of  the  course  when  pupils 
are  in  a  highly  impressionable  state  of 
mind,  and  when  they  know  that  their 
violation  of  such  a  pledge  is  very  likely 
to  be  discovered.  As  it  is,  the  taking  of 
the  pledge  at  graduation  in  many  schools 
is  a  hollow  mockery,  a  matter  of  form,  which 
could  be  omitted  without  losing  anything 
really  worth  while.  How  many  nurses 
keep  it? 

The  stamping  out  of  the  pernicious 
habit  of  gossip  portrayed  by  Kathleen 
Norris  is  a  question  that  should  seriously 
concern  training  school  people  and  nurses 
all  over  the  country.  Anyone  who  feels 
she  has  succeeded  in  approaching  anything 
like  ideal  conditions  in  this  respect,  will 
confer  a  favor  on  a  long-suffering  public, 
as  well  as  on  nurses  by  telling  how  it  was 
done  or  can  be  done. 

We  can  sympathize  with  Miss  McLean's 
protest  in  the  October  magazine.  The  type 
portrayed  by  the  fiction  writer  is  over- 
drawn in  many  particulars  and  not  true 
to  life  in  others.  It  is  unfortunate  that 
Miss  Smith  was  "0/  Bellevue''  for  there  is 
no  justice  in  locating  the  character  por- 
trayed in  Bellevue.  The  nurse  who  "talks 
shop" — who  has  no  hesitation  in  discussing 
hospital  affairs  with  her  patients  or  friends 
is  not  confined  to  Bellevue  or  to  New  York. 
You  can  find  her  in  Buffalo,  Cleveland, 
Detroit,  Chicago,  Kansas  City,  and  any 
other  city,  North,  South,  East  or  West. 
The  big  question  which  the  story  of  "Miss 


Smith  of  Bellevue"  has  raised  is  "Do 
nurses  talk  shop  or  do  they  not?"  "Do 
nurses  discuss  with  patients  and  friends, 
affairs  of  the  Hospital  and  of  other  patients 
or  do  thev  not?" 


A  Call  to  Service 

A  few  months  ago  we  called  attention  to 
the  great  uncrowded  field  awaiting  Chris- 
tian nurses  in  China,  India,  Africa  and  other 
countries.  How  little  we  know  of  the  needs 
or  conditions  in  many  places  I  Seldom  have 
we  seen  a  more  powerful  plea  for  help  for 
our  sisters  in  far-off  lands  than  was  con- 
tained in  a  recent  letter  from  a  missionary 
nurse  in  The  Nursing  Times,  of  England, 
describing  Midwifery  in  India. 

In  order  to  understand  some  of  the  prac- 
tices, it  is  necessary  to  remember  that  the 
cow  is  a  sacred  animal  in  India. 

"Native  medical  treatment  and  the 
practice  of  midwifery  are  appalling.  Little 
babies  a  few  days  old  suffering  from  simple 
ophthalmia  are  often  made  blind  for  life  by 
the  pouring  of  cayenne  pepper  into  their 
eyes  or  the  burning  of  the  eyelids  some- 
times right  through  to  the  eyeball  with  red- 
hot  wires.  All  the  children,  save  our  little 
second  generation  of  Christian  children, 
bear  three  deep  scars  across  the  abdomen 
which,  if  they  survive,  they  carry  to  the 
grave.  If  they  survive!  Hundreds  die  of 
septic  poisoning,  for  the  aw^ul  wounds  are 
left  uncovered  and  undressed.  Why  are 
they  treated  thus?  Not  from  cruelty,  but 
simply  because  the  parents  believe  that 
such  treatment  will  give  protection  to  their 
children  from  evil  spirits  and  immunity 
from  digestive  disorders.  Only  a  fortnight 
before  leaving  for  furlough,  I  was  called  to 
the  village  to  see  a  girl  who  had  become  a 
mother.  It  was  too  late  to  do  anything; 
the  girl  was  in  the  awful,  almost  continuous, 
spasms  of  tetanus.  Knowing  their  bar- 
barous practices  I  warned  them  not  to  burn 
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her  and  hurried  back  to  the  dispensary  for 
drugs.  Although  not  away  five  minutes, 
when  I  returned  I  met  the  witch-doctor 
bearing  away  his  branding-irons;  while  I 
had  been  examining  the  patient  he  had 
been  heating  his  irons,  and  as  soon  as  my 
back  was  turned  he  had  appUed  them. 
But  I  did  not  need  the  sight  of  them  to 
know  what  had  happened;  the  smell  of 
burnt  flesh  was  enough;  that  poor  girl's 
back  was  raw  the  whole  length  of  the  spine. 
She  died  within  an  hour;  and  she  was  only 
fourteen  years  old. 

"The  Indian  midwives  are  always  the 
wives  of  the  native  barbers,  who  also  practice 
medicine.  When  first  called  to  a  patient, 
the  midwife  \nth  her  own  hands  mixes 
cowdung  with  water  and  pours  it  all  over 
the  floor.  This  is  for  cleanliness  and  to 
keep  the  evil  spirits  at  bay.  Then  with 
unwashed  hands  she  proceeds  to  make  both 
abdominal  and  vaginal  examinations  of  her 
patient,  after  which  she  rubs  her  hands 
along  the  cowdung  floor  and  finally  wipes 
them  on  the  patient's  none  too  clean  clothes. 
Then  she  pours  hot  water  all  over  the  nude 
patient,  who  is  next  placed  on  her  back  on 
a  dirty  rush  mat  on  an  outer  verandah, 
and  in  front  of  the  little  room  in  which  she 
\vill  afterwards  lie;  this  is  fairly  clean  and 
always  provided  with  a  new  mat.  The 
midwife  then  sits  on  the  floor  in  front  of 
the  patient,  and  placing  her  dirty  feet 
against  the  vagina  presses  the  \'ulva  and 
holds  it  open  \v'ith  all  her  might.  This 
often  results  in  a  bad  perineal  tear  before 
birth.  Putting  her  still  imwashed  hands 
in  oil,  she  pours  it  from  her  hands  into  the 
vagina,  afterwards  with  oiled  fingers  dilating 
the  OS.  This  goes  on  for  some  time,  of 
course  accompanied  by  weird  incantations; 
then  if  the  birth  is  still  delayed,  the  mid- 
wife roughly  pulls  her  legs  and  presses  the 
abdomen.  Sometimes  if  there  is  long  delay, 
the  men  are  called  in  and  they  in  turn  stand 
on  the  abdomen  with  all  their  weight,  or 
roughly  roll  on  it  with  a  heavy  wooden  rol- 


ler. If  after  all  this  treatment  there  is  still 
delay,  the  patient  is  made  to  kneel  on  hands 
and  knees  for  about  two  hours,  in  spite  of 
sickness,  weariness  and  pain,  and  on  further 
delay,  a  rope  is  passed  round  a  hook  and  she 
is  made  to  pull  and  strain  for  two  hours 
without  respite.  If  that  is  also  unavailing 
hooks  are  passed  up  the  vagina,  and  an 
attempt  is  made  to  drag  the  child  out  by 
force.  If  this  is  also  without  avail,  the  midwife 
declares  it  is  the  will  of  the  gods  that  the 
patient  shall  die,  and  leaves  her,  surrounded 
by  wailing  relatives;  or  the  men  come  for 
us,  or  pack  her  into  a  rough  basket  slung 
on  a  pole  and  bring  her  to  us.  If,  however, 
the  child  is  safely  born,  they  support  the 
patient  standing  absolutely  nude  against 
the  wall  in  order  that  the  blood  may  drain 
away  more  freely.  The  women  frequently 
collapse  and  die.  The  placenta  is  always 
dragged  away  by  the  cord  immediately 
after  birth. 

"Is  it  any  wonder  that  many  of  these  poor 
women  die  of  tetanus,  and  if  they  recover, 
rarely  if  ever  escape  uterine  and  bladder 
troubles?" 


Are  You  Sure  You  Know? 

Tubercu/ar — Tubercu/aM5 — Tubercu/05/5. 
After  hstening  to  a  number  of  speakers  at 
a  meeting  held  recently  in  the  interests  of 
public  health,  we  could  not  refrain  from 
asking  the  question:  How  many  nurses 
know  how  to  apply  these  words  correctly? 
When  you  say,  "  She's  the  tubercular  nurse 
of  such  a  dispensary,"  Do  you  really  mean 
just  that?  WTien  you  refer  to  the  tuber- 
cular dispensary*.  Are  you  sure  the  dis- 
pensary is  tubercular?  The  meaning  and 
application  of  these  three  words  is  well 
worth  looking  up,  for  if  you  would  but 
know  it  you  attach  a  peculiar  stigma  to 
yourself  when  you  refer  to  that  tubercular 
hospital  or  dispensary. 
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Was  I  Right  or  Wrong? 

To  the  Editor  of  The  Trained  Nurse: 

About  two  months  ago  I  was  called  on  a  case, 
the  woman  having  been  operated  on  about 
nine  days  previous  to  my  going.  I  was  in- 
formed that  the  patient  seemed  to  be  getting 
on  nicely,  when  about  the  eighth  day  after 
her  operation  she  began  having  chills.  The 
first  thing  I  noticed  after  being  on  the  case  a 
short  time,  was  the  patient  was  voiding  small 
quantities  of  urine  at  intervals  of  about  ten 
minutes  apart.  The  nurses  on  the  floor  told 
me  this  had  been  reported  to  the  doctor.  She 
complained  of  a  great  deal  of  pain  at  each 
micturition.  As  the  attending  physician  made 
two  visits  every  day,  sometimes  three,  on  his 
next  visit,  I  informed  him  of  the  patient's  con- 
dition. She  also  was  somewhat  distended. 
He  examined  her,  and  ordered  hot  mag.  sulph. 
stupes  to  be  kept  to  the  abdomen  constantly. 
In  the  afternoon  she  began  voiding  more  fre- 
quently, about  from  3  to  5  minutes  apart,  2  or  3 
oz.  at  each  micturition.  She  seemed  to  be 
getting  more  distended,  and  the  pain  was  not 
relieved.  Thinking  that  {some)  of  the  disten- 
tion was  probably  due  to  gas,  I  gave  an  enema. 
Bowels  moved  well  with  some  flatus.  About 
9  p.  M.,  at  doctor's  visit,  I  informed  him  that 
patient  was  very  much  distended,  that  I  had 
given  enemas,  kept  stupes  on  constantly  but 
no  relief.  I  also  told  him  the  amount  of  urine 
voided  at  intervals  as  stated  above.  His 
orders  were  keep  up  the  stupes  and  give  morph. 
gr.  1-4  for  pain  if  she  cannot  sleep.  She  slept 
about  two  hours  after  giving  morph.,  and  at 
short  intervals  after  that.  Stupes  were  kept 
up  through  the  night.  Next  morning  condition 
seemed  worse.  As  the  doctor  had  examined 
the  patient,  I  felt  that  all  responsibility  was 
taken  from  me,  and  my  only  duty  was  to  try 
and  make  patient  comfortable,  carry  out  all 
orders  and  give  report;  these  I  did.  At  the 
doctor's  next  visit,  I  said,  "  Doctor,  our  patient 
is  becoming  more  distended,  and  the  distention 
seems  to  be  over  region  of  bladder."  He  again 
examined  her,  and  said  to  me  "Did  you  cathe- 


terize  her?"  I  said,  "Why  no  doctor  you  didn't 
order  it."  The  patient  was  catheterized 
by  doctor  and  urine  was  measured  (two 
quarts).  I  am  ver>'  particular  about  catheterizing 
a  patient  without  a  doctor's  order.  Should  I 
have  done  it  without  an  order,  and  informed  the 
doctor  sooner  that  the  distention  was  over 
region  of  bladder,  when  he  had  examined  patient 
repeatedly,  and  the  report  was  given  on  each 
visit?  M.  C.  B.,  R.N. 

The  Nightingale  Pledge 

To  the  Editor  of  The  Trained  Nurse: 

I  am  looking  forward  to  the  first  graduation 
exercises  for  nurses  ever  held  in  this  small  city. 
The  hospital  was  opened  in  1912.  In  planning 
with  the  training  school  committee  for  the 
exercises  I  mentioned  the  Nightingale  Pledge 
used  by  so  many  training  schools  as  a  part  of 
the  graduation  exercises.  One  of  the  doctors 
present  e.xpressed  his  opinion  of  the  pledge  as 
being  undesirable,  a  mere  matter  of  form,  which 
meant  nothing  to  most  nurses.  He  said  few 
nurses  ever  pretended  to  keep  such  a  pledge  and 
that  Florence  Nightingale  never  saw  the  Nightin- 
gale pledge,  much  less  wrote  it.  I  had  always 
believed  that  the  pledge  was  written  by  Florence 
Nightingale  for  the  nurses  of  the  Nightingale 
school.  Can  you  enlighten  me  as  to  the  facts 
in  the  case.  I  was  obliged  to  admit  that  such  a 
pledge  might  be  a  mere  formality  and  that 
nurses  did  not  always  live  up  to  it,  but  I  still 
have  the  feeling  that  the  taking  of  the  pledge 
is  a  good  thing,  though  I  cannot  give  ver\'  clear 
reasons  for  my  belief.  I  would  much  like  to 
know  the  origin  of  the  pledge,  and  to  have  the 
opinions  of  others  as  to  whether  it  is  or  is  not 
a  good  thing  to  ask  nurses  to  take  this  pledge. 

Directress  of  Nurses. 
Editor's  Note: 

There  is  room  for  considerable  difference  of 
opinion  as  to  the  desirability  of  nurses  taking 
the  so-called  Nightingale  Pledge.  That  nurses 
regard  it  seriously  is  doubtful  in  many  cases. 

Regarding  the  origin  of  the  pledge  we  think 
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that  many  besides  the  writer  of  the  above  letter 
have  the  erroneous  impression  that  Florence 
Nightingale  wrote  it.  The  Nightingale  pledge 
originated  in  the  training  school  of  Harper 
Hospital,  Detroit,  something  over  twenty  years 
ago.  It  was  prepared  by  the  training  school 
committee  of  that  school  and  was  given  the 
name:  The  Nightingale  Pledge.  This  pledge 
must  not  be  confused  with  the  modified  version 
of  the  Hippocratic  Oath  which  is  used  in  some 
schools. 


The  Eight-Hour  Day 

To  the  Editor  of  The  Trained  Nurse: 

Since  the  subject  of  the  eight-hour  day  for 
nurses  and  the  getting  of  laws  passed  to  ensure 
it  still  occupies  a  place  on  programs  devoted  to 
nursing  affairs  and  is  either  violently  approved 
or  disapproved  of  by  many  nurses,  I  thought  this 
skit  on  the  question  from  the  pen  of  "Mr. 
Dooley"  might  be  interesting.  It  was  sent  to 
me  by  a  friend  who,  I  believe,  clipped  it  from  a 
Sunday  paper. 

"  Yes,  sir;  free  hospit'l  an'  free  mid-cine  an'  an 
eight  hours'  day  f'r  nur-rses.  That's  me  frind 
Jawrge's  plan.  'Tis  a  fine  sunny  mor-rnin' 
whin  we  star-rt  out  f'r  yeer  operation,  Hinnissey, 
an'  th'  bur-rds  is  twitterin'  gaily  in  th'  threes 
as  th'  Ger-rman  attindants  bear  ye  on  yeer 
luxurious  litter  to  th'  operatin'  room.  It  is  a 
pr-roud  but  inixpinsive  ixpayrience  in  yeer  life 
whin  th'  Doc.  administhers  th'  chloryfor-rm 
to  ye  an'  puts  ye  to  sleep  at  th'  State's  ixpinse. 
All  at  wance,  just  as  th'  surgeon  is  about  f'r 
to  plunge  his  knife  into  th'  most  sinsitive  par-rt 
iv  ye  an'  disclose  yeer  hideous  past,  th'  nur-rse 
dhrops  th'  basin  iv  wather  an'  th'  bandages. 
'What  th'  diwle  is  th'  matther?'  says  th'  Doc. 
'Pick  up  th'  bandages,'  he  says,  'an'  sind  out 
f'r  another  basin  iv  wather,'  he  says.  'I  can't,' 
says  th'  Nur-rse,  she  says.  'Th'  hooter  have 
just  gone,'  she  says.  'Th'  rules  iv  me  Union 
says  an  eight  hours'  day,'  she  says.  'I  sym- 
pathise,' she  says,  'wid  th'  onhappy  patient,' 
she  says,  'that  lies  writhin'  on  yondher  table,' 
she  says,  'but,'  she  says,  'th'  rights  iv  the  wur- 
rkers  must  be  rispicted,'  she  says.  'F'r,'  she 
says,  'appindix  or  no  appindix,'  she  says,  'I  will 
niv'r  be  a  scab,'  she  says. 

"I  tell  ye,  Hinnissey,  they'll  be  gr-reat  times 
whin  Mr.  Hills's  Bill  passes.  Ye'il  r-read  all 
th'  midical  news  in  Th'  Worker.  Here  ye 
ar-re:  'A  meetin'  iv  th'  Amalgamated  Society 
iv  Hospit'l  Nur-rses  was  held  yisterdah  in  th' 
Thrades  Hall   whin  siviral   subjects  iv  impor- 


rtance  wor  discussed.  It  was  raysolved  afther 
an  illoquent  addhress  be  Comr-rade  Hills,  to 
char-rge  over-time  f'r  all  patients  sufferin' 
fr'm  insomnia,  an'  to  knock  off  wur-rk  on 
Wednisdah  afthernoons.  Hospit'l  patients  ar-re 
therefore  requested  not  to  divilop  dangerous 
symptoms  on  Wednisdah  afthernoons,  as  their 
wants  cannot  possibly  be  attinded  to  before  th' 
whistle  blows  on  Thursdah  mor-rnin'." 

Trusting  that  I  have  not  trespassed  on  your 
valuable  space  and  wishing  The  Trained  Nurse 
the  greatest   possible  success,   I   remain, 

G.  Blanche  Marshall. 


A  Substitute  for  Alcohol 

To  the  Editor  of  The  Trained  Nurse: 

I  am  superintendent  of  a  small  hospital  in  a 
State  which  has  "gone  dry."  WTiile  I  rejoice 
in  the  new  law  prohibiting  the  manufacture  or 
sale  of  intoxicants,  my  rejoicing  is  nevertheless 
tinged  with  anxiety.  I  have  been  told  that  it 
will  be  difficult  if  not  impossible  for  hospitals 
to  secure  alcohol  when  the  new  law  goes  into 
effect  at  the  new  year.  This  statement  has 
been  repeated  to  me  several  times.  I  am  won- 
dering what  substitute  has  been  devised  for 
alcohol  for  rubbing  backs  and  for  solutions. 
Will  some  one  who  lives  in  "dry  territory" 
please  inform  me  through  your  magazine  how 
they  manage  the  alcohol  question  and  oblige 
Constant  Reader. 
'i' 

Ownership  of  The  Clinical  Chart 

To  the  Editor  of  The  Trained  Nurse: 

I  have  read  with  much  interest  the  article 
in  the  July  number  of  The  Trained  Nurse, 
by  Dr.  Christine  in  regards  to  the  "Ownership 
of  the  Nurse's  Clinical  Chart." 

It  certainly  opened  a  new  line  of  thought  to 
me.  I  never  thought  for  one  minute  the  Chart 
was  the  property  of  any  one  but  the  attending 
physician  or  nurse.  The  nurse  brings  her  chart, 
it  is  a  part  of  her  equipment  the  same  as  her 
thermometer  or  hypodermic  and  the  patient 
would  not  think  of  claiming  them.  Clinical 
Charts  are  always  left  in  the  hospital  never 
being  considered  the  property  of  the  patient, 
although  they  have  paid  hospital  fee  and  a  nurse 
too. 

Only  in  rare  cases  would  the  record  be  of  any 
value  and  that  would  be  (as  was  an  experience 
of  mine)  when  there  was  a  lawsuit  to  follow. 
In  my  opinion  the  chart  is  kept  for  the  doctor, 
a  record  of  symptoms  during  his  absence  and 
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for  his  written  orders  for  the  nurse.  So  the 
record  rightfully  belongs  to  one  or  the  other  of 
them.  To  the  average  patient  they  care  little 
for  the  Chart  and  would  not  understand  it. 
In  my  seventeen  years  of  work  I  have  never 
been  asked  by  the  patient  for  the  Chart. 

E.  B. 


To  Induce  Flow  of  Urine 

To  the  Editor  of  The  Trained  Nurse: 

Enclosed  find  check  for  renewal  of  my  sub- 
scription. I  have  enjoyed  the  magazine  so 
much  the  past  year,  and  gained  so  much  useful 
knowledge,  I  would  not  wish  to  lose  a  single 
number.  I  am  enclosing  a  few  hints  which  I 
hope  may  help  some  other  nurse,  as  they  have 
helped  me  with  a  number  of  patients. 

How  to  induce  flow  of  urine. 

1.  Sitting  over  hot  steam. 

2.  Hot  applications  over  bladder. 

3.  Have  water  running  near  patient's  room. 

4.  Give  fluids  to  drink. 

5.  Enemata  often  help. 

6.  Heat  over  kidneys. 

7.  Pouring  warm  water  over  parts. 

8.  Holding  hands  in  water. 

9.  Smelling  salts  to  nostrils. 

10.  Hot  tub  bath  or  sitz  bath. 

11.  Turpentine   and    hot   water   in   bed-pan. 

12.  Catheterization  as  last  resource  cannot 
be  too  carefully  done. 

Always  boil  catheters  carefully  with  plenty 
of  absorbent  cotton  in  same  basin.  Use  sterile 
water  for  cleansing  or  make  a  solution  of  bichlor- 
ide of  mere.  1-5000.  Use  forceps  and  cotton 
for  cleansing  parts.  Scrub  hands  carefully 
before  beginning.  Measure  urine.  Note  the 
position  of  glass  catheter  before  inserting.  Use 
rubber  catheter  the  first  time  you  attempt,  and 
always  in  obstetrical  work.         Clyde  Irwin. 


To  Organize  Alumnae 

To  the  Editor  of  The  Trained  Nurse: 

I  wish  to  organize  an  alumnae  of  my  school. 
Will  some  of  our  nurses  please  tell  me  how  to 
proceed.  I  am  surprised  to  find  the  question 
of  the  nurse,  the  hypodermic  and  the  woman 
who  fainted  on  the  street  car  still  being  debated. 
Or  rather,  I  am  amazed  to  find  there  is  still  one 
nurse  who  can  take  the  stand  that  the  hypo- 
nurse  did  right! 

Is  a  faint  such  a  serious  affair  that  Miss  S. 
must  jump  in  and  apply  emergency  remedies? 

How  did  Miss  S.  know  the  woman  had  not 


just  taken  a  dose  of  strychnine  with  suicidal 
intent.  And  if  the  case  was  serious  all  the  more 
reason  for  a  doctor  seeing  the  patient  first. 
Also  just  how  sterile  was  Miss  S's.  hypo  I  wonder. 

Granting  Miss  S.  all  the  credit  due  her  for  her 
philanthropic  motives  I  still  think  as  I  have 
no  doubt  a  majority  of  the  laity  present  on  the 
occasion  perhaps  thought:  Miss  S.  was  just 
a  little  too  previous. 

I  think  the  magazine  is  fine,  I  enjoy  the  letter 
box  so  much.  But  I  wish  more  nurses  would 
contribute.  It  is  not  nurse-like  to  "absorb"  all 
and  give  nothing. 

Lillian  Brearton,  R.N. 


Of  Interest  to  Nurses 

To  the  Editor  of  The  Trained  Nurse: 

The  first  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Samaritan  Hospital,  Phila- 
delphia, for  the  year  1915-1916,  held  Tuesday 
evening,  September  28,  in   the   Nurses'   Home. 

Following  the  business  meeting  all  adjourned 
to  the  Gymnasium  where  through  the  courtesy 
of  Dr.  C.  F.  Chandler,  the  originator  and 
president  of  the  Educational  Film  Company, 
we  witnessed  what  we  believe  to  be  the  first 
motion  pictures  of  surgical  operations  ever 
taken;  these  pictures  were  photographed  by 
Dr.  Chandler  about  one  year  ago  at  the  Garret- 
son  Hospital,  Philadelphia. 

The  Wassermann  Test  by  the  Harmer  Lab- 
oratories were  the  first  pictures  shown  in  detail, 
including  the  anesthetization  of  rabbit  and 
guinea  pig.  Cholecystectomy  by  Dr.  Swithin 
Chandler.  Appendectomy  by  Dr.  Swithin 
Chandler.  Arthroplasty  of  Hip  by  Dr.  Wayne 
Babcock,  chief  surgeon  of  Samaritan  Hospital. 
Dr.  John  Leedom  lectured  during  the  entire 
operation  by  Dr.  Babcock. 

The  pictures  were  very  distinct.  To  recognize 
the  surgeons  and  nurses  whom  we  know  and 
associate  with  daily,  to  recognize  etherizing  and 
operating  rooms,  to  distinguish  each  instrument 
as  used  and  handled  by  the  surgeons,  to  watch 
the  progress  of  operations  and  recognize  spec- 
imens removed  from  patients,  to  distinguish 
respirations  of  patients,  made  the  pictures  very 
realistic. 

The  meeting  was  attended  by  over  a  hundred 
physicians  and  nurses;  needless  to  say  it  was  a 
very  enthusiastic  audience  and  all  felt  they  had 
witnessed  something  destined  to  be  of  great 
value  and  interest  to  future  generations,  when 
the  valuable  services  of  these  surgeons  to  man- 
kind have  ceased.  Jessie  M.  Rowe. 
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Spanish- American  War  Nurses 

The  Sixteenth  Annual  Convention  of  the 
Spanish-American  War  Nurses  was  held  at  San 
Francisco,  California,  August  9-13,  1915.  Head- 
quarters at  Sutter  Hotel.  The  program,  pub- 
lished in  August  issue,  was  fully  carried  out. 
The  association  was  honored  by  the  presenta- 
tion of  the  bronze  medal  of  the  Exposition 
management.  The  nurses  of  San  Francisco 
extended  many  courtesies.  Ofificers  were  elected 
as  follows:  President,  Dr.  Laura  A.  C.  Hughes; 
recording  secretary',  Ella  B.  King;  corresponding 
secretary,  Mary  E.  Craig;  treasurer,  Anna 
Charlton;  vice-presidents,  Eugenia  Hibbard, 
Mary  J.  McCloud,  Isabel  Harroun,  Isabel  J. 
Walton.  Laura  A.  Beecroft,  Esther  V.  Hasson, 
Mrs.  J.  W.  Taylor,  Dr.  Ermina  B.  Davis,  Mrs. 
H.  H.  Ludlow  and  Jennie  R.  Dix.  New  Orleans 
was  selected  as  the  place  of  next  meeting. 


Massachusetts 

The  Taunton  State  Hospital  Training  School 
for  Nurses  held  graduation  exercises  in  the 
Assembly  Hall  of  the  hospital  on  Thursday, 
September  30.  There  were  thirteen  graduates 
and  two  post-graduates.  Rev.  James  Coyle, 
LL.D.,  gave  the  address  to  the  class.  The 
diplomas  were  presented  by  J.  C.  Desmond,  one 
of  the  Trustees  of  the  hospital.  Miss  Emily 
Rose  Durland  delivered  the  v^aledictory. 

The  prizes  were  awarded  as  follows:  $25  in 
gold  to  Miss  Frances  Bournes,  given  by  Dr. 
Stedman,  Brookline,  to  the  nurse  who  showed 
the  greatest  efficiency  in  the  way  of  personal 
interest  in  and  individual  care  of  the  patients. 
Second  prize  of  $10  in  gold  to  Miss  Emily  Rose 
Durland. 

A  prize  of  $15  in  gold  donated  by  Dr.  Goss, 
Medical  Supjerintendent,  to  that  member  of  the 
graduating  class,  who  during  their  entire  period 
of  hospital  service  shall  have  shown  the  greatest 
general  improvement.  This  was  won  by  Pauline 
Martha  Brether.  Second  prize  of  $10  in  gold, 
won  by  Rose  Renaud. 

A  prize  of  $10  in  gold,  donated  by  Dr.  Ripley, 
Assistant  Superintendent,  for  the  nurse  who 
showed  the  greatest  efficiency  in  the  industrial 


BAINES  NEWS  SERVICE 

SISTER  BE.\TRICE  BARTLETT,  OF  FR.\NXE,  WHO 
IS  HERE  O.V  A  SPECIAL  COMMISSION  TO  OBTAIN 
HOSPITAL  SUPPLIES  FOR  THE  SUFFERING  SOL- 
DIERS ON  THE  WESTERN  BATTLE  FRONT.  SIS- 
TER BEATRICE  HAS  MADE  FIFTY-TWO  TRIPS 
ACROSS  THE  CHANNEL  FOR  SUPPLIES  FOR  THE 
MILITARY  HOSPITALS 


pursuits  on  the  wards,  was  won  by  Miss  Blanche 
Provost. 

After  the  exercises  a  reception  was  held  after 
which  a  class  ball  was  continued  until  midnight. 

The  class  presented  Miss  Cameron,  super- 
intendent of  training  school  and  director  of 
industries,  with  a  very  beautiful  Persian  ivory 
toilet  set,  as  a  parting  gift. 

The  class  colors  were  crimson  and  gold  and  the 
class  motto,  "Loyalty." 

Graduates — Francis  M.  Bournes,  Pauline 
M.  Brether,  Sarah  F.  Dean,  Emily  R.  Durlan, 
Delia  A.  Hannon,  Terence  J.  MacShea,  Mabel 
E.  Moore,  Margaret  A.  Morrison,  Blanche  A. 
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Provost,  Rose  Octa\-ia  Renaud,  Charlotte  B. 
Seely,  Edward  R.  Upton,  Nora  M.  Walsh. 
Post-graduates:  Mildred  E.  Perr>',  Appie  L. 
Stewart. 

The  graduation  exercises  of  the  Waltham 
Training  School  for  Nurses,  were  held  at  the 
Training  School  on  Friday  evening,  September 
24,  Dr.  Fuller  presiding.  The  program  was  as 
follows:  Entrance  of  class  (music);  violin 
solo.  Nerval  Terrio;  opening  prayer.  Rev.  F.  E. 
Webster;  song,  Mrs.  H.  A.  Pearson;  address, 
Dr.  Worcester;  song,  Mrs.  H.  A.  Pearson; 
presentation  of  diplomas;  benediction,  Rev. 
Timothy  Brosnahan.  Those  graduated  were: 
Flora  E.  Atherton,  Anna  E.  Backman,  Harriet 
M.  Chapman,  Mabel  C.  Cox,  Alice  C.  M. 
Dusossoit,  Adele  J.  Fairbrother,  Annie  L.  Gillis, 
Annie  V.  Hamilton,  Mar\' J.  O'Connell,  Elizabeth 
Ormand,  Vera  L.  Puffer,  Helen  L.  Spalding, 
Charlotte  B.  Tice,  Marguerite  L.  Tice,  Ruth 
L.  Tuttle,  Edith  L.  Williams,  Lucia  Woodworth. 


A  significant  occasion  in  the  history-  of  New 
England  trained  nursing  was  the  celebration 
in  September  of  the  forty-second  anniversan,' 
of  the  founding  of  the  Massachusetts  General 
Hospital  Training  School  for  Nurses.  The 
reunion  brought  together  many  distinguished 
graduates  of  the  school.  At  the  banquet  which 
was  a  feature  of  the  celebration,  Linda  Richards, 
the  first  graduate  of  the  United  States,  was  the 
guest  of  honor,  and  spoke  on  Pioneer  Days. 


The  Boston  Nurses  Club,  has  been  doing 
excellent  work  for  the  McGill  College  Unit  in 
France.  A  box  of  supplies  has  been  sent  each 
month,  free  transportation  being  given  by  the 
Cunard  Steamship  Company. 


Ethel  Scott  McLean,  graduate  nurse  Massa- 
chusetts General  Hospital,  Class  of  1900,  sailed 
September  7  for  service  in  the  American  Am- 
bulance Hospital  in  Paris. 


Miss  Fannie  R.  Howe,  graduate  of  The  New 
England  Baptist  Hospital  has  entered  Teachers 
College,  Columbia  University,  for  the  course 
in  "Teaching  in  the  Schools  of  Nursing." 

Miss  Howe  was  appointed  a  delegate  from 
her  Alumnae  Association  to  the  meeting  of  the 
A.  N.  A.  in  San  Francisco,  June,  1915. 

Rhode  Island 

The  Rhode  Island  Board  of  Examiners  or 
Trailed    Nurse§    wjU    e^jamine    applicarits    for 


registration  at  the  State  Capital,  Providence, 
Rhode  Island,  on  Wednesday  and  Thursday, 
November  3  and  4,  1915.  For  application 
blanks  and  information  address  the  secretary-- 
treasurer. 

Lucy  C.  Ayers. 
Woonsocket  Hospital,  Woonsocket,  R.  I. 


Connecticut 

The  October  meeting  of  the  Connecticut  Train- 
ing School  for  Nurses'  Alumnae  -\ssociation,  was 
held  on  the  7th  at  the  Nurses'  Dormitorv'  at 
3  P.  M.  with  the  president,  Miss  Barron  in  the 
chair.  Routine  business  was  transacted,  after 
which  Miss  Degnan  talked  on  school  nursing. 
Refreshments  followed.  It  is  planned  that  two 
members  will  furnish  some  form  of  entertain- 
ment each  month. 

New  York 

Impressive  services  marked  the  dedication 
of  the  new  home  for  nurses  of  the  M.  E.  Hospital 
of  Brooklyn,  on  the  evening  of  September  30, 
1915. 

The  big  auditorium  of  the  latest  addition  to 
the  institution  was  unequal  to  the  attendance 
and  many  had  to  stand  throughout  the  exercises. 

Piano  selections  by  Miss  Olivia  May 
Kavanagh,  daughter  of  the  superintendent,  the 
Rev.  Dr.  Abram  S.  Kavanagh,  and  the  chapel 
organist  OF>ened  the  program.  Following  the 
hospital  hymn,  which  was  led  by  the  Rev.  Otto 
Brand,  field  secretary  and  assistant  chaplain, 
came  the  responsive  reading  by  the  Rev.  Dr.  W. 
A.  Layton,  superintendent  of  the  Brooklyn 
South  District;  the  new  testament  lesson  by 
the  Rev.  E.  C.  Tullar,  pastor  of  the  Sixth  Avenue 
Methodist  Episcopal  Church,  and  the  invoca- 
tion by  the  Rev.  James  E.  Holmes,  superintend- 
ent of  the  Brooklyn  Church  Society.  Dr.  A. 
Ross  Matheson,  chairman  of  the  building 
committee,  presented  the  key  of  the  new  build- 
ing to  Superintendent  Kavanagh. 

Dr.  Kavanagh  in  accepting  the  key  spoke  at 
length  on  the  new  home  and  also  referred  to  the 
wonderful  work  being  accomplished  by  the 
nurses. 

He  said  that  the  cost  of  the  new  building 
totaled  $164,850.23,  and  that  the  furnishings, 
which  included  the  laundr\-  and  office  equip- 
ment, reached  an  additional  sum  of  SlO.600. 
He  stated  that  not  a  dollar  had  been  expended 
in  its  construction  for  anything  that  was  merely 
ornamental. 

Five     Florence     Nightingale     societies,     the 


320 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


speaker  said,  had  pledged  a  total  of  $5,000 
toward  the  cost  of  the  building. 

After  referring  to  her  as  the  nurses'  real  friend, 
the  Rev.  Dr.  James  M.  Buckley,  president  of  the 
board  of  managers,  who  presided,  introduced 
Miss  Charlotte  A.  Aikens,  editor  of  The  Trained 
Nurse,  who  spoke  eloquently  on  "Ideals  and 
Opportunities  of  the  Nurse  To-day."  She 
remarked  that  the  nurse  was  one  of  the  greatest 
assets  the  Nation  has  to-day  and  we  should 
have  many  more  of  them,  as  there  are  large 
fields  untouched  where  their  labors  could  be  used 
to  great  advantage. 

Felicitations  were  received  from  Miss  Grace 
Hinckley,  supervisor  of  nurses;  from  the 
Newark  Conference  through  Dr.  James  H. 
Joy,  editor  of  the  Christian  Advocate,  and  from 
the  New  York  East  Conference,  through  the 
Rev.  David  G.  Downey,  book  editor  of  the 
Methodist  Episcopal  Church. 

In  response  to  the  congratulatory  remarks, 
William  Halls,  Jr.,  vice-president  of  the  hospital 
board  managers,  spoke  briefly,  thanking  the 
audience  for  its  presence  and  paying  an  earnest 
tribute  to  the  nurses. 

The  Rev.  Bishop  Luther  B.  Wilson  of  New 
York  delivered  the  dedicatory  address,  offered 
prayer  and  pronounced  the  benediction. 

A  full  description  of  the  home  was  given  some 
months  ago  in  The  Trained  Nurse  and 
Hospital  Review. 


The  New  York  State  Nurses  Association  held 
its  fourteenth  annual  meeting  in  the  ball-room 
of  the  Hotel  McAlpin,  New  York  City,  on 
October  20  and  21. 

The  New  York  State  League  for  Nursing 
Education  held  its  meeting  October  19.  Reports 
of  both  meetings  will  be  given  in  a  subsequent 
issue. 

The  Bellevue  Alumnae  Association  at  its 
annual  meeting  elected  the  following  officers: 
President,  M.  A.  Redding;  corresponding 
secretary,  M.  A.  Allen;  recording  secretary,  M. 
E.  Cameron;   treasurer,  E.  G.  Paulding. 

The  German  Hospital  Nurses  Alumnae  Associa- 
tion of  Brooklyn,  at  its  annual  meeting  elected 
the  following  officers:  President,  Miss  Seaman; 
vice-president,  Mrs.  Ward;  recording  secretary, 
Ida  M.  Engelhard;  corresponding  secretary, 
MissL.  M.  Welsch;  treasurer,  Miss  M.  Horrocks. 

New  Jersey 
The  New  Jersey  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  for  the  regis- 
tration of  nurses,  Tuesday,  November  9,  1915. 


Applications  must  be  filed  fifteen  days  prior  to 
November  9,  1915,  with  the  secretary-treasurer. 
Information  and  application  blanks  may  be 
procured  from  Jennie  M.  Shaw,  R.N.,  Sec- 
Treas.,  487  Orange  Street,  Newark. 

Pennsylvania 

The  annual  meeting  of  the  Graduate  Nurses' 
Association  of  Pennsylvania,  has  been  changed 
from  November  10,  11,  12,  to  November  8.  9, 
10.  

The  Nurses'  Alumnae  of  the  Harrisburg 
Hospital  held  its  monthly  meeting  October  6,  in 
the  nurse's  home.  About  thirty  nurses  were 
present  and  the  meeting  was  addressed  by  Dr. 
Harvey  F.  Smith,  a  surgeon  of  the  hospital  ?tafT. 
Dr.  Smith's  subject  was  cancer  and  the  nurse's 
duty  in  teaching  the  public  the  early  recogni- 
tion of  cancer.  A  social  hour  followed  the  talk. 
The  annual  meeting  of  the  Alumnae  Association 
will  be  held  in  the  nurse's  home,  November  3. 

The  regular  monthly  meeting  of  the  Nurse's 
Alumnae  Association  of  the  Philadelphia  Lying-in 
Charity  Hospital,  was  held  on  Thursday  after- 
noon, October  7,  at  three  o'clock,  the  president 
Miss  Clara  B.  Steinmetz,  presiding.  Twenty 
members  were  present.  A  donation  of  $131 
was  given  the  hospital  from  the  proceeds  of  the 
strawberry  festival  given  last  June.  Mrs. 
Mar>'  Warrington  Stokes  will  be  asked  to  address 
the  nurses  at  the  November  meeting. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses,  Wednesday,  November  17, 
1915.  Applications  must  be  made  before 
November  1,  1915,  to  Helen  W.  Gardner,  R.N., 
Secretary  and  Treasurer,  1337  K  Street,  N.  W. 

Kentucky 

The  Kentucky  State  Board  of  Nurse  Exam- 
iners will  hold  the  third  (3d)  semi-annual  exam- 
ination for  State  registration,  at  the  City  Hos- 
pital, Louisville,  November  16-17,  1915,  begin- 
ning at  ten  (10)  a.  m. 

For  further  information  apply  to  Flora  E. 
Keen,  R.N.,  City  Hospital,  Louis\'ille,  Ky. 

Tennessee 

The  third  annual  convention  of  the  Tennessee 
State  Nurses'  Association  was  held  in  the  rooms 
of  the  Knox  Co.  Medical  Society,  Knoxville, 
September  1&-17.     Rev.  Walter  C.  Whiuker, 


IX  THE  NURSING  WORLD 


321 


D.D.,  rector  of  St.  John's  Episcopal  Church, 
pronounced  the  invocation  at  the  convening  of 
the  convention,  after  which  Mayor  S.  G.  Heiskell 
spoke  words  of  welcome.  Mrs.  Emma  Brock- 
man  of  Chattanooga,  responded  to  the  welcome. 
The  first  speaker  on  the  program  was  Dr.  Reese 
Patterson,  a  member  of  the  Tennessee  State 
Examining  Board,  who  discussed  "The  Dignity 
of  the  Profession." 

In  the  absence  of  Miss  Catherine  Schukin, 
who  could  not  be  present,  Miss  Kersh,  of  Mem- 
phis, spoke  on  "The  Visiting  Nurse."  "The 
Prevention  of  Infant  Blindness"  was  the  topic 
of  a  paper  read  by  Mrs.  Katherine  Carroll,  of 
Nashville.  Mrs.  M.  B.  Brown,  of  Chattanooga, 
discussed  "Tuberculosis."  Mrs.  Cora  B.  Keys, 
treasurer  for  the  eastern  di\-ision,  made  a  report 
on  the  business  condition  of  the  association. 
In  the  absence  of  Miss  Mary  Trigg  Jackson, 
who  is  now  doing  Red  Cross  rural  work,  and  who 
could  not  be  present.  Miss  Ada  La  whom  spoke 
on  "The  Premature  Child,  and  its  Treatment." 

Features  of  the  afternoon  session,  which  fol- 
lowed a  luncheon  at  1.30  o'clock  at  the  Stratford 
hotel,  were  an  address  by  Mrs.  Elizabeth  Minnis, 
who  is  superintendent  of  the  Child's  Free  clinic 
here,  and  a  talk  by  Dr.  Oliver  \V.  Hill  on  "In- 
fantile Paralysis,"  in  which  he  developed  some 
interesting  technical  points.  At  the  close  of  the 
afternoon  session,  the  nurses  were  shown  over 
the  clinic,  making  an  inspection  of  the  rooms  and 
equipment.  The  night  feature  for  the  enter- 
tainment of  the  nurses  was  a  banquet  and  dance 
at  the  Hotel  Atkin.  This  was  given  in  the  main 
dining  room,  the  banquet  being  from  seven  to 
nine  o'clock,  and  the  dance  following. 


Ohio 

The  members  of  the  Ohio  Board  of  Nurse 
Examiners  recently  appointed  are:  chief  ex- 
aminer, Anza  Johnson,  Springfield;  Harriet 
Friend,  Dayton;  Augusta  Condit,  Columbus; 
George  H.  Matson,  M.D.,  secretar\'. 

Indiana 

Miss  Ida  J.  McCaslin,  of  Logansport,  was  re- 
elected president  of  the  Indiana  State  Nurses' 
Association  at  the  thirteenth  annual  convention 
held  at  Indianapolis  in  September.     Miss  Mar> 

A.  Myers,  of  Indianapolis,  and  Miss  Frances 
M.  Ott,  of  Morocco,  were  re-elected  to  their 
respective  positions  of  second  vice-president  and 
treasurer.  Miss  Edith  G.  Willis,  of  V'incennes, 
was  elected  first  vice-president,  and  Miss  Laura 

B.  Roser,   of   Rushville,   was  elected   secretary*. 


It  was  decided  to  discontinue  the  semi-annual 
meetings  in  the  future,  make  the  annual  sessions 
of  three  or  four  days  duration  and  hold  them 
throughout  the  State  rather  than  in  Indianapolis 
or  any  particular  city.  One  afternoon  of  the 
convention   to   a   discussion   of   Public    Health. 

The  chief  address  was  made  by  Miss  Harriet 
Fulmer,  president  of  the  Illinois  State  League 
of  Nursing  Education,  who  spoke  on  "Why  are 
Nurses  Unprepared  to  Meet  the  Demands  of 
the  New  Health." 

Miss  Carrie  Paddock,  whose  subject  was 
"School  Nursing,"  and  who  has  charge  of  the 
school  nursing  in  Indianapolis,  told  of  her  ex- 
periences. She  said  that  among  the  many  im- 
provements made  in  the  Indianapolis  schools  in 
the  course  of  the  last  year  was  the  appropria- 
tion of  a  sum  of  money  that  provides  dental 
and  optical  inspection  for  the  pupils. 

Miss  Annebelle  Peterson,  the  only  factory- 
nurse  in  Indianapolis,  spoke  on  "Industrial 
Welfare."  She  told  how  her  work  increases 
efficiency  by  bringing  employers  and  employees 
closer  together. 

Miss  Laura  Wilhelmson  gave  a  talk  on  "Milk 
Stations,"  illustrated  by  stereopticon  \-iews. 
Miss  Cora  Ganaway  told  of  the  work  among 
the  colored  people.  Miss  Maud  Heath  read  a 
paper,  gi\-ing  one  day's  experience  of  a  visiting 
nurse.  Miss  Olive  Bailey-  of  South  Bend  spoke 
on  "Public  Health  Nursing  from  an  Admin- 
istrative Point  of  \'iew,"  and  Miss  Lora  B. 
Roser  of  Rushville  spoke  on  "Public  Health 
Nursing  in  Smaller  Towns." 


WISCONSIN 

State  Board  Examination 
Ethics — I.  What  do  you  understand  by  the 
term,  "Ethics  of  a  nurse?"  2.  What  does  the 
state  hope  to  gain  because  of  state  registration 
of  nurses?  3.  \Vhat  changes  should  be  brought 
about  in  the  training  schools  for  nurses  because 
of  the  law  Ln  regard  to  registration?  4.  What 
are  the  provisions  under  the  law,  whereby  a 
certificate  of  registration  may  be  annulled? 
5.  Why  do  you  wish  to  obtain  a  certificate  of 
registration?  6.  What  is  the  duty  of  a  nurse 
in  regard  to  her  patient's  personal  and  family 
affairs?  7.  Define  the  duties  of  a  nurse  toward 
physicians?  8.  How  may  a  nurse  do  much  harm 
toward  the  profession  of  nursing?  9.  What 
should  be  the  attitude  of  a  nurse  toward  hos- 
pitals? 10.  Give  reasons  why  nurses  should 
not  wear  their  uniforms  on  the  street  or  in  public 
places. 

Hygiene  and  Sanitation — i.  What  are  con- 
ditions, necessary  to  health,  about  which  a  city 
should  be  responsible?  2.  Why  should  impure 
milk  not  be  sold?  3.  Why  is  the  quarantine 
of  contagious  diseases  a  necessary  requirement 
of  public  health?     4.  Name  agencies  that  are 
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-I.  Define  the  words 
2.  What  organs  are 
What  organs  are  in 
What  is  the  use  of 


carriers  of  diseases.  5.  What  are  nature's 
best     common     destroyers    of    disease    germs? 

6.  Why  should  excreta  and  garbage  be  destroyed 
daily?  7.  What  has  been  accomplished  by 
vaccination  in  prevention  of  disease?  8.  Name 
personal  conditions  the  tendency  of  which  are 
to  undermine  health?  9.  How  early  should 
food  habits  begin  and  why?  10.  What  is  a 
nurse's  responsibility  in  regard  to  the  health  of 
the  public? 

A  natomy  and  Physiology- 
anatomy  and  physiology, 
in  the  thoracic  cavity?     3 
the  abdominal  cavity?     4 
joints?     5.  Name   the    kinds   of   joints,    giving 
examples    of    each.     6.  Describe    the    stomach. 

7.  What  digestive  juice  is  found  in  the  stomach? 
What  is  the  action  of  the  saliva?  8.  State  four 
ways  by  which  waste  substances  are  eliminated 
from  the  body.  9.  What  is  meant  by  voluntary 
muscles?  What  is  meant  by  involuntary 
muscles?  Give  examples.  10.  Where  is  the 
blood  purified  in  the  body?  Give  briefly  the 
plan  of  the  circulatory  system  beginning  with 
the  heart. 

Materia  Medica — i.  Give  the  apothecaries 
liquid  measure  in  common  use  in  giving  of 
medicines.  2.  If  you  have  cocaine  4  per  cent, 
and  the  physician  wishes  i  per  cent.,  how  do 
you  prepare  the  solution?  3.  Give  the  meaning 
of  the  following  terms:     qs;    aa;    qid;    m;  t.i.d. 

4.  Tell  how  to  prepare  the  following:  sat.  sol. 
boracic  acid;  alcohol  25  per  cent.;  tincture  of 
iodine  as  commonly  used  for  wound  irrigation. 

5.  Name  five  drugs  that,  if  given  in  overdose, 
are  very  poisonous.  6.  Name  three  heart 
stimulants,  giving  dose  of  each.  7.  Give  com- 
mon dose  of  atropine  and  chloral  hydrate.  8. 
Give  the  effects  of  morphine,  and  state  your 
attitude  in  regard  to  giving  it  without  strict 
orders  from  a  physician.  9.  How  are  the  fol- 
lowing usually  given:  salol,  quinine  and  phen- 
acetine.  Tell  why  they  are  given  so.  10. 
What  is  the  action  of  a  diuretic?  Give  two 
examples.  What  is  the  difference  between  a 
cathartic  and  a  laxative?  Name  four  cathartics 
and  laxatives  with  doses. 

Sick  Children  {non-contagious) — i.  How  would 
you  take  the  temperature  of  a  sick  child?   Why? 

2.  What  is  the  characteristic  cry  of  ear-ache; 
croup;    pain  in  chest;    weakness,  and  of  colic? 

3.  What  are  the  mo.st  frequent  causes  for  sud- 
den rise  of  temperature  with  children?  4. 
Describe  the  stool  of  a  baby  suffering  from  very 
severe  indigestion.  5.  What  observations  in 
regard  to  a  child  would  lead  you  to  immediately 
call  a  physician?  6.  Define  the  term  mal- 
nutrition. 7.  What  are  the  very  important 
points  to  be  observed  in  caring  for  a  child  with 
tendency  toward  marasmus?  8.  How  would 
you  give  an  enema  to  a  baby?  9.  Tell  how  to 
prepare  albumin  water,  barley  water,  and  beef 
juice.  10.  How  do  you  care  for  eyes  of  the  new 
bom  child?  What  is  the  cause  of  a  large  per 
cent,  of  blindness. 

Infectious  and  Contagious  Diseases — i .  Tell  what 
you  know  about  typhoid  fever.  2.  What  arc 
the  grave  complications  of  typhoid  fever?  3. 
Indicate  general  orders  of  daily  care  of  a  typhoid 
patient.     4.  Tell    how    to    disinfect    stools   and 


urine  of  typhoid  fever  patient.  5.  What  are 
the  most  important  factors  in  regard  to  the 
care  of  tuberculosis  patients  in  behalf  of  the 
patients?  6.  What  are  the  most  important 
factors  in  regard  to  the  care  of  tuberculosis 
patients  in  behalf  of  the  public?  7.  Define 
desquamation.  What  protection  is  due  the 
public  as  long  as  it  lasts?  8.  What  effect  has 
diphtheria  on  the  heart?  9.  Give  nurse's  care 
of  a  patient  after  tracheotomy  operation.  10. 
Tell  how  a  nurse  should  disinfect  herself  and  her 
clothing  before  leaving  a  contagious  case. 

Gynecology — i.  What  are  the  most  frequent 
causes  for  gynecological  operations?  2.  How 
should  the  nurse  prepare  the  patient  for  a  vaginal 
examination?  3.  State  the  functions  of  each 
of  the  pelvic  organs.  4.  Define  hysterectomy, 
perineorrhaphy,  and  salpingectomy.  5.  What 
frequently  causes  prolapse  or  retroversion  of  the 
uterus?  6.  Should  a  nurse  ever  give  an  intra- 
uterine douche?  What  is  a  tampon?  7.  What 
instruments  does  a  physician  usually  need  when 
givinga  vaginal  examination  of  uterus?  8.  What 
is  the  Trendelenburg  position?  9.  What  is  your 
attitude  in  regard  to  catheterization?  Tell  in 
detail  how  you  catheterize  a  woman.  10.  Tell 
how  to  give  a  vesical  douche? 

Urine  and  Urinalysis — i.  Name  the  urinary 
organs.  State  the  functions  of  each.  2.  What 
is  the  understood  order  in  regard  to  urine  with 
all  new  patients?  3.  When  a  single  specimen 
is  taken  for  examination,  what  part  of  day  should 
it,  if  possible,  be  procured?  Why?  4.  Upon 
what  points  is  report  made  in  regard  to  urine? 
5.  What  properties  in  urine  indicate  the  need 
of  medical  attention?  6.  Tell  how  to  collect 
a  twenty-four-hour  specimen  of  urine?  7.  Give 
two  tests  for  albumin.  8.  Why  is  it  necessary 
to  examine  urine  both  before  and  after  an  opera- 
tion? 9.  Name  two  important  causes  for  the 
suppression  of  urine.  10.  Name  six  general 
symptoms  of  patient,  which  would  lead  you  to 
make  a  very  careful  record  in  regard  to  urine. 

Surgery — i.  Tell  how  to  cleanse  the  hands 
so  as  to  perform  duties  where  absolute  asepsis 
is  desired.  2.  Why  are  rubber  gloves  commonly 
used  in  all  surgical  work?  3.  Name  five  of  the 
greatest   sources  of   infection   in   surgical   work. 

4.  What   are  the   most   common   sutures   used? 

5.  How  are  abdominal  dressings  applied  after 
an  operation?  6.  What  do  we  me;\n  by  steriliza- 
tion? Give  two  ways  by  which  this  may  be 
obtained.  7.  State  all  the  articles  necessary  for 
anesthesia.  8.  What  are  the  complications 
which  may  directly  follow  an  operation?  9. 
What  are  the  symptoms  of  shock?  10.  Tell 
how  to  giv^e  normal  salt  solution  per  rectum, 
slow  method. 

General  Nursing — i.  If  asked  to  give  a  colonic 
flushing  how  would  you  proceed?  2.  Explain 
in  detail  preparation  necessiiry  for  gastric  lavage. 
3,  4  and  5.  Make  out  clinical  chart  for  twenty- 
four  hours,  for  an  imaginary  pneumonia  patient, 
who  is  very  ill,  including  all  care,  diet,  treatment, 
symptoms  and  medicines  given.  6.  What  would 
you  do  if  your  patient  were  having  a  se\-ere 
chill?  Why  is  a  chill  a  grave  indication?  7. 
What  conditions  in  regard  to  mouth  and  tongue 
should  be  reported  to  a  physician?  In  what 
diseases  should  a  nurse  give  special    attention 
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to  the  mouth?  What  may  a  nurse  do  to  qiuet 
delirium?  9.  What  is  a  common  formula  for  a 
glycerine,  turpentine,  and  epsom  salt  enema? 
10.  Tell  your  management  of  ice  compresses 
for  an  eye. 

Dietetics — i.  Name  some  of  the  important 
factors    that    especially    affect     the    digestion. 

2.  How    would    you    give    nutrient    enemata? 

3.  If  a  child  vomits  curds  of  milk,  what  are  a 
nurse's  duties  at  once?  4.  What  food  contains 
all  the  elements  necessary  for  the  maintenance 
of  life?  5.  Give  general  rules  for  feeding  the 
sick.  6.  Where  does  food  absorption  take  place 
mostly?  7.  Give  some  general  rules  for  pre- 
paring meats.  8.  W^hat  are  the  most  important 
animal  fats?  9.  Give  diet  in  habitual  constipa- 
tion. 10.  Is  diet  in  diabetes  mellitus  of  primary 
importance? 

Obstetrics — i.  Give  preparation  necessary  for 
an  obstetrical  case  in  a  private  home.  (The 
Sisters  may  give  preparation  necessary  in  a 
hospital.)  2.  Give  important  daily  care  for 
the  first  ten  days,  excluding  diet.  3.  What 
facts  in  regard  to  lochia  would  you  report  to  a 
physician?  How  do  you  care  for  the  external 
parts?  4.  Why  does  a  physician  always  wish 
to  examine  the  placenta?  5.  What  symptoms, 
aside  from  seeing  the  flow,  would  lead  you  to 
fear  post-partum  hemorrhage?  6.  What  would 
you  do  in  case  of  post-partum  hemorrhage,  if 
the  physician  were  not  present?  7.  What  is 
puerperal  fever?  Give  causes.  8.  W'hat  is  your 
care  of  nipples?  Do  you  use  a  binder  for  en- 
gorged breasts?     If  so,   how  do  you  apply  it? 

9.  What  special  care  should  be  given  a  premature 
baby?     How  might  such  a  baby  have  to  be  fed? 

10.  Give  reasons  for  a  baby's  cry  which  may 
be  largely  eliminated  by  a  good  nurse. 

NEBRASKA 

New  Nurse  Registration  Bill 
Be  it  Enacted  by  the  People  of  the  State  of  Nebraska: 

Section  i.  The  Nebraska  State  Board  for 
the  Registration  of  Nurses  shall  consist  of  the 
governor,  attorney  general,  and  superintendent 
of  public  instruction.  Said  board  shall  estab- 
lish and  maintain  a  department  for  the  exam- 
ination and  registration  of  graduate  nurses,  and 
shall  appoint  five  persons  as  assistants  from  a 
list  of  names  submitted  to  it  by  the  Nebraska 
State  Nurses'  Association,  who  shall  have  been 
residents  of  the  State  for  one  year,  and  graduated 
for  at  least  three  years  from  a  school  of  nurses  in 
good  standing  and  duly  registered  under  the 
provisions  of  this  act.  One  of  the  original  ap- 
pointees under  this  act  shall  serve  for  one  year, 
two  appointees  for  two  years,  and  two  for  three 
years.  Upon  the  expiration  of  their  terms,  said 
board  shall  appoint  successors  for  the  terms  of 
three  years.  The  terms  of  said  original  ap- 
pointees shall  begin  on  May  i,  191 5.  Vacancies 
shall  be  filled  by  said  board  within  thirty  days 
after  notice  thereof.  Said  persons  so  appointed 
shall  assist  said  board  by  conducting  all  exam- 
inations for  the  registration  of  nurses  and  in  the 
performance  of  all  its  duties,  and  to  that  end 
shall  be  known  as  the  Nebraska  State  Board  of 
Nurse  Examiners. 

Section  2.     The  members  of  the  State  Board 


of  Nurse  Examiners  shall,  as  soon  as  organized, 
and  annually  thereafter,  elect  from  their  number 
a  president,  secretary',  and  treasurer,  and  shall 
have  their  headquarters  at  the  State  Capitol. 
The  secretary  may  also  serve  as  treasurer.  The 
State  Board  for  Registration  of  Nurses  shall 
adopt  rules,  not  inconsistent  with  the  law,  to 
carry  out  the  provisions  of  this  act,  and  may  also 
outline  and  establish  a  course  of  instruction  to 
be  followed  by  accredited  schools  for  nurses,  and 
a  system  of  inspection  of  such  accredited  schools 
for  nurses.  The  State  Board  of  Nurse  Examiners 
shall  adopt  a  seal,  and  the  secretary  shall  have 
the  care  and  custody  thereof.  The  secretary  shall 
keep  a  record  of  all  proceedings  of  the  board,  in- 
cluding a  register  of  the  names  and  addresses  of 
all  nurses  duly  registered  under  this  act,  which 
register  shall  be  open  at  all  reasonable  times  to 
public  scrutiny  at  the  office  of  the  board. 

Section  3.  The  State  Board  for  the  Regis- 
tration of  Nurses  shall  cause  the  prosecution  of 
all  persons  violating  any  of  the  provisions  of  this 
act,  and  may  incur  necessary  expenses  on  that 
behalf  to  be  paid  out  of  fees  received,  as  herein- 
after provided.  The  secretary  of  the  Board  of 
Nurse  Examiners,  shall  receive  a  salarj',  to  be 
fixed  by  the  Board  for  Registration  of  Nurses. 
Each  member  of  the  Board  of  Nurse  Examiners 
shall  receive  compensation  at  the  rate  of  Five 
Dollars  per  day  for  each  day  during  which  said 
member  is  actually  engaged  in  attendance  upon 
the  meetings  of  said  board  and  also  actual  ex- 
penses incurred  in  the  discharge  of  official  duties. 
Said  expenses  and  salaries  shall  be  paid  only 
from  fees  received  under  the  provisions  of  this  act ; 
and  the  balance  of  such  fees  shall  be  paid  into 
the  State  treasury'  for  the  benefit  of  the  general 
fund.  The  secretary  shall  annually  make  a  re- 
port to  the  governor  of  the  work  of  said  Board  of 
Nurse  Examiners,  together  with  the  amount  of 
fees  collected,  and  disbursements.  All  fees  re- 
ceived by  said  Board  of  Nurse  Examiners,  under 
the  provisions  of  this  act,  from  time  to  time, 
deposit  the  same  with  the  State  treasurer.  Said 
State  treasurer  shall  pay  the  same  out  on 
vouchers  issued  and  signed  by  the  president  and 
secretary  of  said  board  upon  warrants  drawn  by 
the  auditor  of  the  State  therefore. 

Section  4.  Three  members  of  the  Board  of 
Nurse  Examiners  shall  constitute  a  quorum. 
Special  meetings  of  said  board  shall  be  called  by 
the  secretary  upon  the  written  request  of  any 
two  members.  It  shall  be  the  duty  of  said  board 
to  meet  for  the  purpose  of  holding  examinations 
not  less  frequently  than  twice  a  year,  at  times  and 
places  to  be  determined  by  said  board.  Notices 
of  the  holding  of  such  meetings  for  examinations 
shall  be  published  in  at  least  one  newspaper  in 
Lincoln  and  Omaha,  and  also  in  one  nursing 
journal,  at  least  thirty  days  prior  to  the  date  of 
such  examination.  At  such  meetings  it  shall  be 
the  duty  of  the  said  board  to  examine  all  eligible 
applicants  for  registration  under  this  act,  and  to 
recommend  to  the  Board  for  Registration  of 
Nurses  the  issuance  of  certificates  to  those  nurses 
who  pass  the  prescribed  examination  to  the 
satisfaction  of  the  Board  of  Nurse  Examiners. 
Any  person  to  whom  a  certificate  has  been,  or 
shall  be,  issued,  or  any  renewal  thereof,  shall 
within  ninety  days  thereafter   cause   the   same 


ADVERTISEMENTS 


Use  the 

Mellln  s  Food  Meihod 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessary 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 

You  will  find  Mellin's  Food  a  simple,  prac- 
tical and  efficient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Melhn's  Food  Company,  Boston,  Mass. 


The  Spatula  Is  Mightier  Than  The  Sword- 

especially  when  wielded  by  the  Physician,  in  Pneumonia,  for  example, 
to  spread  on  previously  verified  and  properly  heated 


About  five  per  cent  of  all  phTsicians  still  adhere  to  the  theory  that  pneumonia,  being 
a  so-called  self  limited  disease,  admits  of  no  active  treatment,  but  requires  only  good  nurs- 
ing and  patient  watchfulness.  The  other  ninety-five  per  cent,  out  of  their  individual  and 
collective  experiences,  are  convinced  that,  with  prompt  treatment  of  the  right  kind,  pneu- 
monia can  be  often  greatly  lessened  in  its  severity,  shortened  in  its  course,  or  as  some 
affirm  actually  aborted.  We  are  of  the  opinion  that  about  seventy-five  per  cent  of  the 
physicians  believe  there  is  no  single  or  similar  remedial  measure  which  equals  Antiphlogis' 
tine  in  its  prompt  effectiveness  in  the  treatment  of  this  disease." 

From  Pneumonia  Booklet  ienl  on  requett.) 

Physicians  should  WRITE  " Antiphlogistine"  to  AVOID  "substitutes" 

** There's  Only  One  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK,  U.  S.  A. 

Branches:    LONDON,    SYDNEY.     BERUN,    PARIS.    BUENOS    AIRES.    BARCELONA.    MONTREAL 


When  you  writs  A4vi;rtiaerg  plea4$  mention  The  Trained  Xu^b 
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to  be  filed  in  the  office  of  the  county  clerk  of  the 
county  in  which  such  person  resided  at  the  time 
of  receiving  such  certificate,  or  any  renewal  there- 
of. The  county  clerk  shall  be  allowed  twenty- 
five  cents  for  filing  such  certificate.  Each  county 
clerk  shall  keep  in  a  book,  provided  for  that 
purpose,  a  complete  list  of  all  certificates  filed 
by  him  under  the  provisions  of  this  act,  together 
with  the  date  of  the  issuance  and  filing  of  such 
certificates. 

Section  5.  No  person,  unless  previously 
registered  or  licensed  to  act  as  a  registered  nurse 
in  this  State  at  the  time  this  act  becomes  oper- 
ative, shall  be  allowed  to  practise  as  a  trained, 
graduate,  or  registered  nurse  without  first  apply- 
ing for  and  obtaining  a  certificate  for  such  pur- 
pose from  the  State  Board  for  Registration  of 
Nurses,  except  as  hereinafter  provided  for.  Ap- 
plication shall  be  made  to  the  Board  of  Nurse 
Examiners  in  writing  and  shall  be  accompanied 
by  a  fee  of  Ten  Dollars,  together  with  satis- 
factory proof  that  the  applicant  is  a  resident  of 
the  State,  is  at  least  twenty-two  years  of  age,  has 
received  an  education  equivalent  to  one  year  in 
high  school,  is  a  graduate  of  and  has  a  diploma 
from  an  accredited  school  for  nurses  requiring  a 
systematic  course  of  three  years'  training.  When 
such  application  is  found  satisfactory,  the  Board 
of  Nurse  Examiners  shall  notify  the  applicant  to 
appear  before  it  for  examination.  The  Board 
for  the  Registration  of  Nurses,  upon  written 
application  and  upon  payment  of  Ten  Dollars  as 
a  registration  fee,  shall  issue  a  certificate  without 
examination  of  applicant,  if  said  applicant  has 
been  registered  as  a  registered  nurse  under  the 
law  of  another  State  having,  in  the  opinion  of 
said  Board  of  Nurse  Examiners,  an  equal  or 
higher  standard  than  the  State  of  Nebraska  for 
the  registration  of  nurses. 

Section  6.  Any  person  who  is  a  resident  of 
the  State,  of  good  moral  character,  and  twenty- 
one  years  of  age  or  over  who  has  received  an 
education  equivalent  to  that  required  for  admis- 
sion to  high  schools  of  this  State,  and  has  gradu- 
ated from  a  training  school  connected  with  a 
general  hospital,  sanitarium  or  sanatorium 
where  two  or  three  years  of  training  with  a 
systematic  course  of  instruction  is  given  in  the 
hospital;  providing  graduates  of  training  schools 
in  connection  with  special  hospitals,  giving  a  two 
years'  course,  who  shall  obtain  six  months  or 
more  additional  training  in  an  approved  general 
hospital,  shall  be  eligible  to  examination  within 
one  year  after  this  act  takes  effect.  All  nurses 
who  have  been  graduated  prior  to  January  i, 
1905,  possessing  the  above  qualifications  and 
meeting  the  foregoing  requirements,  shall  be 
entitled  to  register  without  an  examination,  by 
paying  the  registration  fee  and  making  applica- 
tion on  or  before  May  i,  1916.  Nurses  possess- 
ing the  above  qualifications  who  are  in  training, 
or  who  enter  upon  training  hereafter,  in  hospitals, 
sanitariums,  or  sanatoriums,  meeting  the  above 
requirements,  provided  they  graduate  and  re- 
ceive a  diploma  from  said  hospitals,  sanitariums 
or  sanatoriums,  shall  be  eligible  for  examination 
on  or  before  June  i,  1918. 

Section  7.  All  certificates  to  nurses  shall  be 
issued  by  the  Nebraska  State  Board  for  Regis- 
frfttjon  of  Nursts,  and  shall  be  countersigned  by 


the  Board  of  Nurse  Examiners,  and  when  so 
issued  shall  confer  authority  upon  the  said  per- 
sons to  practise  as  registered  nurses.  Said  nurses 
shall  be  entitled  to  use  the  letters  "R.N."  after 
his  or  her  name,  and  it  shall  be  unlawful  for  any 
other  person  to  assume  such  title  or  use  the 
abbreviation  "R.N."  or  any  other  letters  or 
figures  to  indicate  that  he  or  she  is  a  trained, 
graduate,  or  registered  nurse,  or  for  any  person 
to  practise  nursing  as  a  trained,  graduate  or 
registered  nurse  without  a  certificate,  as  afore- 
said. 

Section  8.  This  act  shall  not  be  construed  to 
apply  to  the  gratuitous  nursing  by  members  of 
religious  societies,  or  of  the  sick  by  friends  or 
members  of  the  family,  nor  to  any  person  nursing 
the  sick  for  hire  who  does  not  in  any  way  assume 
to  be  a  trained,  graduate  or  registered  nurse. 

Section  9.  Any  certificate  issued  by  virtue 
of  this  act  may  be  revoked  by  the  Board  for 
Registration  of  Nurses  for  dishonesty,  gross 
incompetency,  habitual  intemperance,  immoral- 
ity, or  any  act  derogatory  to  the  morals  or  stand- 
ing of  the  profession.  The  holder  of  such  cer- 
tificate shall  be  entitled  to  thirty  days'  notice  in 
writing  of  the  complaint,  together  with  notice  of 
time  and  meeting  of  the  State  Board  of  Nurse 
Examiners  for  the  hearing  thereof,  who  shall 
report  its  findings  and  recommendations  to  the 
Board  for  Registration  of  Nurses. 

Section  id.  Any  person  violating  any  of  the 
provisions  of  this  act,  or  who  shall  practise  or 
attempt  to  practise  in  this  State  as  a  trained, 
graduate  or  registered  nurse  without  a  certificate, 
as  heretofore  provided,  or  who  shall  willfully 
make  any  false  representations  in  applying  for  a 
certificate,  shall  be  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  punished  by  a 
fine  of  not  more  than  One  Hundred  Dollars. 


Texas 

The  Texas  Board  of  Nurse  Examiners  will 
hold  examinations  November  9  and  10,  in  El 
Paso,  Fort  Worth,  Houston  and  San  Antonio. 
M.  M.  Taylor,  Secretary,  Physicians  and 
Surgeons  Hospital,  San  Antonio. 

Miss  Sara  Haag  has  taken  charge  of  the  Seguin 
Sanitarium,  Seguin,  Texas. 
►J- 
Washington 

Grace  L.  Holmes  has  been  appointed 
superintendent  of  the  new  County  Sanatorium 
at  Spokane,  Washington. 

Work  has  been  started  on  Walla  Walla's  new 
$25,000  hospital.  The  institution  is  one  ot 
which  a  city  many  times  Walla  Walla's  size 
might  well  feel  proud. 

'h 
Utah 

The  regular  quarterly  meeting  of  the  Salt 
Lake  City  Nurses'  Association  took  place  at 
the  Y.  W.  C.  A.  rooms,\jOctober  6,  8  P.  M. 
Annual  election  of  officers  as  follows:    President, 
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"A  Dependable  AH/' 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 

has  proven  its  value  beyond  all  question    during  the   twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

'^  •    -  It  is  simple  yet  appealing  in  its  composition;  the  ingredients  of 

"Gray's"  are  selected  and  combined    with  a  care  to    quality   and 

uniformity  that  assures  therapeutic  effects  impossible  to  obtaio 

Samplei  vvith  nondescript  substitutes. 

On  Request 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
The  Purdae  Frederick  Co.  reliability — the  attainment  cf  results;  in  no  other  way  could  it 
135  Christopher  Street  have  won  the  regard  and  confidence  of  the  thousands  of  physicians 

New  York  City  *°  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 


INSTRUCTION    IN    MASSAGB 

Gymnastics  oS^s^e'^*'  Electro- and  Hydro -Therapy 

TheoreticiJ  and  practical  instruction.  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  EJectro-Therapy,  by  members  of  the  staff  smd  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  cleisses.  Diploma. 
Particulars  euid  illustrated  prospectus  upon  request 

Fall  Class,  Second  Section,  Opens  Nov.  17,  1915 
Winter  Class  Opens  January  19,  1916 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy  (Inc.) 

1709-1711  Green  Street,  Pbiladelphia,  Pa.  MAX  J.  WALTER,  M.D.,  Sapt. 
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Miss    Dofuer;    first   vice-president,    Miss    Ellen 
Lees;    second  vice-president,  Miss  Laura  Willis; 
recording-secretary,   Miss   Card;    corresponding 
secretary,  Miss  Frae  Korous;   treasurer,  Miss  B. 
Smith.     A  large  number  of  nurses  were  present. 
►J- 
Marriages 
On   September  2,    19L5,   at    Baltimore,    Md., 
Mertu    E.    Shelley,    graduate    nurse   of    Harris- 
burg  Hospital,  Class  of  1914,  to  Tolbert  Fritz. 
Mr.  and  Mrs.  Fritz  will  reside  at  Paxtang,  Pa. 


On  September  29,  1915,  at  Lock  Haven,  Pa., 
Esther  M.  Hanna,  graduate  nurse  of  the  Harris- 
burg  Hospital,  Class  of  1913,  to  Frank  B.  Long. 
Mr.  and  Mrs.  Long  will  reside  at  Tulsa,  Okla- 
homa. 


On  October  4,  1915,  Emmeline  Sivomley, 
graduate  nurse  of  the  Harrisburg  Hospital, 
Class  of  1911,  to  Dr.Wm.  Lewis  Crawford.  Dr. 
and   Mrs.   Crawford  will  live  in  Dillsburg,   Pa. 


On  July  12,  1915,  at  Duluth,  Minn.,  Althea 
I.  Carpenter,  graduate  nurse  of  St.  Mary's 
Hospital,  Duluth,  to  Walter  S.  Smith. 


On  August  17,  1915,  at  GafTney,  South 
Carolina,  Irene  Templeton,  graduate  nurse  of 
Magdalene  Hospital,  Chester,  South  Carolina, 
to  Parker  Hamilton  of  New  York  City.  Mr. 
and  Mrs.  Hamilton  will  reside  in  New  York. 


On  February  7,  1914,  at  Decatur,  Illinois, 
Laura  M.  Muller,  graduate  nurse  of  Mullanphy 
Hospital,  St.  Louis,  Mo.,  to  Dr.  F.  H.  Pringle, 
chief  resident  physiciau  of  City  Hospital,  St. 
Louis.  The  marriage  has  only  recently  been 
made   public. 


Recently  at  Bellingham,  Wash.,  Grace  Scrib- 
ner,  graduate  nurse  of  St.  Luke's  Hospital, 
Bellingham,  to  Guy  A.  Duncan.  Mr.  and  Mrs. 
Duncan  will  reside  in  Bellingham. 


On  August  28,  1915,  at  Sullivan,  Ind.,  Lillian 
Laughlin,  to  Earl  Wine. 


On  September  1,  1915,  at  Mt.  Tom,  Mass., 
by  Rev.  G.  Burrill,  Edith  J.  Corb,  graduate 
nurse  of  the  Worcester  Memorial  Hospital 
to  William  Underwood  of  Mt.  Tom. 


On  August  24,  1915,  at  Quincy,  111.,  Leonora 
Welsh,  a  graduate  nurse  of  Quincy,  to  Dr,  John 
Henry  Rice. 


In  August  1915,  May  Vera  Wheadon,  a  nurse 
of  the  Trull  Hospital,  to  David  Taylor  Parker,  of 
East  Orlean,  Mass.    

On  September  9,  1915  at  Westfield,  Mass., 
by  the  Rev.  George  M.  Fitzgerald,  Mary  E.  Mc- 
Mahon,  graduate  nurse  of  Hampden  Hospital, 
to  Weston  G.  Carey. 

Births 

On  September  26,  1915,  to  Mr.  and  Mrs. 
Joseph  A.  Ross,  a  daughter.  Mrs.  Ross  was 
Lillian  Walls,  Class  of  1907,  Rhode  Island 
Hospital,  Providence   R.  I. 


On  September  3d,  at  Seattle,  Wash.,  to  Mr. 
and  Mrs.  Morris  R.  Moon,  a  son.  Mrs.  Moon 
was  formerly  a  nurse  at  St.  Mary's  School, 
Faribault,  Minn.,  and  later  at  Valdez  Hospital, 
Alaska. 


On  August  26,  1915,  to  Mr.  and  Mrs.  Joseph 
Kirby,  a  son.  Mrs.  Kirby  was  Gertrude  A. 
Willis,  Class  of  1909,  Buflfalo  General  Hospital 
Training  School  for  Nurses. 


On  August  21st,  to  Dr.  and  Mrs.  Goldstine, 
a  son,  Mrs.  Goldstine  was  Lola  Rumly,  graduate 
nurse  of  Wesley  Memorial  Hospital,  Class  of 
1912.  __^^^__^_ 

Deaths 

On  September  5,  at  the  Mclntyre  Hospital, 
Virginia,  Minn.,  Miss  Bertha  E.  Olson  died  of 
typhoid  fever. 

Miss  Olson  was  a  graduate  of  Waldhcim  Park 
Training  School  for  Nurses,  Oconomowoc,  Wis., 
Class  of  1912.  She  was  a  young  woman  of  fine 
character,  sweet  disposition  and  a  most  capable 
nurse. 

After  five  weeks  of  severe  illness,  when  her 
recovery  seemed  assured,  she  died  siddenly  of 
hemorrhage  and  complications.  She  was  one  of 
the  many  noble  young  women  who  daily  sacrifice 
their  lives  for  the  relief  of  suffering  humanity. 


On  June  14,  1915,  at  her  home  in  Crafton,  Pa., 
Mary  F.  McMaster,  R.N.,  graduate  nurse  of 
the  Homeopathic  Hospital,  Pittsburg,  Pa. 
Miss  McMaster  had  been  superintendent  of 
several  hospitals,  including  the  Lincoln  Mem- 
orial Hospital  of  Knoxville,  Tenn.,  the  Southern 
Pacific  Hospital  of  Houston,  Texas,  and  at  the 
time  of  death  was  superintendent  of  the  Good 
Samaritan  Hospital,  Lebanon,  Pa. 


ADVERTISEMENTS 


Children,  as  soon  as  their  molars  ap- 
pear, should  be  systematically  taught 
to  masticate  their  food  not  bolt  it, 
as  is  too  often  the  case — thus  avoid- 
ing digestive  troubles  later,  and  in- 
suring sound  teeth. 

To  secure  the  best  and  most  prompt  results  with  children, 
any  salutary  or  otherwise  desirable  habit  is  most  easily  inculcat- 
ed, if  made  pleasant  to  the  child.  Parents  and  teachers  realize 
this  fact. 

There   is,    probably,    no   food    preparation    so   admirably 
adapted  to  the  cultivation  of  the  habit  of  thorough  mastication  as 

Grape-N\its 


When  combined  with  cream  or  rich  milk  (and  a  reasonable 
amount  of  sugar  to  suit  the  taste  of  some)  Grape-Nuts  food  is 
most  agreeable  to  the  palate;  and  at  the  same  time  is  an  all- 
round  perfectly  balanced  ration. 

Made  of  whole  wheat  and  fine  barley  (malted),  Grape-Nuts 
nourishes  the  child  and  affords  a  pleasant,  scientific  means  of 
instilling  correct  habits  of  eating  at  this  early  age. 

Physicians  appreciate  the  immense  value  of  Grape-Nuts 
to  children  as  a  regular  daily  portion  of  their  dietary. 

The  Clinical  Record,  for  Physicians'  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum  and  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich. 
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The    Psychic    Treatment    of   Nervous   Disorders. 

By  Paul  Dubois,  Professor  of  Neuropathology, 

at  the  University  of  Berne,  Switzerland.  Cloth, 

466   pages.     Funk   &   Wagnalls,    New   York. 

Price,  $3. 

This  book  which  in  a  few  years  has  reached  its 
sixth  edition  has  been  translated  for  American 
readers,  and  edited  by  Smith  Ely  Jelliffe,  M.D., 
Visiting  Neurologist  to  City  Hospital  and  In- 
structor in  Columbia  University,  New  York, 
and  William  A.  White  M.D.,  Superintendent 
Government  Hospital  for  Insane,  Washington, 
D.  C.  It  has  long  been  considered  a  standard 
text-book  by  those  physicians,  nurses,  social 
workers,  clergymen  and  others  who  are  par- 
ticularly interested  in  the  psychological  aspect 
of  the  treatment  of  disease — not  simply  of 
nervous  and  mental  disorders,  but  of  a  wide 
range  of  diseases,  not  included  in  those  classes. 

The  book  gives  the  experiences  and  principles 
of  the  psychic  treatment  used  by  the  author  in 
more  than  twenty  years  of  successful  specializa- 
tion in  this  branch  of  the  healing  art.  The 
work  of  the  author  is  both  that  of  psychologist 
and  physician.  An  especially  valuable  feature 
of  the  book  and  one  that  will  appeal  especially 
to  nurses,  is  the  full  and  accurate  description 
of  the  methods  used  by  the  author  in  the  practice 
of  psychotherapy  in  a  great  variety  of  cases. 
The  author  discusses  in  detail  the  use  and  ad- 
vantages of  suggestion,  auto-suggestion,  hypnosis, 
persuasion  in  their  relation  to  therapeutics, 
the  objections  to  them  and  the  method  found 
most  valuable  in  different  situations.  Dubois 
pins  his  faith  and  not  without  good  reason,  to 
persuasion  to  the  re-education  of  the  will  or 
reason,  in  preference  to  suggestion  which  he  has 
tried  and  practically  abandoned. 

He  calls  attention  to  what  he  considers  a 
defect  in  medical  education  which  leads  a  phys- 
ician to  overlook  the  overwhelming  influence  of 
emotions  of  all  kinds  on  the  development  of 
disorders  in  which  the  nervous  symptoms  are 
prominent  that  leads  the  physician  to  restrict 
his  treatment  to  the  body,  and  to  go  hunting 
among  the  organs  of  the  abdomen  for  the  cause 
of  all  these  psychic  and  nervous  troubles. 

Dubois  contends  that  the  object  of  treatment 
ought  to  be  to  make  the  patient  master  of 
himself,  that  the  means  to  this  end  is  the  educa- 


tion of  the  will.  He  claims  that  whether  he 
wants  to  or  not,  the  physician  ought  to  be  a 
psychologist  and  that  in  general  practice  he  will 
see  that  his  knowledge  of  the  human  heart  is 
more  useful  than  his  ability  in  questions  of 
normal  or  pathological  physiology. 

The  author  discusses  the  nervous  element 
in  various  digestive  disorders;  in  intestinal 
conditions,  in  disturbances  of  circulation,  dysp- 
nea, disturbances  in  urinar>'  functions,  sexual 
psychopathy,  menstrual  difficulties,  nerv'ousness 
at  the  menopause,  insomnia,  and  a  great  variety 
of  other  disorders,  giving  suggestions  as  to  the 
applicability  of  pyschotherapy  to  such  disorders, 
and  illustrations  from  his  own  practice  as  to 
how  to  effectually  influence  such  disorders 
through    the    education   of    the    patients'    will. 

The  translators  of  this  valuable  book  call 
particular  attention  to  the  fact  that  the  book 
is  not  intended  solely  for  physicians  but  for  all 
whose  life  and  work  brings  them  in  contact 
with  disease,  and  with  people  who  are  not  in 
the  possession  of  normal  health.  ''The  strong 
optimistic  tenor  of  the  book,  its  simple  un- 
technical  language  and  the  directness  with  which 
its  philosophy  is  applied  to  life,  make  it  capable 
of  becoming  a  vital  fact,  not  merely  to  phys- 
icians, but  to  every  one  who  has  pondered  on 
the  relations  between  the  psychic  and  the  phys- 
ical— to  every  one,  indeed,  who  honestly  de- 
sires to  keep  down  the  sum  total  ol  needless 
suffering  in  the  world." 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat.  By  the  Committee  on  Nurses  of  the 
Manhattan  Eye,  Ear  and  Throat  Hospital, 
New  York  City.  Second  edition,  thoroughly 
revised.  12mo.  volume  of  291  pages,  illus- 
trated. Philadelphia.  W.  B.  Saunders  Co., 
1915.     Cloth,  $1.50  net. 

The  special  features  of  this  second  edition  arc 
a  thorough  revision  of  text,  the  addition  of  new 
matter,  and  the  omission  of  matter  now  con- 
sidered obsolete.  Several  subjects  have  been 
added,  namely:  The  Preparation  of  Surgical 
Dressings,  Mental  Disturbances  after  Operations 
on  the  Eye,  and  Functional  Tests  of  the  Static 
Labyrinth.  These  additions  should  materially 
increase  the  value  of  the  book. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 

substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

Tept^'Adiv^dA  {Quiz) 

ELspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  mead. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  bacteriological  Wail  Chart  or  oyr  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  rentiest. 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  macfnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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One  Solution  of  a  Vexing  Problem 

Hospitals  of  a  hundred  beds  or  less  would  do 
well  to  obtain  a  proposition  from  the  Hurley 
Machine  Company,  29  South  Clinton  Street, 
Chicago,  manufacturers  of  Thor  Washers. 

Their  new  all-metal  Hospital  and  Hotel  Washer 
is  very  rugged  in  construction,  built  to  stand 
the  heavy  wear  and  tear  of  steady  work  in  a 
hospital,  institution  or  a  hotel. 

Every  hospital  having  electric  current  avail- 
able is  losing  money  when  they  send  their  linen 
to  the  commercial  laundry,  or  when  they  handle 
it  by  hand  methods. 

These  modern  machines  operate  for  two  or 
three  cents  per  hour  per  machine  for  current, 
and  will  do  about  as  much  work  per  hour  as  an 
expert  hand  worker  can  do  in  a  full  day. 

The  quality  of  work  turned  out  will  average 
much  higher  than  the  average  hand  work. 


A  Special  Shoe  for  Trained  Nurses 

A  shoe  that  fills  a  long-felt  want,  made  e>pf- 
cially  for  trained  nurses,  is  now  sold  direct  to 
nurses  by  the  "  Nurses  Specialty  Shoe  Company," 
and  a  brief  description  of  this  special  shoe  may 
l)rove  of  interest. 

This  shoe  is  a  genuine  Cioodyear  Welt,  with 
a  long  wearing,  heavy  sole,  made  pliable  and 
flexible  by  a  secret  process.  It  combines  the 
style  and  wear  of  the  Goodyear  Welt  with  the 
flexibility  and  comfort  of  the  turned  shoe,  mak- 
ing it  by  far  one  of  the  most  comforlaljlc  hij;!!- 
grade  nurses'  shoe  ever  made. 

The  shoes  are  all  equipped  with  the  well- 
known  "Cats-Paw"  Rubber  Heels,  which  make 
the  shoes  absolutely  noiseless,  and  are  just  the 
thing  for  nurses. 


Finkle  Uniforms 

The  Finkle  Uniform  Company,  47  West  42d 
Street,  New  \'ork  City,  have  issued  a  very 
attractive  catalogue,  showing  the  various  styles 
of  uniforms,  caps,  aprons,  collars  and  cuff's  made 
by  them,  with  full  description  and  prices.  Nurses 
who  have  once  worn  the  Finkle  Uniform  will  send 
in  another  order,  because  of  the  complete  satis- 
faction it  gives, 


Sabalol  Spray 

This  well-known  balsamic  preparation  not 
only  cleanses  the  nasal  mucous  membrane, 
freeing  it  from  dust  and  scaly  accumulations, 
but  it  exerts  a  mild  astringency  and  thus  pre- 
vents the  ingress  of  dust  and  germs  to  the  deeper 
tissues.  It  is  tonic  and  raises  the  resistance  of 
the  mucous  membrane.  Used  before  and  after 
automobiling  or  any  trip  leading  to  exposure 
to  dust,  Sabalol  Spray  will  give  the  exact  pro- 
tection needed  to  insure  avoidance  of  the  nose 
and  throat  irritations  that  arc  so  apt  to  lead  to 
graver  affections. 

-h 

Hospital  Garments 

Hospital  superintendents,  have  y<;u  ordered 
your  fall  supply  of  operating  gowns,  coats  and 
aprons?  If  not,  send  to  Elmer  A.  Gore,  Wor- 
cester, Mass.,  for  catalogue  and  samples.  He 
can  supply  all  kinds  of  hospital  garments  for 
the  use  of  physicians,  nurses  and  ward  patients. 


For  the  Complexion 

Rainier  Natural  Soaj)  is  a  natural  complexion 
soap.  The  medicinal  pro{x?rties  of  mineral 
Saxonite  put  the  skin  in  a  healthy  condition, 
remove  the  disagreeable  and  unsightly  eruptions 
and  keep  the  complexion  fresh  and  the  skin 
smooth,  soft  and  velvety.  There  are  no  drugs 
or  chemicals  in  this  soap  to  harm  the  most 
delicate  complexion  or  tender  skin. 

The  regular  use  of  Rainier  Natural  Soap  will 
prevent  chafing,  chapped  hands,  roughness  and 
redness.  Many  men  use  this  soap  after  shaving. 
It  makes  the  skin  smooth,  and  cools  and  soothes 
the  tingling  sensation  that  sometimes  follows. 
It   disinfects   and    renders   the   skin   antiseptic. 


Toko-Zol 

Toko-Zol  is  a  high-class  jirepiiration,  pre- 
pared in  talik't  form,  and  a  line  to  The  Toko- 
Zol  I'harniaixutiral  Co.,  (58  William  Street, 
New  York,  mentioning  the  Tr.\ined  Nirsk 
AND  HospiT.u,  Review,  >vill  bring  a  sample  to 
any  nurse. 
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We  Are  Extremely  and  Truly 
Grateful 

—for  the  generous  endorsement  of  the  Nemo 
*' Self-Help"  Wonderlift  Corset  by  thousands 
of  physicians,  surgeons  and  gynecologists.  ^Ve  liave 
not  heard  of  a  single  instance  of  adverse  criticism. 

We  are  very  grateful  for  the  fact  that  apparently  we 
have  provided  the  medical  profession  with  a  supporting 
device  that  will  solve  the  often  bothersome  problem  of 
inducing  a  patient  to  wear  a  supporting  bandage  which 
shifts,  hurts  and  "bulks"  the  figure. 

See  the  illustration  of  No.  556  for  slender  figures.  Xote 
the  lUtra -stylish  lines  of  this  corset,  giving  no  hint  of  the 
concealed  device  that  gives  such  excellent  visceral  sup- 
port. Other  models  for  medium  and  full  figures  have 
similar  graceful  and  fashionable  lines. 


HOW   TO  ADJUST   THE  NEMO  SELF-HELP    WONDERLIFT  BANDLET 

The  corset  is  first  fitted  upon  the  figure,  well  down,  curved  steels  reaching  lowest  point  of  abdomen.  The 
adjustment  of  the  Nemo  Wonderlift  Bandlet  must  be  done  in  this  extremely  simple  manner:  The  two  protuding 
laces  on  each  side)  are  pulled  evenly — the  same  pull  on  one  as  on  the  other.  To  do  this,  both  laces  are  wound,  flat 
and  even,  once  around  the  fore-finger,  and  firmly  held  by  the  thumb.  The  pull  must  be  directly  downward — not 
outward  or  upward.   Pull  slowly.    Do  not  jerk  or  twist  the  laces.   Tie  laces  in  single  knot,  finish  with  single  bowknot. 


I.  Waiat-line. 

I.  Wide,  deep,  bust- 
gores  —  no  prea- 
Mure  below  waist 
on  stomach  and  liver. 

3.  Adjustable  semi-elastic 
binder  (oblique  mus- 
cles). 

4.  Poupart's  ligament. 

5.  Symphysis  pubis. 

6.  Curved  steels — no  pres- 
sure over  bladder. 

7.  Garters  attached  to 
semi-detached  skirt — no 
undue  pressure  upon 
abdomen. 


Why  This  is  a  Truly  Scientific  Supporting  Corset 

The  .st-mi-clastic  bandlets  are  in  e.\act  appo.sition  to  the  internal  broad 
Hgament.  and,  in  jicsition  and  aetion,  ehj.sely  .simulate  the  lifting  and  sup- 
porting funetioas  of  the  external  and  internal  ol)lique  musele.s.  The  inner 
.side-laeing  permits  exact  individual  adjustment,  each  side  being  indepen- 
dent of  the  other,  thus  providing  for  inequalities  in  size  and  shape  of 
al)d<>men.  The  mechanical  construction  is  such  that  fhe  entire  weight  of 
siippml  is  carried  upon  the  hip  bones,  thus  protecting  the  kidneys  from 
undue  pressure  and  the  spinal  c-olumn  from  distortion. 

For  all  forms  of  ptosis.  Invaluable  in  inoperable  floating  kidney.  .\ 
gn  al  iielj)  in  anteversitm,  retroversion,  prolapsus,  ante-partum,  post-par- 
luni.  obesity,  hernia.  The  eor.set  acts  as  a  .splint  to  the  internal  organs 
and  their  ligaments,  giving  them  " phy.siological  rest"  until  they  regain 
their  tone.  The  elasticity  of  the  bandlets  prtxluces  a  passive  mas.sage. 
reducing  fat,  correr-ting  the  circulation,  relieving  recent  adhesions  and  pre- 
\cnting  new  ones. 

This  New  Kind  of  a  Binder  "Stays  Put!" 

It  can"t  shift.  It  gives  added  comfort.  It  does  not  bulk  the  figure,  but 
reduces  it.  It  accomplishes  its  purpose  without  offending  the  woman's  pride 
of  figure.  Your  patient  will  wear  this  eor.set  gladly.  Too  often  she  throws 
your  binder  aside  the  minute  your  back  is  turned. 

It  is  inexpensive.  The  price  of  this  corset  is  $5.00 — less  than  the  cost 
of  the  cheapest  binder;  and  it's  a  big  value,  simply  as  a  corset,  at  $5.00, 
saying  nothing  of  this  new  supporting  feature. 

We  .shall  be  glad  to  furnish  further  information  on  request. 


The  Nemo  Hygienic-Fashion  Institute.    120  East  16th  St..  New   York  City,  U.  S.  A. 
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A  Systemic  Boost 

It  is  safe  to  say  that  the  average  physician  is 
called  upon,  to  prescribe  a  tonic  more  frequently 
than  any  one  other  form  of  medication,  unless  it 
be  a  cathartic.  Patients  who  are  patients  solely 
because  they  are  tired,  "run  down"  and  gen- 
erally debilitated,  are  constant  visitors  at  the 
physician's  office.  Such  individuals  need  some- 
thing that  will  boost  them  up  to  their  normal 
point  of  resistance  and  then  hold  them  there: 
in  other  words,  not  a  mere  temporary  stimula- 
tion, with  secondary  depression,  but  a  permanent 
help  to  the  revitalization  of  the  blood  and  a 
general  reconstruction.  Pepto-Mangan  (Gude) 
is  not  only  prompt  in  action  as  an  encourager  of 
appetite  and  better  spirits,  but  is  also  distinctly 
efficient  as  a  blood  builder  and  systemic  recon- 
stituent.  It  is  pleasant,  non-irritant,  free  from 
constipating  effect  and  does  not  stain  the  teeth. 
It  is  thus  a  general  constitutional  tonic  of  posi- 
tive service  in  all  conditions  of  general  devitali- 
zation. <i< 

Baby  Ricinol-Grape 

As  the  grape  is  delicately  flavored  it  not  only 
disguises  the  taste,  but  gives  the  child  the  impres- 
sion that  it  is  getting  some  confection  or  candy. 

The  dose  for  babies  from  one  to  three  years 
old,  one  to  three  capsules  (more  can  be  taken 
if  necessary). 

Children  from  three  to  six  years  old  require 
from  three  to  six  capsules.  Melt  in  the  mouth 
or  swallowed  with  a  drink  of  water.  They  are 
a'bsolutely  harmless  and  cannot  injure  the  most 
delicate  stomach. 

Correct  Glasses 

Every  nurse  who  wears  glasses  needs  an 
accurate  and  scientific  examination  and  a  per- 
fectly made  glass.  J.  C.  Liederbach  has  com- 
plete and  up-tp-date  apparatus  for  making  the 
proper  examination  of  the  eyes.  There  is  no 
charge  for  examination  if  he  makes  your  glasses 
and  if  you  already  have  a  prescription  he  will 
fill  it  more  reasonably  than  any  first-class 
optician.  His  guarantee  is  all  you  need  to 
know  and  his  work  for  the  nurses  of  many  New 
York  hospitals  is  his  recommendation.  Any 
information  cheerfully  given. 

Help  for  the  Baby 

A  case  has  just  come  to  our  attention  in 
Lowell,  Mass.,  where  Margaret  E.  Farley,  a 
trained  nurse,  says  her  little  niece,  Edith  White, 
when  only  ten  days  old,  was  completely  covered 
with  festers  or  sores  and  the  physician  said 
it  was  caused  by  a  highly  perfumed  powder  they 


were  using  on  the  baby.  He  told  the  nurse  to 
stop  using  this  powder  at  once,  and  use  only 
Sykes'  Comfort  Powder,  which  she  did.  It 
quickly  healed  the  sores  so  the  skin  does  not 
show  a  blemish.  There  are  thousands  of  nurses 
who  never  go  without  Sykes'  Comfort  Powder, 
because  it  sayes  so  much  suffering  of  infants, 
children  and  bedridden  people,  and  brings 
comfort  and  peace  to  the  nurse. 
'i' 
The  Abbott  Laboratories 

For  the  great  bulk  of  your  surgical  work, 
doctor,  you  do  not  need  to  bother  with  the 
inhalant  anesthetics — ether,  chloroform,  and 
the  like — which  are  so  awkward  to  handle  and 
so  disagreeable,  and  even  risky,  in  their  effects 
upon  the  patient.  Most  of  your  cases  will 
come  within  the  range  of  the  much  cleaner, 
simpler,  safer  hypodermic  method.  For  minor 
operations,  of  a  more  or  less  superficial  char- 
acter, Anesthaine  is  the  anesthetic  of  choice, 
ten  to  twenty  minutes,  injected  into  the  tissues, 
procuring  and  maintaining  total  anesthesia  for 
twenty  to  thirty  minutes.  When  you  wish 
for  deeper  and  more  general  anesthesia,  your 
hypodermic  syringe  is  still  your  resource,  but 
this  time  it  should  contain  H-M-C  (Abbott)  in 
solution.  With  these  two  anesthetics  in  your 
case — and  they  can  be  carried  anywhere,  and 
administered  by  yourself  without  any  assistant 
you  are  master  of  all  but  the  exceptional  re- 
quirements in  anesthesia. 
>h 
The  Ideal  Germ  Destroyer 

Science  has  recognized  oxymethylene  (formal- 
dehyde) as  a  powerful  germ  destroyer,  disinfect- 
ant agent,  deodorizer  and  antiseptic,  yet  safe. 

Unfortunately  it  is,  under  ordinary  conditions, 
too  pungent  to  use  as  such,  or  in  ordinary-  com- 
bination. 

But  a  means  has  been  discovered  by  which  this 
valuable  and  efficient  substance  has  been  com- 
bined in  such  a  way  as  to  render  its  use  pleasant, 
easy,  absolutely  safe  and  effective. 

The  result  is  Formamint  Tablets. 

Mrs.  Ewing's  Creamy  Chocolate 

Mix  together  half  a  cup  of  sifted  flour,  half  a 
cup  of  granulated  sugar  and  half  a  teaspoonful  of 
salt.  Put  into  a  saucepan  half  a  cup  of  Walter 
Baker  &  Co.'s  Premium  No.  i  Chocolate,  finely 
shaved.  Add  one  quart  of  boiling  water,  stir 
until  dissolved,  add  the  flour,  sugar  and  salt,  and 
boil  gently,  stirring  constantly,  five  minutes. 
Then  stir  in  a  quart  of  boiling  milk,  and  serve 
with  or  without  whipped  cream. 
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Cfje  ^ossiibilitiesi  of  jFuture  Bebelopment  in  tfje 
^erbice  Eenbereb  hv  a  i|os!pitaI  to  a  Communitp* 


ANDREW  R.  WARNER,  M.D. 

Superintendent  of  Lakeside  Hospital,  Cleveland 


FUNDAMENTALLY,  hospitals  are  one 
type  of  institutions  created  by  society 
for  service  to  society.  Their  existence  im- 
plies a  need,  for  the  service  and  their  future 
growth  depends  upon  the  degree  of  useful- 
ness that  can  be  developed.  Beyond  and 
above  a  hospital's  service  to  the  individual 
sick  in  its  beds,  to  the  medical  profession, 
to  the  cause  of  medical  education,  and  to 
the  growth  of  human  knowledge,  stands 
that  hospital's  final,  resultant,  real  service 
to  society  as  the  ultimate  measure  of  ex- 
cellence. It  is  the  whole  of  which  all  of  the 
many  other  functions  of  a  hospital  are 
parts,  important — essential,  Ijut  only  parts. 
There  is  yet,  occasionally,  a  hospital  per- 
forming only  the  first  elementary  function 
of  a  hospital — the  furnishing  of  bed  and 
board  to  individual  sick;  but  there  are  now 
many  at  the  other  end  of  the  scale  giving 
service  which  is  the  product  of  hands 
skilled  in  many  ways  and  the  work  of 
several  professions,  at  least  of  the  nursing, 
the  medical,  the  ecclesiastic,  and  the 
sociologic.  These  hospitals  can  render  the 
greatest  service  to  society;  it  is  therefore 
these  that  society  will  in  the  end  elect  to 
preserve  and  support. 

*  Read  before  the  Convention  of  American  Hospital  As- 
sociation, in  San  Francisco,  June,  1915. 


Li  a  single  paper  one  could  not  discuss 
all  the  possibilities  of  future  development 
in  the  service  rendered  by  such  hospitals  to 
society;  there  are  too  many  now  clearly  in 
sight  and  of  these  but  few  can  be  selected. 

Prevention  of  Disease  akd 
Public  Health 

The  era  of  prophylactic  medicine  is  no 
longer  a  hope;  it  has  come,  a  reality  in  fact, 
though  it  will  develop  in  degree.  The  health 
centers  established,  the  more  frequent 
routine  periodic  physical  examinations,  the 
work  of  the  factory  physician  and  social 
service  department  and  the  frequent  use 
of  the  visiting  nurse  by  insurance  companies 
indicates  that  individuals  and  corporations 
are  becoming  convinced  that  it  already 
pays  in  days  of  health  and  productive  labor 
better  than  its  cost.  There  is  now  a  general 
recognition  that  it  is  better  charity  to  keep 
a  man  from  the  need  of  a  hospital  Vjed  than 
to  care  for  him  when  in  one. 

The  composition  of  the  average  hospital 
ward  is  a  public  disgrace  and  a  reproach. 
Here  are  found  typhoids  because  we  drink 
our  sewerage;  visceral  and  brain  sj-philis, 
because  doctors,  dispensaries  or  hospitals 
have  been  too  careless  about  letting  patients 
slip  away  half  cured,  a  menace  to  others 
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and  a  prospective  public  burden;  here  is 
sometimes  tuberculosis,  but  never  chicken- 
pox,  because  the  community  calls  chicken- 
pox  contagious  and  isolates  it,  but  not  as 
yet  tuberculosis;  here  are  men  sick  because 
they  worked  in  a  danger  of  which  they  knew 
nothing;  here  is  a  long  line  of  men  useless 
from  the  primary  and  secondary  effects  of 
alcohol.  Hospitals  see  the  needlessness,  the 
ridiculousness  of  it  all  even  better  than 
others,  and  although  it  often  means  hard 
work  to  raise  the  money  to  pay  the  cost, 
they  generally  endure  it  in  a  silence  and  with 
a  degree  of  inaction,  that  does  not  indicate 
patience  or  any  other  virtue. 

If  a  factory  begins  to  send  to  a  hospital, 
cases  of  lead  poisoning  or  other  industrial 
disease  to  fill  the  spare  beds,  there  is  a  sacred 
duty,  a  trust,  to  be  fulfilled — not  to  appeal 
to  the  trustees  for  more  beds  for  these  poor 
sufiferers,  but  to  tell  the  facts,  all  the  facts, 
to  the  local  authorities,  to  the  State  board, 
and  to  the  public.  What  the  authorities 
cannot  do  to  force  a  correction  of  the  faulty 
working  conditions,  public  opinion  can, 
and  it  will  be  done.  Then  the  extra  beds 
will  not  be  needed.  It  is  not  always  a 
compliment  to  a  hospital  when  some  fac- 
tories elect  to  patronize  that  hospital,  and 
if  a  hospital's  collective  conscience  and  re- 
gard for  duty  can  be  kept  dormant  by  the 
prompt  payment  of  ward  rates,  it  is  thereby 
classified  if  not  standardized.  The  public 
has  long  talked  about  cemeteries  as  the 
burying  ground  foT  the  results  of  medical 
incompetence,  and  the  public  is  beginning 
to  talk  about  the  hospital  record  room  as 
the  burying  ground  for  the  responsibility 
for  human  lives  carelessly,  needlessly, 
wrongfully  damaged  or  lost.  A  policy  of 
silence,  inaction,  disregard  toward  indus- 
trial carelessness  and  other  causes  of  need- 
less suffering  and  death,  makes  the  hospital 
an  accessory  to  the  crime.  The  working 
conditions  of  some  manufacturing  plants 
are  wrong  entirely  through  ignorance,  and 
not  with  wilful  carelessness.    But  this  does 


not  lessen — it  increases  rather  the  hospital's 
responsibility  to  make  the  effort  to  relieve 
the  detrimental  working  conditions;  for 
the  hospital's  story  told  direct  to  the  man- 
agers will  in  such  cases  promptly  bring  the 
desired  results. 

The  preservation  of  public  health  in  all 
its  forms  is  a  major  work  for  every  hos- 
pital. No  contribution  of  facts  pertain- 
ing to  public  health  problems  can  in  any  way 
equal  that  collected  by  hospitals.  This 
is  due  to  the  fact  that  the  records  are 
written,  that  both  the  primary  and  second- 
ary diagnoses  are  collected  together  in  the 
indexes,  and  that  large  series  are  rapidly 
collected.  The  poor,  the  people  reached 
best  by  hospitals,  are  affected  first  and 
most  by  community  conditions  unfavorable 
to  health.  The  out-patient  department 
by  its  numbers  is  extremely  sensitive  to 
changing  conditions.  The  diagnoses  made 
in  a  day  or  a  week  are  a  fairly  accurate 
picture  of  the  state  of  the  public  health 
of  the  locality,  a  fact  just  beginning  to  be 
put  to  any  use.  We  are  the  keepers  of 
public  health  more  than  we  sometimes 
realize.  In  these  days  cities  have  epidemics 
of  small-pox  only  when  some  dispensary 
misses  that  first  case  from  the  crowded 
foreign  settlement. 

Dispensaries  will  not  always  be  depart- 
ments or  adjuncts  of  hospitals'  "poor 
relations,"  as  they  have  been  called.  The 
public  interest  will  follow  the  profession 
to  the  newer  fields.  Although  the  man  with 
tuberculosis,  brass  poisoning,  or  tj^phoid 
will  continue  to  get  the  most  careful  at- 
tention, the  keen  interest  and  the  higher 
regard  will  be  placed  in  the  work  of  pre- 
venting others  from  getting  the  same 
troubles.  The  primary  philanthropic  in- 
stitution will  then  be  the  one  in  the  closest 
contact  with  the  people,  the  dispensaries, 
and  the  one  which  writes  daily  in  its  records 
the  danger  signals  and  the  forecasts  of  the 
health  of  the  community,  now  so  little 
considered.     Financial  support  always  fol- 
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lows  interest.  Around  the  dispensary  will 
be  grouped  the  acute  wards,  the  convales- 
cent hospital,  the  hospital  farm,  the  de- 
partments to  train  the  maimed  and  hand- 
icapped back  to  usefulness,  and  other 
departments.  Such  an  institution  will  be 
equipped  to  mend  the  accident  or  mis- 
fortune in  the  best  way  possible  at  the 
same  time  that  it  is  promptly  preventing 
more  from  the  same  source. 

Sometimes  even  our  routine  work  and 
records  can  be  used  quite  effectively.  When 
the  Social  Betterment  Committee  of  the 
Federated  Churches  of  Cleveland  decided 
to  attempt  to  secure  the  closing  of  the 
segregated  vice  district,  the  ministers 
counted  the  men  and  boys  who  visited  this 
district,  and  asked  what  the  harvest  must 
be.  The  two  hospital  superintendents  who 
were  members  of  the  Committee  counted 
the  cases  of  disease  coming  to  our  clinics. 
We  questioned  every  man  as  to  the  source 
of  his  infection  and  were  soon  able  to 
demonstrate  that  40  per  cent,  of  the  fresh 
infections  with  venereal  disease  was  ac- 
quired in  this  small  isolated  vice  district, 
although  only  10  per  cent,  of  the  prostitutes, 
street  walkers,  and  other  habitually  im- 
moral women  known  to  the  police,  were 
inmates  of  this  district.  We  brought  the 
Mayor  and  Chief  of  Police  of  the  city  to  our 
clinics  to  show  them  the  constant  stream 
of  needless  human  suffering  that  came  from 
this  district  to  overwhelm  the  offenders 
and  the  innocent  of  this  and  succeeding 
generations — not  to  point  out  the  wealth 
of  our  clinical  material.  We  opened  our 
hospital  records  to  them  that  they  might 
realize  the  aftermath.  The  result  of  it  all 
was  the  addition  to  the  plans  of  our  City 
Hospital  of  a  pavilion  of  150  beds  for  the 
isolation  of  the  venereal  disease  together 
with  an  increase  in  the  beds  now  available, 
and  recently,  too  recently  to  count  our  gain, 
the  complete  permanent  closing  of  the 
district  by  a  forceful,  sincere  Mayor  and 
an  efficient  Chief  of  Police,  equally  deter- 


mined to  rid  Cleveland  of  all  traces  of 
commercialized  vice.  The  crowding  in  our 
dermatological  clinic  will,  I  believe,  soon 
become  a  little  less  troublesome. 

The  fields  for  service  to  public  health 
and  preventative  medicine  open  to  hos- 
pitals are  as  yet  mostly  possibiHties  for 
future  development,  but  the  proper  use 
of  our  records  and  opportunities  already 
promises  to  prevent  more  disease  than  our 
beds  could  possibly  relieve  with  treatment. 
Incidentally  the  record-room  work  gets  re- 
sults cheaper  than  the  ward.  Is  the 
"summum  bonum"  the  medical  profession 
or  is  it  public  health? 

Broader  Field 

The  present  also  reveals  to  us  the  be- 
ginnings of  a  recognition  of  our  broader 
responsibility  to  a  patient.  Usefulness 
is  the  measure  of  life  and  life's  happiness. 
It  may  be  lessened  or  abolished  by  disease 
and  thereby  bring  not  only  dire  misfortune 
to  the  individual,  but  a  problem  to  society. 
Such  a  problem  begins  when  full  usefulness 
ends;  it  is  solved  only  when  usefulness  is 
again  restored.  To  hospitals  society  as- 
signs the  solving  of  these  problems  when  the 
individual's  resources  are  inadequate.  The 
limits  of  the  hospital  field  are  therefore 
from  the  ending  of  usefulness  to  the  res- 
toration of  usefulness.  Social  service,  as 
we  now  know  it,  is  but  the  beginning  of  the 
reorganization  of  hospitals  to  assume  the 
full  responsibility  for  the  assigned  problem 
and  a  promise  of  farther  development,  not 
a  finished  product.  The  hospital  social 
service  worker  recognizes  these  broader 
limits  of  the  hospital  field  in  the  daily 
task  of  getting  someone  a  job  and  back  to 
work,  to  normal  life.  The  interval  between 
the  discharge  from  the  hospital  after  an 
acute  illness  and  the  day  the  man  can  re- 
turn to  work  is  usually — at  least  a  dangerous 
risk,  if  not  a  serious  damage  to  a  working 
man.  Supervision  of  convalescence  saves 
too  many   chronic   conditions,   too   many 
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overstrains,  and  too  many  lives  not  to 
eventually  become  general.  Hospitals  must 
make  the  use  of  convalescent  departments 
a  routine,  the  longer  stay  in  the  wards  at 
high  cost  can  never  stand  against  the  far 
cheaper  and  better  farm  life,  the  open  air, 
the  sunshine,  and  the  graded  schedule 
of  work  in  the  garden  to  bring  a  man  back 
to  working  condition.  This  and  much 
more  will  come  when  the  hospital's  work 
no  longer  ends  when  the  patient  is  "able 
to  go  home,"  but  when  he  is  "fit  to  go  to 
work."  The  responsibility  to  furnish  the 
most  effective  and  the  broadest  service 
cannot  now  be  abrogated  by  any  hospital: 
it  can  be  ignored  only. 

Research  and  Educational 

In  the  last  few  decades  many  medical 
schools  have  established  chairs  of  Expe- 
rimental Medicine  and  provided  ample 
laboratory  facilities  for  borderline  work 
with  good  and  sufficient  results.  Not- 
withstanding the  work  of  these  university 
research  posts,  there  has  come  to  hospitals 
a  feeling  of  direct  responsibility  to  increase 
the  store  and  use  of  medical  knowledge 
by  actively  encouraging  the  study  of 
problems  presented  by  its  patients  instead 
of  passively  permitting  this  to  be  done. 
Animal  experiments  done  in  hospitals  and 
laboratory  work  to  prove  and  to  check  the 
theories,  explanations,  and  observations 
of  the  stafif  are  becoming  more  common. 
It  is  in  the  hospitals  that  the  practical 
clinical  problemsactually  present  themselves, 
and  there  is  a  growing  belief  that  it  is  in 
the  hospital  that  most  of  these  will  not 
only  be  solved  for  the  day  by  a  shrewd 
guess,  or  keen  logic,  but  be  so  proven  by 
animal  experiments  and  other  means  that 
the  work  will  reach  and  be  of  value  to  others, 
and  a  benefit  to  posterity. 

There  is  another  benefit  from  the  cost  of 
experimental  work  often,  if  not  always, 
worth  more  than  the  knowledge  gained. 
Hospitals  are  becoming  progressively  more 


and  more  interested  in  the  training  of  yoimg 
medical  men  for  their  own  future  use  and 
for  others.  Without  experimental  work 
they  are  trained  to  depend  on  the  say  of 
others;  with  it  they  are  trained  to  think 
and  to  prove.  Surely  the  latter  will  pro- 
duce better  men.  To  the  local  dwellers, 
a  hospital  is  a  building  of  brick  or  stone, 
built  to  care  for  the  sick;  to  the  world — 
to  society,  it  is  a  group  of  men  of  a  certain 
caliber  and  results  of  a  certain  worth. 
It  pays  to  train  men  right.  Lakeside  has 
recently  backed  this  belief  by  adding  five 
men  to  the  resident  staff,  and  equipped  a 
new  laboratory,  that  thoughtful  observa- 
tion, study  and  demonstration,  or  "re- 
search work"  as  it  is  often  called,  may  be 
increased  among  them  to  the  extent  of 
five  men's  full  time.  By  no  means  does 
this  make  us  the  leader  in  this  particular; 
rather  a  follower  in  a  line  that  is  content 
to  look  to  the  future  for  even  moderate 
results.  The  clinical  clerk  is  another  ev- 
idence that  hospitals  are  taking  an  active 
interest  in  medical  education. 

Cooperation  and  Mutual 
Helpfulness 

The  idea  of  mutual  cooperation  between 
hospitals  as  it  is  developing  is  hopeful  and 
prophetic.  The  very  idea  of  active  com- 
petition between  hospitals,  of  a  bitterness 
of  feeling,  and  of  any  rivalry  that  is  not 
simply  altruistic  eagerness  to  serve  better 
and  absolutely  free  from  thought  of  gain 
to  self,  is  unreservedly  repulsive;  it  is 
entirely  foreign  to  the  purpose  of  all  en- 
dowments, grants  or  expressed  tenets  of 
purpose  of  any  hospital.  The  public  ser- 
vant, institutional  or  individual,  who  re- 
veals for  an  instant  a  selfish  aim  is  instantly 
discredited.  Honor  and  gratefulness  are 
but  the  acknowledgment  of  debt  for  un- 
compensated service.  The  union  of  hos- 
pitals to  increase  the  ultimate  service  to 
the  community  is  broadening  in  scope. 
New  York  hospitals  united  to  lessen  waste 
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in  buying.  Philadelphia  hospitals  united 
in  an  efifort  to  increase  the  individual 
efl5ciency  of  the  institutions.  The  New  York 
dispensaries  and  the  Cleveland  hospitals 
have  each  united  for  the  primary  purpose 
of  increasing  the  combined  contribution 
of  all  the  local  institutions  to  the  public 
welfare  of  the  community,  helping  each  to 
fit  its  work  to  the  others  and  to  the  existing 
needs,  eliminating  overlapping  and  wasted 
energ>\  Surely  we  may  look  forward  to 
the  day  when  all  hospitals  shall  present 
to  society  harmonious  united  service, 
adapted  with  the  greatest  care  and  in 
absolute  unselfishness  to  the  needs  of  the 
time. 

Real  Results 

What  are  days  and  weeks  spent  in  a  hos- 
pital worth  to  patients  and  what  do  the 
"cured"  and  the  "improved"  in  the  dis- 
charge notes  of  medical  and  surgical  his- 
tories mean?  Dr.  Codman  of  Boston  has 
been  asking  these  questions  for  some  years. 
A  few  hospitals  are  now  really  trying  to 
find  out  by  thorough  follow-up  systems 
how  beneficial  the  average  cure  proves  to 
be,  and  to  appreciate  the  later  influence  and 
the  final  effect  of  particular  treatments. 
We  are  entering  on  the  stage  of  the  collec- 
tion of  the  actual  results  as  fundamental 
facts.  From  these  there  will  come  com- 
parisons, deductions,  lessons  learned,  and 
based  upon  these,  future  progress  in  many 
ways.  Known  results  can  be  compared 
with  the  cost;  one  method  with  another, 
and  society  will  be  able  to  buy  its  health 
more  intelligently. 

To  many  who  have  thought  about  the 


growth  and  development  of  the  medical 
sciences,  the  shifting  of  the  professional 
ahn  from  treatment  alone  to  individual 
prophylaxis,  the  expansion  of  this  to  the 
community,  and  who  have  then  realized 
that  this  was  simply  intensified  public 
health  work,  have  reasoned  from  this  con- 
clusion and  from  the  growing  recognition 
that  all  is  for  service  to  society,  that  in  the 
end  the  medical  profession  and  all  institu- 
tions contributing  to  the  preservation  of 
health  "must  become  a  function  of  the 
State."  But  society  has  other  professions 
and  other  institutions  existing  to  protect 
and  advance  itself,  and  the  same  principles 
of  greater,  broader  service  per\-ade  many 
such.  AU  that  render  good  service  cannot 
become  "functions  of  the  State"  as  we  now 
understand  that  term.  There  would  be 
nothing  to  do  worth  the  while  outside  the 
State.  Such  a  condition  can  be  only  when 
the  State  and  society  become  s\Tionyms, 
when  Statecraft  and  the  science  of  society 
are  one.  This  may  come,  but  it  will  come 
through  the  socialization  of  the  State,  and 
its  elevation  to  almost  perfection  in  grasp- 
ing and  enacting  a  wiser  public  will,  not 
by  the  extension  of  political  control  of  the 
present  type  to  and  over  the  professions 
and  institutions.  Active  participation  by 
the  profession  and  by  hospitals  in  the  solu- 
tion of  pubUc  health  problems  and  the 
acknowledgment  that  the  logical  test  of 
excellence  is  the  ultimate  value  of  the  service 
to  society  will  bring  no  crisis,  no  conflict, 
with  the  State.  Ideals  and  service  will 
guarantee  respect  and  position  tomorrow 
just  as  they  do  today. 
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(J^ccupational  tKfjerapp 

REBA  G.  CAMERON,  R.N. 

Superintendent  of  Nurses  and  Occupational  Instructor,  Taunton  State  Hospital,  Taunton,  Mass. 


"VTOWADAYS  we  hear  a  good  deal  said 
■^  ^  about  the  occupational  nurse.  One 
of  our  post-graduate  pupils,  on  being  asked 
the  meaning  of  the  above  term,  replied  as 
follows:  "An  occupational  nurse  is  a  woman 
who  can  nurse  a  man  with  a  double  fracture 
of  the  femur  during  the  acute  stage  and  who 
can  also  nurse  him  through  convalescence 
without  having  him  break  the  command- 
ment which  says,  'Thou  shalt  not  swear.'  " 
This  is,  perhaps,  a  crude  definition,  yet  it  is 
expressive.  An  occupational  nurse  not 
only  knows  how  to  nurse  her  patient  dur- 
ing the  critical  stage,  but  also  during  the 
long,  trying  days  when  convalescence  is 
established. 


General  Hospital  graduates  are  begin- 
ning to  realize  more  and  more  the  necessity 
of  this  branch  of  work,  and  in  a  number  of 
large  General  Hospitals  throughout  the 
country  occupation  is  being  taught  to  the 
nurses  in  training.  From  Maine  to  Cali- 
fornia we  get  inquiries  from  nurses  regard- 
ing our  post-graduate  course  which  includes 
occupational  therapy,  and  I  think  I  am 
safe  in  saying  that  three-fourths  of  the 
applicants  say  they  desire  to  take  up  the 
course  solely  for  the  industrial  training, 
which  would  go  to  prove  that  some  nurses 
at  least  are  seriously  considering  this  line  of 
work. 

The    economic    value   of    occupational 
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therapy  is  a  subject  in  itself,  and  the  benefit 
to  be  derived  from  it  to  the  hospital,  the 
physician,  the  nurse  and,  most  of  all,  to 
the  patient,  cannot  be  estimated.  The 
tax-payer  groans  and  gnmibles  over  his 
high  taxes  and  well  he  may  for  they  are 
not  decreasing.  A  large  part  of  this  money 
goes  to  support  our  hospitals.  These  in- 
stitutions must,  of  course,  be  supported, 
but  if  hospital  authorities  all  realized  the 
economic  value  of  occupational  therapy 
it  would  not  take  so  much  money  to  support 
our  institutions  as  it  does  today.  For 
example:  Here  is  a  mechanic  who,  perhaps,' 
has  both  legs  crushed  which  renders  him 
unfit  the  remainder  of  his  days  to  pursue  his 
former  occupation.  What  can  he  do? 
He  has  no  other  trade;  therefore,  in  a  good 
many  cases,  he  becomes  a  public  charge, 
and  the  tax-payer  helps  in  his  support. 
But  if  occupational  therapy  plays  a  part 


this  same  man  can  be  taught  some  line  of 
work  whereby  he  can  earn  a  respectable 
living,  and  by  so  doing  he  lessens  the  rate 
of  taxes  by  one  less  public  charge,  and  he 
is  also  able  to  hold  up  his  head  with  his 
fellow  workmen  and  say,  "I,  too,  although 
crippled,  can  earn  my  bread  without  the 
aid  of  charity." 

Again,  a  short  time  ago  I  was  approached 
by  the  mother  of  a  young  man  who  had 
tuberculosis.  He  was  her  only  support 
when  he  contracted  the  disease  and  she 
had  to  assume  the  responsibility  with  the 
assistance  of  the  Tubercular  Society. 
She  said,  "If  he  could  only  do  something 
he  would  not  find  the  time  so  long.  Is 
there  anything  he  could  do  with  a  commer- 
cial value?"  I  recommended  colonial  mats, 
old-fashioned  yet  attractive,  and  also  sale- 
able, and  I  have  found  them  one  of  the 
most    valuable    industries    for    tubercular 
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patients,  as  they  can  easily  be  sterilized 
when  completed.  They  are  made  of  ord- 
inary white  darning  cotton  or  twine  and 
are  made  on  wooden  frames  (see  cut), 
tied  oflf  with  white  or  colored  silkateen,  and 
then  cut  from  the  frames.  If  any  one 
doubts  the  commercial  value  of  these  old- 
time,  table  mats  I  must  say  that  at  a  sale 
last  December  in  Taunton  one  thousand 
of  these  mats  were  sold  in  less  than  ten 
days.  The  experiment  was  tried  with  this 
young  man  (with  the  consent  of  the  Tuber- 
cular Society),  and  was  found  successful 
both  as  a  means  of  passing  the  long  hours 
more  pleasantly  and  also  of  value  in  a 
commercial  way. 

Occupation  is  one  of  the  best  therapeutic 
agents  that  we  have.  It  can  act  as  a 
stimulant,  a  sedative,  or  a  tonic  in  the  hands 
of  one  who  understands  its  use.  So  many 
nurses   seem    to    think    that   occupational 


therapy  consists  in  knowing  how  to  make 
a  basket  out  of  reeds  and  a  three-cornered 
purse  of  leather,  with,  perhaps,  a  knowledge 
of  card  games  and  the  making  of  paper 
flowers.  These  are  good  things  to  know 
but  a  woman  so  endowed  could  not  be 
called  an  occupational  nurse  in  the  true 
sense  of  the  word. 

Of  what  use  is  occupational  therapy  to 
the  hospital?  Let  us  take  the  common 
subject  of  toweling.  All  hospitals  use 
towels.  In  this  institution  about  one 
thousand  yards  toweling  is  woven  every 
month  at  a  very  moderate  cost,  and  that 
means  that  the  cost  to  the  institutign  of 
toweling  is  reduced  to  the  minimum  degree, 
whereas  if  the  toweling  were  not  woven 
here  we  would  have  to  buy  it  elsewhere 
and  pay  the  usual  price.  Yes;  but  you 
say,  "What  has  the  weaving  of  toweling 
to  do  with   the  physician  and  patient?" 
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Simply  this:  the  physician  has  a  patient 
who  is  a  constant  care  to  him,  sleepless, 
irritable,  nervous.  "Get  him  interested," 
the  physician  says.  "Get  him  to  do  some- 
thing; then,  perhaps,  he  will  sleep."  We 
try  him  at  basketry.  He  doesn't  care  for 
baskets;  brass-work,  "only  fit  for  children," 
he  says.  Finally,  he  is  put  at  weaving, 
simply  for  a  test,  and  behold    the  scene 


changes.  He  is  interested;  he  works  at 
the  loom  and  when  night  comes  he  sleeps. 
Is  not  that  better  than  a  dose  of  trional? 
Do  not  be  misled  by  the  use  of  the  term 
"Occupational  Therapy."  It  is  more  than 
knowing  how  to  amuse  a  convalescent 
patient.  As  yet  it  may  be  likened  to  a 
very  young  child  who,  with  proper  care  and 
treatment,  will  develop  rapidly. 


¥^egetable  (§rotDtf)si  in  tfje  ^\\voaf 


CECIL  CHARLES 


OCCASIONALLY  a  patient  presents 
himself  in  his  physician's  office,  saying 
in  a  puzzled  tone. 

"  My  throat  is  queer,  doctor.  It  isn't  sore, 
but  it  has  some  fimny  spots  all  over  it. 
No,  I  have  no  fever,  but  I  do  feel  a  little 
run  down." 

Possibly  on  examination  the  doctor  will 
see  a  large  number  of  yellow  spots  on  the 
fauces,  the  uvula,  or  even  the  base  of  the 
tongue. 

A  case  is  on  record  where  one  such  patient, 
a  woman  teacher,  submitted  herself  to 
heroic  treatment  the  very  night  she  dis- 
covered the  condition.  Probably  throat 
strain  was  the  contributory  cause,  but  she 
felt  she  could  not  afford  to  stop  work^  and 
bravely  endured  having  every  visible  spot 
punched  out.  It  took  hours.  She  slept 
none]that  night,  but  she  had  a  spx>ntaneous 
cure.  It  was  just  the  end  of  the  term,  when 
her  vitality  was  much  lowered,  but  a  long 
vacation,  taken  in  a  sane  way,  with  a  good 

*  This  article  is  the  first  of  a  series  of  three,  on  a  very 
unusual  case  of  throat  trouble,  which  came  under  the  au- 
thor's observation. 


bracing  tonic  restored  her  completely. 
The  second  case,  the  subject  of  these 
sketches,  was  a  young  student  also  suffering 
from  depleted  strength,  due  to  long  hard 
study,  anxiety,  hasty  meals,  and  vacations 
spent  at  work  under  conditions  not  entirely 
favorable  to  rebuilding  a  constitution.  He 
had  a  very  persistent  growth  of  these  strange 
plants,  which  yielded  only  after  frequent 
applications  of  the  electric  cautery.  The 
fungoid  growth,  or  plant,  is  named  the 
"leptothrix,"  and  the  disease  is  called 
"Mycosis  of  the  tonsils  or  fauces."  Under 
th^;  microscope,  the  leptothrLx  looks  like 
a  hard  yellow  icicle.  It  is  a  sort  of  rod, 
not  always  straight,  sometimes  curled  or 
twisted.  It  is  a  benign  growth  of  the  vege- 
table kingdom,  a  little  lower  than  the 
moulds,  a  little  higher  than  the  bacteria. 
In  and  around  the  colonies  of  slender 
leptothrix  filaments  gather  the  usual  germs 
found  in  the  mouth,  staphylococci,  pneu- 
mococci,  and  many  bacilh  of  non-pathogenic 
origin.  The  whole  mass  resembles  the 
accompanying  illustration : 
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This  is  not  "fox  and  the  goose."  The  dots 
are  cocci,  the  rods  are  the  fungoid  leptothrix 
growths,  being  many  times  larger  than  any 
bacilli.  It  is  the  fungoid  growths  that  give 
color  to  the  mass,  a  dirty  yellow.  Under 
the  miscroscope,  on  careful  inspection, 
the  mass  is  found  to  resemble  a  spray  of 
cauliflower  or  coral. 

When  a  patient,  who  is  laboring  under 
the  disadvantages  of  this  unpleasant  con- 
dition, has  to  go  from  town  to  town  in  the 
performance  of  his  work,  he  should  bear 
a  letter  of  reference  from  his  physician,  to 
whom  it  might  concern  in  each  of  those 
towns  which  it  is  impossible  for  him  to 
leave  in  time  to  get  home  for  his  treatments, 


definitely  outlining  what  is  being  done  for 
him. 

This  condition  is  of  a  benign  nature. 
The  patient  does  not  suffer  from  it.  But 
it  needs  persistent  radical  treatment.  While 
the  most  strenuous  part  is  purely  local, 
consisting  of  cocainization,  curetment  and 
cauterization,  yet  a  discreet  combination 
of  tonics,  exercise,  rest,  diet,  and  change  of 
air  are  also  imperative. 

At  first  the  patient  dreads  the  cautery, 
but  after  finding  that  he  can  tolerate  it 
easily,  he  willingly  goes  for  his  treatments. 
In  the  interim,  local  applications  of  iodine 
or  silver  nitrate  are  used. 

Women  suffer  from  this  condition  more 
frequently  than  men,  smokers  rarely. 

How  things  dawn  on  one,  years  after 
they  are  first  seen,  in  their  true  significance! 
Six  years  ago,  an  enthusiastic  old  physician 
presented  a  case  to  a  crowd  of  doctors  and 
nurses,  one  rainy  Sunday  afternoon,  in  a 
big  suburban  hospital,  when  they  all 
looked  or  expressed  their  wonderment  at 
seeing  a  man  "with  hair  on  his  tongue." 
Dollars  to  doughnuts,  that  it  was  a  case  of 
leptothrix  mycosis  of  the  tongue.  It  had  the 
yellow  color,  the  usual  absence  of  discom- 
fort, and  the  long  sprays  of  delicate  fila- 
ments that  are  found  on  the  tonsils  or  fauces. 


HOLY  NIGHT 


Silent  night,  Holy  night, 

All  is  calm,  all  is  bright; 

Round  yon  Virgin  Mother  and  Child, 

Holy  Infant  so  tender  and  mild, 

Sleep  in  heavenly  peace ! 

Sleep  in  heavenly  peace! 


Silent  night.  Holy  night, 
Shepherds  quake  at  the  sight; 
Glories  stream  from  heaven  afar, 
Heavenly  hosts  sing  alleluia. 
Christ,  the  Saviour,  is  bom! 
Christ,  the  Saviour,  is  born! 


HENRY   GLO\TR   LANGWORTHY,   M.D. 

Dubuque,  Iowa 


Working  or  Dioptric  System  of  Eye 


Part  V 


Direction  for  Use  of  Atropine  in  Re- 
FR.\cTiON  Cases 
The  proper  fitting  of  glasses  to  be  worn 
in  cases  of  eye-strain  or  for  poor  sight 
cannot  be  done  intelHgently  without  special 
training.  Ophthalmologists,  who  have  given 
ample  time  and  the  most  careful  study  to 
this  work,  should  be  given  preference  over 
less  qualified  individuals.  In  fitting  glasses 
it  may  or  may  not  be  necessary  to  employ 
a  so-called  cycloplegic  (paralyzer  of  ciliary 
muscle)  such  as  atropine  sulphate,  one  per 
cent,  solution,  or  homatropine  hydrobromate 
one  per  cent,  solution.  The  eye  speciaUst, 
in  the  nature  of  things,  however,  can  be  the 
only  competent  judge  as  to  when  and 
where  atropine  should  be  used  for  refractive 
purposes.  The  following  routine  is  usually 
followed  in  large  and  busy  eye  clinics:  All 
children  under  fourteen  years  of  age  are 
fitted  under  drops  containing  atropine  sul- 
phate, one  per  cent  solution.  A  solution 
of  atropine  sulphate  one  per  cent,  is  ordinar- 
ily given  to  the  parents  vnth.  instructions  to 
put  one  drop  in  each  eye  three  times  daily 
for  four  days.  On  the  fifth  day  the  pupils 
will  be  widely  dilated,  the  muscle  of  accom- 
modation fully  paralyzed,  and  glasses  can 
then  be  accurately  fitted  without  further 
trouble.  Glasses  are  usually  ordered  direct 
from  the  atropine  examination.  Vision  will 
be  blurred  for  from  eight  to  twelve  days 
after  using  drops  containing  atropine  sul- 
phate. Tinted  glasses  (London-smoked, 
blue  or  amber)  are  usually  worn  until  the 
effects  of  the  atropine  have  nearly  disap- 
peared, as  the  dilation  of  the  pupil  allows 


a  large  amount  of  light  to  enter  the  eye 
and  bright  light  may  produce  a  bothersome 
dazzling  or  glare. 

In  adults  under  thirty-five  years  of  age 
the  eyes  are  also  frequently  fitted  for  glasses 
under  the  influence  of  homatropine  hydro- 
bromate, one  per  cent,  solution.  The  patient 
is  instructed  to  drop  one  drop  of  a  solution 
of  homatropine  hydrobromate,  one  per  cent, 
in  each  eye  even,*  ten  minutes  for  six  doses. 
At  the  end  of  an  hour  the  eyes  will  be  ready 
for  fitting.  Vision  will  be  blurred  for 
thirty-sLx  to  forty-eight  hours  after  using 
homatropine.  Homatropine  dilates  the  pu- 
pil and  paralyzes  the  muscle  of  accommoda- 
tion. The  patients  are  unable  to  read  even 
large  print  when  fully  under  its  effects. 
Distant  vision,  as  a  rule,  is  not  much  affected 
by  either  atropine  or  homatropine. 

In  adults  over  forty  years  of  age  (presby- 
opes)  the  eye  is  fitted  without  using  drops. 
Occasionally,  in  dif&cult  cases,  a  drop  of 
four  per  cent,  cocaine  solution  is  ordered 
dropped  in  the  eye  every  five  minutes  for 
three  or  four  doses  merely  to  dilate  the 
pupil  so  that  a  rough  retinoscopy  may  be 
performed  or  the  interior  of  the  eye  more 
easily  inspected  by  the  specialist.  The 
effect  of  cocaine  (eye  dilatation)  usually 
passes  away  in  an  hour  or  two  and  has 
practically  no  great  effect  on  reading  power. 

Glass  Fitting  in  Illiterates  and  the 
Deaf  and  Dumb 

In  the  fitting  of  glasses  in  the  "dark 
room"  the  oculist  uses  an  instrument  called 
a  retinoscope,  the  examination  being  known 
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as  retinoscopy.  A  retinoscope  is  a  plane 
mirror  somewhat  similar  to  the  ophthalmo- 
scope but  without  the  revolving  disc.  Rays 
of  light  are  reflected  into  the  patient's  eye 
with  this  instrument.  By  tilting  the  mir- 
rored part  of  the  instrument  to  and  fro,  and 
up  and  down,  the  examiner  carefully  ob- 
serves the  movement  of  the  retinal  illumina- 
tion (shadow)  in  the  patient's  pupil,  and  in 
this  way  gathers  a  correct  idea  of  the  glass 
to  be  worn.  In  far-sightedness  the  shadow 
moves  opposite  to  the  tilting  of  the  mirror, 
while  in  near-sightedness  the  shadow  moves 
with  the  movement  of  the  mirror.  By  the 
aid  of  this  instrument  the  eyes  of  small 
children  or  children  unable  to  talk  can  also 
be  accurately  fitted  for  glasses  without 
having  to  depend  upon  the  patient's 
answers. 

Note — While  most  general  nurses  will 
probably  not  serve  additional  time  in  eye 
and  ear  infirmaries,  eye  clinics  or  oculists' 
offices,  where  special  training  is  readily 
learned,  nevertheless  they  should  know 
something  about  certain  phases  of  refraction 
work  as  they  are  very  apt  to  be  questioned 
by  the  laity  about  the  fitting  of  glasses  and 
particularly  as  to  the  use  of  atropine  drops 
in  the  eye.  For  this  reason  nurses  should 
be  able  to  assure  such  patients  who  have 
used  atropine  in  the  fitting  of  glasses,  that 
the  sudden  dilatation  of  the  pupil  and  in- 
ability to  see  close  objects  (read)  are  the 
expected  effects  of  the  drops,  will  wear 
away  in  due  time  and  need  occasion  no 
alarm.  This  question  quite  often  comes  up 
in  busy  eye  clinics  where  the  effects  of 
atropine  drops  have  not  been  clearly  ex- 
plained to  the  patient  when  prescribed. 

Medical  Inspection  by  the  School  Nurse 

These  few  paragraphs  have  been  prepared 
for  the  benefit  of  nurses  who  desire  a  work- 
ing idea  of  the  routine  problems  which 
come  up  with  reference  to  school  inspection 
and  of  the  few  simple  eye  and  ear  tests 
which  have  to  be  carried  out  in  order  to  fill 


out  the  physical  record  card  of  the  school. 
As  a  preliminary  preparation  the  nurse 
should  read  up  on  the  following:  Common 
symptoms  of  eye-strain,  early  symptoms  of 
contagious  diseases  and  especially  those  re- 
ferable to  the  mouth  and  throat  as  seen  in 
measles,  scarlet  fever,  chicken  pox,  etc., 
symptoms  of  spinal  curvature  and  flat-foot 
which  are  amenable  to  orthopedic  treat- 
ment, adenoids  and  tonsils,  epilepsy,  and 
finally  habits  and  effects  of  masturbation. 
Usually  a  great  deal  of  stress  is  laid  on  sore 
throats,  discharging  ears,  nasal  obstruction, 
deafness,  bad  teeth,  eye-strain  and  poor 
sight.  It  is  important  to  remember  that 
many  children  suffer  severely  with  eye-strain 
who  have  good  enough  distant  vision  so 
that  the  test  of  sight  is  a  test  for  sight  only 
and  not  necessarily  for  eye-strain.  Besides 
the  foregoing,  as  the  nurse  becomes  ac- 
quainted with  the  work  she  wUl  naturally 
be  expected  to  give  the  children  lectures 
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Fig  31 — Standard  Snellen  Test  Chart  for  testing  sight  in 

school  children. 
Line  8,  or  the  fourth  from  the  bottom  (marked  6  meters — 
19.7  feet)  is  the  line  which  should  be  read  normally  at  a  dis- 
tance of  twenty  feet  on  this  chart. 


EYE  NURSING 


349 


cc 


E 


200 


100 


;  B  c 

•-   R   T    P    E^ 

XL   E  Z  r  B  D  '^o 

XXXC    T    L    C   r    O    30 

XX      EOPZFRSA      20 


Fig.  32 — Allport's  modification  of  Snellen  Vision  Testing 
Chart  with  teacher's  detachable  questions  for  easy  examina- 
tion of  school  children. 

The  bottom  Line,  marked  XX  or  20  20,  are  the  letters  which 
should  be  read  (each  eye  tested  separately)  at  a  distance  of 
twenty  feet.  It  is  important  to  remember  that  many  chil- 
dren suffer  severely  from  eye  strain  who  have  good  enough 
vision,  so  that  this  test  is  a  test  for  distant  sight  only  and 
does  not  necessarily  rule  out  eye  strain. 


on  such  necessan'  subjects  as  personal 
hygiene,  bathing,  cleaning  the  teeth,  etc.,  as 
well  as  advising  and  addressing  mothers  on 
such  important  matters  as  proper  food  and 
diet  for  the  younger  children.  Usually  the 
nurse  contrives  to  spend  anywhere  from 
one-half  to  one  day  at  each  school  getting 
the  names  of  special  pupils  to  be  seen  from 
the  teacher's  or  principal's  office  and  while 
in  the  rooms  making  such  observations  as 
are  possible,  besides  instituting  at  times 
actual  class  inspection  of  the  hair,  ears, 
nose,  mouth  and  eyes. 

With  this  preliminary  explanation  the 
matter  of  recording  the  sight  is  in  order. 
This  last  is  best  determined  by  means  of 
the  Snellen  Test  Chart  (Fig.  31)  or  some  of 
its  modifications.  A  most  excellent  vision 
chart  for  the  systematic  examination  of 
school  children  has  been  devised  by  AUport 


(Fig.  32),  conveniently  including  a  series  of 
supplemental  questions  (detachable)  which 
when  answered  will  easily  disclose  most  any 
serious  eye,  ear,  nose  or  throat  disease. 
The  test  chart  printed  in  the  Snellen  stand- 
ard test  type  is  hvmg  on  the  wall  in  a  good 
clear  light  at  about  the  level  of  the  child's 
eyes  and  exactly  twenty  feet  distant  (six 
meters).  Each  eye  is  tested  separately,  the 
other  eye  being  covered  for  the  time  being 
with  a  bit  of  cardboard  held  against  the 
nose  without,  however,  actually  pressing  on 
the  covered  eye.  The  normal  eye  (child 
reading  aloud)  should  see  distinctly  the 
20/20  line  (last  line)  marked  on  the  chart 
(each  letter  of  which  equals  roughly  a  letter 
f  of  an  inch  square).  After  a  record  of 
the  sight  has  been  made  the  other  facts  to 
be  ascertained  (by  the  questions)  are 
roughly  as  follows: 

1.  Does  the  pupil  habitually  suffer  from 
inflamed  lids  or  eyes? 

2.  Does  the  pupil  fail  to  read  a  majority 
of  the  letters  in  the  number  XX  (20/20) 
line  of  the  Snellen's  Test  T^-pe,  with  either 
eye  (children  if  already  wearing  glasses 
should  be  tested  with  the  glasses  on). 

3.  Do  the  eyes  and  head  habituall}- 
grow  wear}'  and  painful  after  study? 

4.  Does  the  pupil  appear  to  be  cross- 
eyed? 

5. .  Does  the  pupil  complain  of  ear  ache 
in  either  ear? 

6.  Does  matter  (pus)  or  a  foul  odor 
proceed  from  either  ear? 

7 .  Does  the  pupil  fail  to  hear  an  ordinary 
whisper  at  twenty  feet  distant  in  a  quiet 
room?  (Each  ear  should  be  tested  by  hav- 
ing the  pupil  hold  his  hand  over  first  one 
ear  and  then  the  other.  The  pupil  should 
close  his  eyes  during  the  test  and  repeat 
aloud  what  he  hears.) 

8.  Is  the  pupil  frequently  subject  to 
"colds  in  the  head"  and  discharges  from 
the  nose  or  throat? 

9.  Is  the  pupil  an  habitual  "mouth 
breather"? 
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The  above  serve  as  excellent  illustrations 
of  some  of  the  things  sought  for  and  together 
with  the  printed  blanks  of  the  school  (which 
must  also  be  followed)  further  complete  any 
and  all  necessary  data  centering  about  the 
physical  or  mental  well-being  of  the  child. 

If  an  affirmative  answer  is  found  to  some 
of  the  more  important  questions  a  record 
of  same  is  made  and  the  pupil  given  a 
printed  card  of  warning  to  be  handed  to  the 
parent.  The  notification  card  to  the  parent 
simply  states  that  the  child  is  believed  to 
have  some  eye  or  ear  trouble,  etc.,  which 
impedes  its  progress  in  school  and  urges 
the  parent  to  at  once  consult  a  reputable 
doctor  about  the  matter.  Each  school 
should  have  at  least  one  of  these  testing 


vision  charts  on  hand  ready  for  use.  They 
are  made  of  very  inexpensive  strips  of 
white  cardboard  with  black  printed  letters 
and  may  be  obtained  at  any  of  the  large 
optical  houses.  As  individual  permanent 
records  are  the  important  feature  in  our 
present  day  system  of  medical  inspection, 
the  card  chart  of  the  school  at  once  becomes 
"an  integral  part  of  the  child's  educational 
accounting  and  must  be  always  available." 
According  to  Gulick-Ayres  in  the  average 
city  school  system  about  65  per  cent,  of 
the  children  have  physical  defects  serious 
enough  to  warrant  treatment  by  a  physician, 
oculist  or  dentist  and  nearly  85  per  cent,  of 
all  these  defects  are  those  of  teeth,  throat, 
eyes  and  nose. 


The  End 


IN  THE  CHILDREN'S  W.\RD 


Cljrtstmas  for  t\)t  ^f)Ut=3lnsi 


AMY    ARMOUR    SMITH,    R.X. 


IN  the  Health  Inns,  or  hospitals,  there 
should  be  such  a  joyous  yule-tide  spirit, 
beginning,  say,  about  the  time  that  the 
average  small  boy  gears  up  his  Sunday- 
school  attendance  a  little  tighter  in  hope 
of  a  present — that  everyone  in  to\\Ti  would 
want  to  come  in.  The  staff  of  attending 
doctors,  and  the  nurses  should  vie  in  their 
efforts  to  entertain  the  sick  folks,  no  matter 
how  lonely  they  themselves  may  feel. 
Giving  other  prople  pleasure  is  a  panacea 
for  ever>'  heartache.  It  is  well  to  have  the 
entertaiimient,  dinner  and  decorations  care- 
fully thought  out  beforehand,  and  the 
previous  year's  trimmings  brought  out  and 
pressed  or  dusted,  so  as  to  know  exactly 
how  much  new  to  request  and  from  whom 
to  request  it.  It  is,  indeed,  difficult  in  the 
constant  shifting  of  hospital  officials  and 
employees,  to  meet  a  day  like  Christmas, 
unless  there  is  a  sort  of  "family"  record 
kept,  of  who  gives  the  nurses  theatre  or 
concert  tickets,  who  sends  the  turkeys, 
etc.,  etc.  If  you  haven't  such  a  record 
of  personal  data  in  )-our  hospital,  start  one 
now.  Not  the  least  responsible  part  of 
the  occasion  is  receiving  and  acknowledging 
donations,  because,  you  know,  many  people 
are  not  going  to  have  any  secrets  between 
their  right  and  left  hands. 

It  is  desirable  that  all  gifts  coming  for 
the  nurses  should  be  held  up  by  the  main 
office,  and  registered  as  to  stamp,  date  and 
other  information  available  on  the  wrapper, 
a  card  of  receipt  being  given  each  recipient, 
so  that  they  may  know  the  things  they 
expected  from  certain  persons  have  come, 
but  that  the  pleasurable  excitement  of 
anticipation  is  prolonged  till  the  holiday. 

For  the  first  weeks  of  December,  twice 
a  week,  the  nurses  should  practise  a  few 
of  the  best  carols,  to  sing  on  Christmas 


morning.  If  one  can  play  the  \4oUn  it  is 
all  the  more  effective.  Then  on  Christmas 
morning  they  gather  in  the  main  hall,  at 
six  sharp,  and  begin  to  sing  softly  "Holy 
Night,  Silent  Night"  in  perfect  unison. 
On  the  last  verse  they  march  quietly 
through  the  building,  no  farther  than  the 
door  of  each  ward,  and  only  where  no 
patient  becomes  agitated  by  any  sentiments 
the  songs  arouse.  The  songs  should  be 
chosen  with  a  view  to  close  resemblance  in 
pitch  and  suitability  for  marching.  Patients 
who  have  heard  nurses  sing  in  this  way, 
after  hearing  the  melody  rise  and  fall  in 
long  waves,  as  they  threaded  their  way  up 
and  down  stairs  and  corridors,  thought  they 
had  died  and  waked  up  in  heaven. 

These  carols  can  be  t}^ed  for  each,  and 
only  a  few  copies  of  the  music  bought  for 
practice,  for  the  leaders.  Other  suitable 
songs  for  dear  old  yule-tide  are  Stephen 
Adams'  "Holy  Night,"  -with  the  grand 
sweep  of  its  refrain,  "Fall  on  your  Knees, 
O  Hear  the  Angel  Voices  I"  "O  Tannen- 
baum!"  sung  by  ever>^  German  family 
around  their  tree,  "The  first  Nowell,"  an 
old  air,  "Good  King  Wenceslas,"  an  old 
air,  "I  Saw  Three  Ships,"  an  ancient  carol, 
and  "I  Hear  Along  the  Street,"  by  Hatton. 
But  best  of  all,  if  any  one  nurse  has  a  high 
pure  soprano  for  an  obligato,  or  if  any 
friends  of  the  hospital  know  some  choir 
boy,  whose  clear,  sexless  voice  sounds  so 
heavenly,  by  all  means  have  them  learn 
with  him,  "It  Came  Upon  the  Midnight 
Clear,"  by  Sir  Arthur  SuUivan. 

Every  town  and  every  city  has  its  own 
special  customs,  schools,  society  and  legends. 
The  traditions  of  each  place  give  it  its 
individuality  and  its  genius.  In  some 
suburban  towns  there  are  fine  private 
schools  where   growing  girls   can   have  a 
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seed  of  philanthropy  planted  in  their  minds 
by  inviting  them  to  come  and  sing,  or 
play  games  and  otherwise  entertain  the 
sick.  There  are  not  any  very  ill  patients  as 
a  rule  in  the  hospitals  at  this  time,  since 
all  operations  that  are  not  urgent  are  post- 
poned. 

Soldiers  from  a  nearby  garrison,  a  quar- 
tette from  the  colored  church  or  from  the 
"swellest"  tabernacle  in  town  will  all 
willingly  consent  to  sing  at  intervals. 


Pillars  can  be  twined  with  ground  pine, 
or  less  expensively,  with  dark  green  paper, 
mixed  with  red;  the  latter  must  be  rather 
scant,  or  the  effect  will  be  harsh.  All 
protuberances,  telephones,  electric  lights 
and  other  stationary  objects  can  be  covered 
with  green,  crinkled  paper  to  make  the 
whole  look'  like  a  dark,  evergreen  forest. 
In  decorating  the  tree,  it  should  be  kept 
screened  from  prying  eyes  till  the  last  mo- 
ment.    Bear   in    mind    that    it   will   have 


A  WARD  SITTING-ROOM  DECORATED  FOR  CHRISTMAS 


The  scheme  for  decoration  must  be  suf- 
ficiently uniform  to  cause  no  clash,  but 
each  ward  can  have  special  features  in 
friendly  rivalry,  and  the  nurses  planning 
this  have  more  fun  than  in  any  Christmas 
they  ever  had  at  home.  If,  by  any  chance, 
the  children's  ward  has  a  high  ceiling  with  a 
Gothic  arch,  it  makes  a  beautiful  decora- 
tion to  paper  the  end  of  the  room  in  pale 
blue,  studding  it  with  silver  stars,  a  moon, 
and  two  angels  with  long,  golden  trumpets 
announcing  the  coming  of  the  Christ-child. 


more  weight  to  carry  than  its  comrades  in 
happy  down-town  homes.  The  box  in 
which  it  stands  needs  to  be  weighted 
heavily,  besides  being  quite  wide.  Secure 
a  tree  with  a  good  peak,  that  just  escapes 
the  ceiling,  and  set  thereon  a  silver  star. 
The  local  dealers  in  electrical  supplies  will 
give  strings  of  tiny  lights,  which  hide  in 
the  interior  of  the  tree.  The  silver  filigree, 
(never  gold)  should  be  strung  on  the  under 
side  of  the  stems  of  the  branches,  tied  here 
and  there  to  be  firm.    Never  drape  it  m 
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festoons.  It  looks  more  mysterious,  like 
silver  moonlight  or  frosty  snow,  when  strung 
straight  on  the  underside.  For  the  dis- 
tribution of  the  gifts,  all  the  patients  who 
can  be  moved  should  be  brought  on  cots, 
beds  or  wheel-chairs,  wrapped  in  the  gay, 
red  hospital  blankets,  to  be  within  sight  and 
smell  of  the  balsamic  odor  of  the  tree. 
Somebody  will  lend  a  \actrola  to  play 
between  the  songs  of  the  nurses.  The 
women  patients  all  look  much  gayer  by 
wearing  their  own  boudoir  caps,  or  a 
pleasant  uniformity  can  be  secured  by  the 
nurses'  making  each  one  a  pretty  white  or 
pink  one  of  tissue  paper.  Santa  Claus 
arrives  with  red  coat,  cotton  snow,  and  a 
string  of  bells  heralding  him,  to  prepare  all 
to  receive  their  gifts. 

For  the  day  of  the  dinner,  all  the  up- 
patients  can  be  seated  at  a  real  table,  and 
eat  like  well  people,  so  that  they  may  help 
each  other,  and  feel  more  at  home,  espe- 
cially if  the  table  has  the  usual  decorations. 
A  pretty  cheery  way  to  usher  in  the  morning 
is  to  have  a  Christmas  card  and  a  spray 
of  holly  on  each  tray.  The  hospital  should 
be  open  to  all  visitors  during  the  Christmas 
week  so  that  all  the  shut-ins  may  feel  a 
little  of  the  expansive  good  cheer  of  yule- 
tide. 

Nothing  is  too  good  for  the  nurses  at 
this  time.  Their  parents  are  lonely  with- 
out them,  and  they  are  apt  to  be  more  home- 
sick at  this  time  than  any  other.  But  by 
having  them  assist,  each  assigned  a  definite 
duty,  they  can  learn  how  to  conduct  these 
festivities  in  hospitals  of  their  own  some  day. 
Buy  a  barrel  of  mistletoe,  and  let  it  mature. 
See  that  the  Christmas  pudding  is  burned 
in  brandy,  with  a  stick  of  holly.  Do  not 
send  all  the  legs  and  wings  of  the  turkeys 
to  the  nurses'  tables,  keeping  the  breasts 
for  the  staff  table.  In  some  of  our  minds 
so  many  of  those  did  we  see  during  our 
training,  that  we  imagined  that  these  birds 


were  a  sort  of  winged  centij^ede.  Build 
fires  in  all  the  fireplaces,  and  let  the  nurses 
talk  around  them  till  half  after  one;  dances, 
supper  and  friends  invited  hither,  of  course, 
go  without  saying.  Don't  fail  to  arrange 
a  similar  function  for  the  servants  in  their 
hall,  with  formal  invitations  and  supper 
just  the  same.  In  one  very  handsome 
building  in  New  York  City,  the  servants 
were  so  largely  of  Finnish  or  other  European 
peasant  origin,  that  the  clever  housekeeper 
had  abundant  material  to  arrange  a  com- 
plete program  of  their  folk-dances,  which 
drew  a  larger  crowd  than  the  nurses'  party 
the  night  previous. 

One  excellent  feature  of  entertainment 
for  the  nurses'  evening  is  Shadowgraphs, 
where  persons  behind  a  white  screen 
stretched  tightly  across  the  hall,  with 
movable  lights  again  behind  them,  throw 
funny  shadows.  These  are  ver\'  easily 
prepared,  and  no  people  can  get  together 
and  think  up  in  a  minute  more  fun  that  is 
truly  original,  than  a  group  of  pupil  nurses. 

It  is  just  as  imperative  to  acknowledge 
in  polite  notes  the  services  of  any  singers, 
violinists  or  pianists,  as  to  write  a  note  of 
thanks  for  a  table  donation.  This  de- 
pends largely  on  the  personahty  of  the 
officials.  No  matter  how  philanthropic  a 
Board  of  Governors  may  be,  they  will 
always  remain,  in  the  eyes  of  the  patients, 
a  most  abstract,  metaphysical  creation. 
To  the  patients,  the  nurses,  internes  and 
superintendent  symbolize  everything  in 
hospital  administration.  Let  this  season 
in  the  hospital  be  flavored  then  with  a 
goodly  leaven  of  unselfishness  and  labor. 
Merchants,  private  patients  and  their 
relatives,  the  clergy,  teachers  in  the  schools 
who  cannot  go  home  themselves,  all  such 
people  will  give  goods,  money  and  work, 
to  make  the  hospital  bright  and  cheery, 
if  approached  in  a  simple,  direct,  homely 
way. 


QTfje  Cfjrigtmag  Cultnarp  threat  in  tfjc  ^ogpital 


KATHERINE  E.  MEGEE 


OF  all  places,  it  is  surely  in  the  hospital, 
where  suffering  and  sorrow  is  the 
daily  portion,  that  Christmas  should  be 
made  much  of.  From  the  patient  luxuriat- 
ing in  all  that  money  can  do  to  ease  pain 
down  to  the  very  scullions,  each  should  be 
made  to  feel  that  this  is  in  reality  the  day 
of  good  will  and  cheer.  The  wards  should 
be  brave  in  the  season's  greens  interwined 
with  the  glistening  red  of  the  holly  berry — 


social   barriers   should   be,   so   to   put   it, 
thrown  down  and  all  be  included. 

Above  all,  because  of  the  inseparable 
association  of  certain  dishes  with  Christ- 
mas, the  motif  oi  the  day  should  be  reflected 
in  the  food  served.  Indeed,  so  universal 
and  thoroughly  estabhshed  is  this  feature 
of  the  festival,  that  all  will  agree  that 
Christmas  is  no  Christmas  at  all  and  the 
note  of  cheerfulness  is  lacking  from  cheer, 


EACH  TABLE  WITH  ITS  OWN  CHRISTMAS  TREE 


or  holy  berry  as  it  was  anciently  called  be- 
cause of  its  intimate  association  with 
Christmas — and  the  creamy  mistletoe,  for- 
merly supposed  to  possess  magical  virtues 
because  it  was  found  on  the  sacred  oaks 
of  the  Druids.  The  Christmas  trays  should 
each  boast  a  bit  of  holly  or  other  emblem 
of  the  "day  we  celebrate."  The  nurses' 
dining-rooms  and  tables,  also  those  of  all 
other  employees  of  the  hospital,  however 
menial  their  positions,  should  be  in  gala 
trim.   It  is  on  this  Day  of  Days  that  the 


unless  there  are  plenty  of  good  things  to 
eat.  While,  of  course,  in  a  hospital  certain 
foods  must  be  eliminated  from  the  dietary 
of  the  sick,  there  is  no  reason  why  the 
convalescents  and  the  numbers  of  well 
people  in  the  house  should  not  have  a 
Christmas  culinary  treat.  Even  the  food 
of  the  special  diet  patients  should  be  given 
the  "Christmasy"  touch,  if  no  more  than 
a  sprig  of  richly-berried  holly  on  the  tray, 
to  help  keep  down  the  home  longings  which 
this   day   always   fosters   when   separated 
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from  home  and  loved  ones,  even  under  the 
most  favorable  conditions. 

While  it  goes  without  saying,  the  main 
interest  in  the  culinary  department  will 
be  centered  upon  the  dinner,  the  real  feast 
of  the  day,  yet  it  should  by  no  means  be 
limited  to  this.  In  one  large  hospital, 
where  much  is  made  of  every  holiday,  the 
Christmas  breakfast,  while  simple  in  so 
far  as  the  food  is  concerned,  is  always 
marked  by  some  distinctive  feature,  and 
thus  the  day  is  started  off  merrily.  To 
begin  with,  in  addition  to  the  holly  wreaths 
in  the  windows,  each  table  in  the  dining- 
rooms  boasts  its  own  miniature  Christmas 
tree,  gay  with  tinsel.  Everybody  belonging 
in  any  capacity  to  the  hospital,  also  the 
erstwhile  paying  guests,  all  receive  some 
little  gift  at  breakfast  time.  Invariably 
these  gifts  are  of  a  mirth-provoking  nature 
and  never  fail  to  put  everybody  in  a  good 
humor.  Fresh  fruit  is  generously  served 
to  everyone,  which  in  a  big  institution  is, 
of  necessity,  a  luxury.  Then,  too,  some 
special  dish  or  an  out-of-the-usual  way  of 
cooking  one  of  the  accustomed  foods 
announces  the  beginning  of  the  Culinary 
Canticle  of  the  day. 

Appropriately  decorated  Christmas  din- 
ner menus  is  another  established  custom 
and  adds  not  a  little  to  the  attractiveness 
of  the  meal. 

Anyone  at  all  familiar  with  the  work  of  a 
big  kitchen  knows  that  when  cooking  is 
done  on  such  a  wholesale  scale,  as  it  must 
be  when  several  hundred  people  are  to  be 


served,  it  is  impossible  to  introduce  the 
culinary  frills  and  furbelows  and  the  tasty 
"made"  dishes  which  contribute  so  largely 
to  the  appealingness  of  home  cooking. 
Even  so,  the  plainest  food  can  be  well 
cooked  and  seasoned,  and  so  attractively 
served — provided  a  little  personal  equa- 
tion and  effort  be  expended — that  these 
omissions  are  lost  sight  of. 

By  way  of  suggestion,  menus  for  the 
hospital  Christmas  dinner  are  appended,  all 
of  them  have  been  put  to  the  practical  test. 

In  the  diet  kitchens  many  little  finishing 
touches  were  added  to  the  food  before  send- 
ing it  out  on  the  trays.  For  example,  the 
mashed  potatoes  were  pressed  into  in- 
dividual ramekins,  glazed  over  with  white 
of  egg  and  browned  in  a  quick  oven;  the 
plum  pudding  was  served  in  individual 
pudding  dishes,  each  encased  in  a  pudding 
"collar"  of  paper;  the  ice  cream  for  the 
wards  was,  at  a  slight  additional  expense, 
frozen  in  individual  molds  simulating 
Christmas  bells;  all  the  dishes  were  at- 
tractively garnished  with  bits  of  parsley  and 
other  pretty  garnishings,  all  of  which  meant, 
of  course,  a  little  extra  work,  but  brought 
rich  returns  in  the  way  of  expressions  of 
delight  from  the  patients. 

The  Christmas  supper,  in  view  of  the 
heavy  mid-day  meal,  should  be  most  simple 
in  character.  Eggs  in  some  form,  bread 
and  butter,  jelly  or  preserves,  baked 
potatoes,  milk  and  cocoa  are  quite  sufficient. 
Such  a  supper  can  be  easily  and  quickly 
prepared  and   served. 


CHRISTMAS  BREAKFAST  TRAY 


MENU  I 


MENU  II 


JULIENNE  SOUP 
CRACKERS 

CELERY  INDIA    RELISH 

ROAST  TURKEY  WITH  OYSTER  STUFFING 
CRANBERRY  SAUCE 

MASHED  POTATOES  CORN  PUDDING 

PLUM  PUDDING  WITH  WINE  SAUCE 

NUTS         ICE  CREAM        RAISINS 

COFFEE 


CREAM  OF  ASPARAGUS 
CRACKERS 


ROAST  TURKEY  WITH  CRANBERRY  SAUCE 


MASHED  POTATOES  SAUER  KRAUT 


PLUM  PLTDDIN'G  WITH  WINE  SAUCE 


MENU  III 

CONSOMME  CROUTONS 

OYSTERS  IN  THE  HALF  SHELL 

CELERY  CRACKERS 

ROAST  TURKEY  WITH  PLAIN  STUFFING 
CRANBERRY  JELLY 

BROWNED  SWEET  POTATOES        CREAMED  ONIONS 

PLUM  PUDDING  WITH  HARD  SAUCE 

NUTS  ORANGE  ICE         MALAGA  GRAPES 

COFFEE 


MENU  IV 


MENU  V 


CLEAR  SOUP 

CELERY  CROUTONS  OLIVES 

ESCALLOPED  OYSTERS 

ROAST  TURKEY  WITH  CHESTNUT  STUFFING 
CRANBERRY  SAUCE 

CREAMED  POTATOES      SUCCOTASH 
MINCE  PIE  CHEESE 


BISQUE  ICE  CREAM 


FRUIT  CAKE 


OYSTER  SOUP 

CELERY  CRACKERS 

ROAST  TURKEY  CRANBERRY  SAUCE 

BROWNED  SWEET  POTATOES 
CREAMED  CAULIFLOWER 

PINEAPPLE  AND  LETTUCE  SALAD 

CHEESE 

PLUM  PUDDING  WITH  HARD  SAUCE 


NUTS 
COFFEE 


RAISINS 


tanbarbBation  of  ^tanbing  0vhtvi 


AT  THE  hospital  convention  in  San 
Francisco  one  of  the  exhibits  which 
aroused  a  good  deal  of  interest  was  a  loose- 
leaf  book  of  standing  orders  brought  by 
Miss  Florence  Potts,  superintendent  of  the 
Hospital  for  Sick  Children,  Toronto.  After 
being  tested  for  some  time.  Miss  Potts  had 
the  standing  orders  printed.  A  consider- 
able number  of  requests  came  to  her  while 
at  the  convention  for  copies  of  these 
standing  orders — requests  which  she  finds 
herself  unable  to  fulfil.  But  she  has  sent 
a  copy  to  this  magazine. 

Miss  Potts  wishes  it  understood  that 
the  credit  for  the  standing  orders  she 
has  been  able  to  work  out  belongs  largely 
to  Miss  Lauder  Sutherland,  principal  of 
the  Training  School  Hartford  Hospital, 
Hartford,  Conn.,  who  furnished  her  with 
a  specimen  set  which  helped  greatly  in 
working  out  the  standardization  in  the 
Hospital  for  Sick  Children.  We  publish 
this  month  some  of  these  standing  orders 
and  others  will  follow. 

INSTRUCTIONS  FOR  NIGHT  NURSES 

What  a  Night  Nurse  Should  Learn 
From  Nurse  in  Charge 

New  Patients — Name,  physician,  diag- 
nosis, treatment,  general  condition,  some- 
thing of  history,  if  possible. 

General  condition  of  all  patients,  change 
in  treatment  of  patients,  operations,  etc., 
where  supplies  are  kept. 

What   a   Night   Nurse    Should    Know 

AND   Do 

How  to  be  quiet — to  walk,  talk,  handle 
dishes,  close  doors,  etc.,  quietly.  Where 
ward  supplies  are  kept  and  their  use.  The 
preparation  and  post-operative  treatment 
of  general  surgical  cases;  antiseptic  precau- 
tions for  caring  for  open  wounds,  the  danger 
of  infection,  if  exposed.    Report  if  she  is 


not  sleeping  well  during  the  day.  Report  if 
she  feels  that  she  cannot  keep  awake  at 
night. 

What  a  Nurse  May  Do  Before  Calling 
THE  Doctor 
Give  ice  cap  for  headache,  give  hot  water 
bottle  to  feet,  give  hot  drinks  for  sleepless- 
ness, rub  patient  \\-ith  alcohol  for  pain  or 
general  restlessness,  change  any  dressing 
after  she  has  been  instructed  and  has  done 
it  once  with  permission. 

The    Complications   After   Operations 
For  hemorrhage — watch  pulse,  watch  dress- 
ing, elevate  extremities,  report. 

For  Shock — watch  pulse,  watch  general 
condition,  report,  hot  water  bottles  and 
blankets,  elevate  foot  of  bed,  have  hj-po- 
dermic  syringe  ready. 

Intestinal  paralysis — tympanites,  vomit- 
ing, eructations  of  gas;  report. 

Medical  Cases 

Watch  carefully — temperature,  pulse,  res- 
piration.    Pain — cause,  character. 

Typhoid  precautions — Common  complica- 
tions: hemorrhage,  stool,  rapid  pulse,  re- 
port; perforation,  sudden  pain,  drop  in 
temperature,  give  nothing  by  mouth;  de- 
lirium, keep  in  bed,  report. 

Pneumonia — Delirium  report; heart  com- 
plication, report,  keep  quiet;  crisis,  sudden 
drop  in  temperature,  hot  water  bottles, 
blankets,  report. 

Stomach  cases — save  vomitus,  note  pain; 
chill,  hot  water  bottles,  blankets,  report, 
hot  drink;  have  hypodermic  syringe  ready. 

Routine  Orders  for  Contagious  Duty 
Xiirse^s  Equipment — When  a  nurse  is  sent 
on  duty  in  the  contagious  ward,  she  must 
take  with  her  two  complete  uniforms,  an 
outdoor  costume,  preferably  an  old  one  that 
can  be  fumigated  when  she  leaves  the^ward, 
and  such  toilet  articles  as  are  absolutely 
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necessary.  Nothing  must  be  taken  that 
cannot  be  disinfected  in  some  way. 

Nurses  on  24-hour  duty  are  to  wear  the 
special  cotton  dressing  gown,  provided  for 
them  on  night  duty. 

All  articles  of  nurse's  clothing  that  cannot 
be  sent  to  laundry  must  be  properly  disin- 
fected before  being  taken  back  to  the 
residence. 

While  on  duty  nurses  are  not  allowed  to 
go  to  the  homes  of  their  friends,  nor  where 
there  are  children.  They  are  allowed  to  go 
on  the  street  cars  and  shopping,  provided 
their  outside  clothing  has  been  completely 
changed  and  their  hair  washed.  This  does 
not  apply  to  daily  outdoor  exercise,  in  which 
case  the  hair  may  be  rubbed  with  alcohol. 

Upon  the  nurse  in  charge  of  the  Infectious 
Ward  devolve  the  same  duties  and  responsi- 
bilities as  upon  a  head  nurse  in  a  ward,  and 
in  addition  she  is  responsible  for  the  con- 
duct and  discipline  of  the  nurse  on  and  off 
duty.  Any  refusal  of  a  nurse  to  obey 
orders  must  be  reported  immediately  to  the 
superintendent  or  her  assistant. 

She  is  responsible  for — i.  The  conscien- 
tious carrying  out  of  the  prophylactic  mea- 
sures prescribed,  as  well  as  the  patients' 
treatment. 

2.  The  order,  discipline  and  cleanliness 
of  the  place. 

3.  The  ordering,  careful  and  economical 
use  of  supplies  and  equipment. 

It  is  expected  that  those  nurses  on  24-hour 
duty,  whose  rest  is  likely  to  be  disturbed, 
will  have  made  all  preparations  for  the  night 
and  be  in  bed  at  9  p.  m. 

Reports — The  nurse  in  charge  of  the  In- 


fectious Ward  shall  give  the  ward  report  to 
the  superintendent  by  telephone  at  9  a.  m. 
and  between  5  and  6  p.  m.  For  the  ward 
report  see  general  instructions,  and  in 
addition  report  inmiediately  any  serious 
change  in  the  condition  of  a  patient ;  the 
delirium  or  restlessness  of  a  patient.  Report 
promptly  the  illness  of  a  nurse. 

Precautions  for  Nurses — It  is  of  vital  im- 
portance when  nursing  infectious  or  conta- 
gious diseases  that  the  general  health  be 
cared  for,  therefore,  the  nurses  are  advised 
to  pay  special  attention  to  the  following: 

1.  It  is  important  that  the  nurses  acquire 
regularity  in  going  to  meals,  eating  good 
wholesome  food  and  spending  at  least 
fifteen  minutes  daily  in  the  open  air. 

2.  Avoid  using  handkerchief  and  touching 
face  and  hair  while  waiting  on  patients. 

3.  Any  abrasion  of  the  skin  must  receive 
immediate  attention. 

4.  Always  disinfect  the  hands  a  second 
time  before  going  to  meals. 

5.  When  nursing  scarlet  fever  and  diph- 
theria patients,  the  nurse  must  gargle  her 
throat  four  times  in  24  hours  with  salt 
solution. 

6.  In  erysipelas  cases  gloves  must  always 
be  worn  when  doing  dressings. 

7.  In  diphtheria  cases  and  scarlet  fever 
cases,  when  giving  throat  treatment,  the 
nurses  must  protect  their  faces  with  a 
mask. 

8.  Gowns  and  caps  must  always  be  pro- 
vided for  the  doctors. 

9.  When  a  nurse  leaves  the  infectious 
ward  she  must  take  the  same  precautions 
as  ordered  for  patients  when  discharged. 


3nfant  jFeebing 


B.  M.  PENXEWILL 


IT  might  be  said  that  too  much  has  been 
written  on  the  subject  of  infant  feding. 
One  hardly  picks  up  a  magazine  or  a  daily 
paper  but  he  is  confronted  with  an  article 
on  infant  feeding,  Some  are  wTitten  by 
pediatricians,  some  by  nurses,  and  some 
by  laymen,  and  all  contain  more  or  less 
valuable  information,  but  the  subject  fails 


by  any  possible  chance,  he  might  not  want, 
or  more  important  still,  that  he  might  not 
need  to  be  fed. 

To  Lakeside  Hospital,  Cleveland,  Ohio, 
I  am  indebted  for  the  regime,  which  ex- 
perience has  proven  to  me  to  be  sensible, 
practical  and  humane,  that  of  feeding  the 
baby  ever}'  four  hours  from  birth.     The 


"SOME  BABY' 


to  impress,  because  it  has  become  common- 
place and  nothing  new  is  ever  ventured 
upon,  hence  half  the  articles  that  are 
written  are  never  read. 

As  a  graduate  nurse  I  have  made  a  special 
study  of  babies,  having  seen  bom  and  taken 
actual  care  of  many  dozens  of  them,  and  I 
know  whereof  I  speak.  As  the  result  of 
my  experience  I  unhesitatingly  state  that 
babies  are  fed  too  frequently.  It  has  been 
only  in  the  last  few  years  that  physicians 
and  nurses  have  learned  this,  and  when  we 
consider  that  the  baby  has  been  the  victim 
for  so  many  years,  we  should  all  grasp  at  the 
first  opportunity  of  alleviating  the  suffer- 
ing we  have,  unthinkingly,  thrust  upon 
him  by  overfeeding  him.  Heretofore  almost 
every  text-book  and  almost  every  physician 
has  advocated  the  feeding  of  the  baby 
every  two  hours,  never  once  thinking  that, 


following  report  shows  the  results  in  two 
cases  where  this  schedule  was  used: 


INFANT  I            BORN                WEIGHT 

July  30th 

7  X  lbs. 

Aug.    6th 

I'A    " 

"     I2th 

8 

"     19th 

8K    " 

"    28th 

9X    " 

Sept.  2d 

10  lbs.  and  i  oz. 

9th 

loK  lbs. 

"     17th 

1 1  lbs.  and  2  ozs. 

' '     24th 

II  lbs.  and  12  ozs 

' '     30th 

12  lbs. 

This  baby  slept  almost  the  entire  time, 
never  vomited,  and  was  so  contented  and 
happy  that  she  was  a  perfect  joy. 

INFANT  II  BORN  WEIGHT 

March  i6th  9    lbs. 

March  23d  9 

April    1st  9 

* '      7th  9)4 

"     13th  10 

"    20th  io>^ 

This  baby,  as  you  see,  did  not  gain  at  all 
for  the  first  two  weeks,  but  his  gain  was 
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above  the  average  after  that  time.  He  slept, 
like  Infant  I,  almost  all  the  time  and  had 
always  to  be  waked  for  nourishment,  and 
would  lie  awake  afterwards  apparently 
looking  around  and  never  a  sound  from  him. 

To  my  mind  the  advantages  of  this 
method  of  feedmg  are  many.  The  baby's 
rest  is  not  disturbed  as  in  the  two-hour 
method.  It  is  small  wonder  that  babies 
become  nervous  and  cry  a  great  deal,  when 
they  are  taken  from  a  sound  sleep  every 
two  hours  during  the  day  and  most  of  the 
night.  In  four  hours  he  has  time  to  digest 
and  assimilate  his  food,  consequently  he 
is  not  continually  spitting  up  and  does  not 
have  colic. 

The  mother  in  the  meantime  is  accum- 
ulating good  rich  milk.  The  quantity  the 
baby  would  get  in  nine  or  ten  feedings  by 
the  former  method  he  now  gets  in  quality 
in  six. 

It  also  gives  the  mother  time  to  rest  and 
relax  and  attend  to  her  duties  without 
hurry.  The  mental  strain  under  which 
a  nursing  mother  exists  invariably  manifests 
itself  in  the  baby.  I  would  like  to  say  a  few 
words  in  regard  to  the  mother's  feeding. 
There  is  no  reason  why  the  diet  of  a  per- 
fectly normal,  healthy  mother  should  be 
restricted.  Her  food  should  be  nourishing 
and  plentiful,  remembering  always  that 
she  has  two  to  feed.  It  would,  of  course, 
be  fool-hardy  for  the  mother  to  eat  any- 
thing that  she  knows  disagrees  with  her, 
but  I  contend  that  the  baby's  body  requires 
the  same  kind  of  tissue-building  material 
as  the  mother's,  and  gets  it  in  minimum 
doses  relative  to  its  demand.  I  begin 
immediately  after  birth  to  give  fruits  of  all 
kinds,  plenty  of  eggs  and  milk,  very  little 


meat  till  after  the  third  or  fourth  day,  a 
reasonable  quantity  of  tea  and  coffee,  and 
most  all  vegetables.  I  can  truthfully  say 
that  I  have  never  had,  in  my  hundreds  of 
cases,  a  baby  with  colic,  or  one  whose  cries 
I  could  in  any  way  attribute  to  the  mother's 
feeding. 

Here  are  a  few  donHs  to  follow  which  I 
think  are  necessary  to  baby's  comfort. 

Don't  pick  him  up  because  he  cries, 
change  his  position  and  he  will  often  go  to 
sleep  at  once. 

Don't  feed  him  ofiE  scheduled  hours,  and 
not  longer  than  twenty  minutes,  if  he 
nurses  vigorously  for  that  time. 

Don't  put  him  to  sleep  on  anything  but  a 
firm  mattress  {never  feathers)  and  don't 
give  him  a  pillow. 

Don't  fail  to  give  him  a  drink  of  water 
daily,  using  for  this  a  bottle,  which  accus- 
toms him  to  its  u?e  for  his  transfer  to 
artificial  feeding. 

Don't  disturb  him  while  asleep  except 
for  feeding.  I  find  it  advisable  to  take  him 
up  at  five  p.  m.  and  prepare  him  for  the 
night.  This  gives  him  a  change  oi  position 
and  brings  muscles  into  play  which  are  not 
used  in  a  recumbent  position. 

Don't  cater  too  much  to  his  nervous 
system.  Noises  and  lights  in  moderation 
should  not  disturb  an  infant.  It  is  a  mis- 
take to  tiptoe  aroimd  in  darkness  in  baby's 
room.  If  he  is  accustomed  to  these  in  reason 
when  he  is  small,  he  will  not  object  to  them 
when  he  is  older. 

Don't  give  him  drugs  without  explicit 
directions  from  a  physician. 

Don't  allow  him  to  use  a  pacifier. 

Don't  let  flies  near  him,  as  they  collect, 
breed  and  promiscuously  distribute  germs. 


^urgerp  in  tfje  ^regent  OTar 


THE  work  of  the  American  Red  Cross 
in  the  present  war  has  commanded  the 
admiration  of  the  whole  world,  and  the 
announcement  that  its  forces  are  soon  to 
be  withdrawn  because  of  exhaustion  of 
funds,  while  causing  general  regret  serves 
to  emphasize  the  fact  that  it  has  been 
through  great  sacrifice  that  this  service 
to  the  warring  nations  has  been  rendered. 
How  great  this  sacrifice  has  been  in  many 
cases  is  illustrated  in  the  following  letter 
written  to  his  brother  by  Dr.  Ernest  P. 
Magruder  of  Washington,  D.  C,  three  days 
before  he  acquired  the  fatal  Serbia  typhus 
fever  infection  which  resulted  in  his  death. 
Dr.  Magruder  is  only  one  of  a  number  of 
brilliant  American  physicians  who  have 
given  up  their  lives  to  alleviate  the  suf- 
ferings caused  by  this,  the  bloodiest  war 
in  all  history. 

Dr.  Magruder  was  serving  at  Gevgeliga, 
Servia,  and  the  letter  which  follows  was 
written  from  that  place.  It  is  reprinted 
from  the  American  Journal  of  Surgery. 
Dear : 

I  have  wished  to  write  to  you  ever  since 
we  got  started  here,  but  the  work  has  been 
so  heavy  altogether — converting  buildings 
into  hospitals,  organization  of  the  whole 
plant,  sanitation,  care  of  the  wounded  and 
sick  (we  began  with  thirteen  hundred 
patients,  mostly  surgical) — that  when  night 
came  one  could  only  topple  into  bed  and 
hope  that  the  work  of  the  morrow  would 
be  less  exhausting. 

Until  lately,  when  the  medical  cases 
exceed  the  surgical,  we  had,  among  other 
things,  an  endless  variety  of  compound 
fractures,  gun-shot  wounds  of  the  skull, 
chest,  abdomen,  arms  and  forearms,  thighs, 
legs  and  feet;  amputations,  single  and 
double;  aneurisms,  of  the  common  carotid, 
subclavian,  axillary,  brachial  and  femoral 
arteries;    fecal  fistulas;    the  extraction  of 


the  greatest  variety  of  shot  and  shell,  huge 
bullets,  shrapnel,  grenade  and  dum-dum; 
and  one  hernia  of  the  brain  of  great  interest 
to  me.  On  the  whole,  the  work  has  been 
wonderfully  interesting. 

This  great  war  is  quite  educational  in  its 
influence  upon  medical  science,  because  of 
the  new  and  special  nature  of  its  aspects, 
especially  with  reference  to  shell  fire.  For- 
merly the  surgeon  had  to  treat  wounds 
caused  for  the  most  part  by  rifle  bullets. 
Today  his  special  attention  is  called  to  the 
frightful  casualties  of  grenade  and  shrapnel. 
The  dynamite  grenade  was  first  used  at  the 
siege  of  Mafeking.  •  In  the  Russo-Japanese 
War,  the  Japs  used  this  modern  high  ex- 
plosive very  effectively.  It  is  cylindrical 
in  form,  filled  with  shimose  powder  and 
fitted  with  a  time  fuse  and  percussion  cap. 
It  bursts  into  many  fragments  and  emits  a 
gas  which  is  very  painful  to  the  eyes  and 
air  passages. 

The  shrapnel  is  a  projectile  fired  from 
a  gun  and  carrying  a  large  number  of  bullets. 
At  the  point  of  bursting  the  bullets  are 
charged  with  an  added  energy  over  a  wide 
area.  It  is  the  main  reliance  in  the  present 
war's  field  artillery.  It  is  most  efi'ective 
against  large  bodies  of  troops  in  masses,  in 
mountain  and  siege  artillery,  as  well  as  in 
repelling  attacks  against  sea  coast  fortifica- 
tions. Its  casing  is  a  steel  tube  with  a 
solid  base.  The  3-inch  field  gun  shrapnel 
weighs  15  pounds,  its  length  is  10  inches 
and  its  muzzle  velocity  1,700  foot  seconds. 
It  contains  252  round  bullets  made  of 
hardened  lead.  It  is  referred  to  as  a  man 
killer  at  6,500  yards.  But  it  has  even  then 
on  bursting  a  remaining  velocity  to  the 
bullets  of  865  foot  seconds.  The  fuse  is 
gauged  to  make  the  projectile  explode 
at  the  fractional  part  of  a  second  in  its 
flight.  The  preponderance,  therefore,  of 
artillery  in  the  present  war  is  a  new  order 
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of  things  from  the  viewpoint  of  the  modern 
surgeon. 

Additional  interest  centers  in  the  com- 
plications of  those  exposed  to  the  terrify- 
ing effects  of  the  high  bursting  charge  of 
shrapnel,  to  aerial  arrows  and  to  the  various 
types  of  flying  machines.  The  new  genius 
of  man  at  war  has  l)ecn  challenged  by 
the   old   maxim,    "familiarity  breeds   con- 


machines  of  death  turned  loose  from  hell 
to  execute  his  purposes.  Hence  the  moral 
and  mental  nervous  wrecks  we  meet  and 
those  suffering  functional  effects  from  the 
near-by  explosion  of  a  large  shell,  as  seen 
in  the  temporary  loss  of  speech  and  hearing. 
.\ddcd  to  these  are  the  terribly  mutilating 
wounds  of  flesh  and  bone  further  com- 
plicated by  infection. 


CONVALESCENT  SOLDIER  BIDDING  GOOD-BYE  TO  HIS  NURSES 


tempt;"  and  he  has  accepted  the  challenge 
knowing  full  well  that  man's  nervous  sys- 
tem is  found  at  last  not  made  of  adamant, 
that  there  is  an  end  to  nerve  power,  nerve 
endurance.  Truly,  nerve-racking  as  well 
as  death-dealing  mechanisms  have  been  the 
greatest  study  of  the  day.  Nerve  tension, 
from  waiting  for  and  dreading  an  attack, 
extreme  excitement  and  mental  confusion, 
aggravated  by  fatigue  of  mind  and  body 
and  the  ever-present  menace  of  exhaustion 
— these  have  been  calculated  by  man  with 
mathematical  precision  and  embodied  in 


These  shrapnel  wounds  also  give  rise 
to  the  most  virulent  forms  of  sepsis.  The 
present-day  rifle  bullet  travels  so  fast  that 
it  is  often  sterilized  by  the  heat  generated 
by  the  friction  caused  by  the  velocity 
of  its  flight.  A  wound  by  such  a  bullet, 
if  it  carry  in  no  clothing  or  other  septic 
matter,  may  heal  promptly;  whereas,  the 
bullets  carried  within  the  shell  of  shrapnel 
frequently  give  rise  to  a  most  virulent  form 
of  infection,  known'^as  "spreading  gan- 
grene." This  requires  quick  amputation  of 
the  member,  and  isolation  to  prevent  its 


SURGERY  IN  THE  PRESENT   WAR 


363 


spread  to  other  wounded  soldiers  in  the 
ward.  Modem  treatment  is  powerless  to 
control  this  form  of  blood  poisoning  in  a 
badly  infected  case  and  I  am  now  testing 
some  of  the  latest  discoveries  in  antiseptics 
in  the  hope  of  finding  an  effective  remedy 
against  this  old  scourge  of  war  which  the 
immortal  Lister  buried  and  which  the 
modern  shrapnel,  curiously  enough,  has 
brought  back  to  life. 

I  have  only  time  to  mention  a  number  of 
cases  of  frostbite,  requiring  amputation  of 
one  or  both  feet,  sometimes  of  one  or  of 
both  legs;  several  cases  of  lock-jaw;  and 
a  large  hernia  of  the  brain,  foUowdng  a 
compound  shrapnel  wound  of  the  skull. 
The  recovery  of  this  patient,  following 
operation,  has  been  to  me  perhaps  the  most 
interesting  aiid  gratifying  of  all  my  cases. 


There  are  many  things  of  which  I  should 
like  to  write,  but  the  censorship  here  in  the 
war  zone,  of  course,  prevents. 

Normally  the  town  has  about  7,000  in- 
habitants. It  is  a  part  of  old  Macedonia, 
held  by  the  Turks  for  500  years,  and  won 
by  Serbia  in  the  late  Balkan  War.  The  sur- 
roundings are  beautiful^  especially  as  one 
views  the  rising  sun  reflected  from  the  snow- 
capped mountain  tops.  Saloniki  (old 
Thessalonica,  Greece,  upon  the  Aegean 
Sea)  is  only  four  hours'  run  by  train.  So 
that  we  do  not  feel  cut  off  entirely  from  the 
outside  world. 

On  the  whole,  the  work  of  the  mission 
has  been  ver>'  hard,  but  the  consciousness 
of  the  relief  it  has  given  to  awful  suffering 
in  its  manifold  manifestations,  has  greatly 
lightened  our  labors.     .     .     . 
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THAT  dread  enemy  to  society,  tuber- 
culosis, should  have  strict  attention 
in  tenements  where  isolation  is  impossible. 

In  many  cities  the  law  for  the  removal 
to  places  where  proper  care  can  be  given, 
and  spread  of  this  disease  stopped,  is  not 
compulsory.  It  is  a  common  thing  to  find 
a  poor  man  or  woman  lingering  on  amid 
uncleanly  and  crowded  surroundings,  and 
often  in  poverty,  contaminating  the  house 
and  spreading  the  disease  broadcast.  Per- 
sonal antipathy  to  a  sanitarium  and  ob- 
jections of  the  family  should  have  no  weight 
in  cases  of  this  kind.  The  law  regarding 
their  removal  should  be  compulsory,  more 
so  as  many  of  these  cases  are  very  ignorant 
and  utterly  ignore  the  precautions  suggested 
and  taught  by  the  nurses  of  tubercular 
agencies.  Until  such  a  tenement-house  law 
is  made  and  enforced  this  dread  disease 
will  continue  to  spread  and  flourish  and 
take  its  toll  in  new  victims  year  by  year. 

I  wonder  how  many  people,  except  those 
who  have  been  brought  in  close  proximity 
to  it,  realize  the  dreadful  discomfort  which 
accompanies  tuberculosis  in  its  advanced 
stage.  Night  after  night  the  prolonged 
agony  of  wracking  cough  and  disturbed 
fitful  rest,  followed  by  a  day  of  lassitude 
and  general  fear  of  the  next  night  and  many 
nights  to  come,  of  endless  exacting  cough- 
ing. Many  of  its  victims  are  among  the 
wealthy  where  every  comfort  that  money 
can  procure  afi'ords  relief  but,  in  the  tene- 
ments where  there  are  no  comforts  and  often 


the  bare  necessities  of  life  are  wanting, 
how  wretched  and  how  pitiful  is  their 
condition.  Let  us  use  all  our  influence  to 
stamp  out  and  prevent  this  curse  upon 
mankind. 

The  "Sunday  Liquor  Law"  and  the 
closing  of  saloons  on  that  day  has  in  many 
cities  caused  much  discussion.  One  hears 
the  remark  that  the  saloon  is  the  "poor 
man's  club."  How  about  the  hard-work- 
ing wife  and  the  children  to  whom  he  re- 
turns at  night  in  a  condition  worse  than 
that  of  any  beast.  Go  to  the  various 
societies  for  the  prevention  of  cruelty  to 
children  and  find  out  how  many  children 
are  kicked  and  injured  and,  in  too  many 
cases,  hopelessly  deformed,  the  result  of  a 
day's  entertainment  at  the  "poor  man's 
club." 

I  will  never  forget  the  haunting  eyes  of 
the  little  six-year-old  boy  who  died  from 
the  effects  of  a  kick  given  him  by  his 
drunken  father. 

The  young  girl  of  seventeen  who  returns 
home  from  a  hard  day  spent  in  a  factory, 
has  little  to  influence  her  for  good  when 
the  whole  atmosphere  of  the  little  railroad 
flat  is  dominated  by  a  drunken  brute  to 
whom,  by  all  the  laws  of  the  home,  she 
should  look  up  to  for  guidance  and  pro- 
tection. 

How  many  lives  are  influenced  by  drink 
and  how  far-reaching  is  the  misery  of  a 
drunkard's  home. 

In  most  of  our  large  cities  the  appropria- 
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tion  of  land  to  be  used  as  city  playgrounds 
is  becoming  more  general.  People  are 
gradually  learning  that  in  congested  dis- 
tricts children  must  have  some  place  to 
play  besides  the  streets.  In  our  Juvenile 
courts  we  hear  daily  the  shocking  evidences 
of  immoraHty  among  little  children,  some 
of  them  scarcely  more  than  babies.  Ever>'- 
day  little  girls  and  }"oung  boys  are  sent 
away  to  reform  schools  to  be  taught  decency 
and  morahty. 

These  unnatural  conditions  are  the  re- 
sults of  crowded  tenement  existence  and  the 
influence  of  the  street.  Is  it  not  pitiful 
to  see  babies  of  two  years  turned  out  into 
the  thoroughfare  to  play,  thus  begiiming 
a  career  of  filth  and  vice? 

How  soon  they  learn  to  swear  and  how 
quickly  they  become  initiated  in  evil  of 
mind  and  body.  Do  we  not  see  them  out 
at  late  hours  of  the  night  when  they  should 
be  in  bed. 

The  little  girls  grow  up  to  prostitution 
and  the  boys  to  drunkenness  and  gambling. 

No,  we  cannot  have  too  many  play- 
grounds where  the  short  childhood  of  these 
tenement  children  can  perhaps  be  influenced 
and  molded  by  protected,  decent  play  and 
the   natural   happy   games   of   childhood. 

I  think  that  in  every  large  city  a  great 
effort  should  be  made  to  teach  the  boys 
of  the  tenements  a  good  trade  or  occupation, 
even  if  it  is  only  that  of  mending  shoes,  so 
that  when  they  reach  manhood  they  will 
have  a  sure  means  of  support  and  not  be 
always  out  of  a  job  and  looking  for  another, 
and  their  families  dependent  on  the  city 
for  support. 

It  should  be  part  of  their  school  training, 
and  these  children  receive  very  little  train- 
ing except  that  which  they  receive  in  school, 
that  a  man's  duty  is  to  support  his  wife 
and  family.  He  should  be  taught  the 
responsibility  of  home  support. 

In  our  cities  are  many  visiting  nurses 
and  it  is  our  privilege  to  see  clearly  and 


understand  so  many  conditions  of  which 
many  people  do  not  realize  the  existence. 
Is  it  not  our  duty  to  use  our  influence  to 
remedy  these  conditions? 

It  is  quite  true  that  we  may  not  be  able 
to  do  very  much  but  we  can  at  least  speak 
of  these  conditions  and  make  them  known. 

Let  us  ask  ourselves  these  questions. 

Are  there  enough  parks  and  playgrounds 
in  our  city  and,  if  not,  what  can  we  do  to 
obtain  more? 

Are  all  the  saloons  in  the  city  open  on 
Sunday  and,  if  so,  what  can  we  do  to  close 
and  restrict  them? 

Is  there  a  tuberciflosis  agenc}^  in  the  city 
and  if  not  what  can  we  do  to  start  one? 

WTiat  are  the  tenement-house  laws  of  the 
city? 

Are  they  enforced  and  can  they  be  im- 
proved upon? 

Is  there  a  babies'  milk  station  in  the  city? 

You  only  need  one  baby  to  start  \\-it)i. 

In  all  cities,  however  small,  there  are 
charitable  organizations  and  ci\'ic  better- 
ment clubs  of  various  kinds  and  the  district 
nurse  should  cooperate  with  these  societies, 
for  in  cooperation  there  is  the  strength  and 
advantage  of  united  force. 

Ever}'  nurse  should  belong  to  and  give 
her  support  to  some  church  and  have  a 
moral  standing  in  her  conamunity. 

In  well-organized  districts  we  find  hun- 
dreds of  children  growing  up  in  physical 
and  spiritual  cleanliness  with  every  chance 
to  become  good  citizens.  In  the  same  city 
are  being  reared  as  many  more  poor  little 
victims  of  vice  and  environment.  When 
they  grow  older  they  will  meet  and  the 
poor  tenement  child  retahates  upon  society 
and  often  his  influence  is  powerful  and  far- 
reaching  like  the  tentacles  of  a  foul  octopus. 

Let  us  all,  not  only  as  visiting  nurses, 
but  as  Christian  women,  use  our  influence 
toward  the  moral  uplift  and  betterment  of 
the  many  little  children  of  our  crowded 
tenements. 


Wi\t  Hospital  Council 

Items  of  Interest,  Annual  Reports.  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  a«d 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Hospital  Records  and  Their  Value  in 
Preventive  Work 

It  has  now  been  stated  in  public  what  the 
far-seeing  minority  has  been  saying  in 
private  for  years — that  instead  of  citing 
yearly  the  increase  in  the  number  of 
patients  treated  over  last  year,  as  the  basis 
of  an  appeal  for  more  beds,  hospitals 
have  a  duty  to  perform  in  keeping  people 
out  of  hospital  beds,  and  of  calling  atten- 
tion to  conditions  in  their  own  locality 
which  are  causing  an  unnecessary  demand 
for  hospital  beds.  Dr.  Warner's  paper  in 
this  number  will  not  add  to  the  feeling  of 
satisfaction  which  is  felt  by  those  whose 
enthusiasm  for  larger  and  larger  hospitals 
and  larger  figures  each  year  in  the  number 
of  sick  treated,  leads  them  to  accept 
numerous  patients  from  preventable  dis- 
eases each  year  without  a  thought  or  in- 
quiry as  to  why  conditions  were  allowed  to 
exist  which  caused  the  diseases. 

Some  of  the  things  which  he  says  are 
neither  complimentary  nor  comforting. 
For  instance,  the  following  extract  does 
not  make  really  pleasant  reading  though 
we  cannot  readily  dispute  that  "  the  com- 
position of  the  average  hospital  ward  is  a 
public  disgrace  and  reproach.  Here  are 
found  typhoids  because  we  drink  our 
sewerage;  visceral  and  brain  syphilis,  be- 
cause doctors,  dispensaries  or  hospitals 
have  been  too  careless  about  letting  patients 
slip  away  half  cured,  a  menace  to  others 
and  a  prospective  burden.  Here  is  some- 
times tuberculosis  but  never  chicken-pox 
because  the  community  calls  chicken-pox 
contagious  and  isolates  it,  but  not  as  yet, 


tuberculosis.  Here  are  men  sick  because 
they  worked  in  a  danger  of  which  they 
knew  nothing.  Here  is  a  long  line  of  men 
useless  from  the  primary  and  secondary 
effects  of  alcohol.  Hospitals  see  the  need- 
lessness,  the  ridiculousness  of  it  all,  better 
than  others,  and  although  it  often  means 
hard  work  to  raise  the  money  to  pay  the 
cost  they  generally  endure  it  in  a  silence  and 
with  a  degree  of  inaction  that  does  not 
indicate  patience  or  any  other  virtue." 
It  will  take  many  years  of  effort  in  creat- 
ing sentiment  that  hospitals,  in  general, 
have  a  duty  of  preventive  work  to  do  be- 
fore much  change  in  conditions  is  apparent, 
but  the  task  has  been  begun — when  even 
a  few  of  the  men  and  women  in  the  hospital 
field  get  a  vision  of  the  value  of  their 
records  in  preventive  work  and  the  practical 
use  that  can  be  made  of  them  in  this 
direction. 

Cutting  Cost  in  Ward  Dressings 

It  is  a  trite  saying  that  you  never  know 
what  you  can  do  till  you  really  try.  An 
illuminating  experience  of  this  has  come  to 
the  London  Hospital  as  a  result  of  the  war. 
Shortly  after  the  war  began,  the  hospital 
was  notified  by  the  firms  supplying  surgical 
dressings  to  the  hospital,  that  the  claims 
of  the  Government  came  first  and  that  they 
might  be  unable,  at  least  temporarily,  to 
fulfil  their  contract.  The  stock  of  dressings 
on  hand  would,  in  normal  times,  have  been 
exhausted  in  a  few  weeks.  Strict  economy 
was  demanded  and  every  possible  effort 
had  to  be  put  forth  to  make  the  supply 
on    hand    last    as    long    as   possible.    To 
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supplement  the  supply  the  superintendent 
issued  requests  to  friends  of  the  hospital 
for  contributions  of  old  linen.  The  head 
nurses  were  appealed  to  to  exercise  the  strict- 
est sort  of  supervision  to  prevent  too  lavish 
use  of  surgical  dressings  throughout  the 
hospital.  New  gauze  was  reserved  for  the 
operating  room  as  far  as  possible.  Old 
linen  steriUzed  was  to  be  added  to  the  gauze 
when  possible.  The  results  achieved  showed 
a  saving  during  the  year  of  over  $2,300 
over  the  year  before — this  in  spite  of  the 
fact  that  the  surgical  cases  were  greatly 
increased — several  hundred  wounded  sol- 
diers being  treated. 


Should  Every  Pupil  Nurse  Have 
Operating-Room  Training .' 

A  correspondent  asks  for  an  opinion  on 
the  above  subject.  Doubless  the  desire  to 
mete  out  justice  to  all,  led  to  the  effort 
to  provide  for  every  nurse  to  have  a  term 
in  the  operating  room,  yet  there  is  probably 
no  hospital  which  has  not  been  embarrassed 
by  such  a  rule  and  no  superintendent  who 
has  not  dreaded  the  approach  of  the  time 
when  some  certain  nurses'  "turn"  would 
come  to  be  put  on  operating-room  duty. 
This  "turn"  is  sometimes  determined  in 
one  way  and  sometimes  in  another,  accord- 
ing to  conditions  that  arise.  That  many 
pupils  who  have  no  aptitude  for  surgical 
work  are  kept  for  weeks  on  operating-room 
duty,  goes  without  saying.  That  the  safety 
of  patients  is  frequently  risked  because  of 
such  a  procedure  cannot  be  denied. 

Should  every  pupil  nurse  have  operating- 
room  training?  If  the  principle  of  i)rovid- 
ing  for  all  nurses  to  have  operating-room 
service  and  training  is  not  followed  how 
should  the  selection  be  made  or  what  con- 
ditions should  determine  it? 

We  have  today  this  anomalous  condi- 
tion: Not  one  nurse  in  ten  expects  to 
become  an  operating-room  nurse  yet  such 


training,  and  experience,  is  rigidly  pre- 
scribed in  many  hospitals.  Probably  nine 
out  of  ten  nurses  graduating  will  do  private 
nursing  in  homes  for  a  longer  or  shorter 
period  after  graduation,  but  opportunity 
to  secure  experience  in  nursing  in  private 
homes  so  that  pupils  can  go  into  such  work 
with  some  idea  of  conditions  and  how  to 
meet  them  is  religiously  forbidden. 

Replies  to  the  question  asked  by  our 
correspondent  are  requested.  She  espe- 
cially asks  to  know  how  to  do  justly  by  all 
the  nurses  in  a  school  numbering  thirty, 
if  all  are  not  given  the  operating-room 
training.  What  other  service  or  experience 
in  a  small  hospital  would  seem  to  be  equal 
in  value  to  a  pupil  nurse?  She  has  three 
or  four  nurses  who  are  faithful  workers  but 
slow,  and  whom  she  is  dreading  placing 
on  duty  in  the  operating  room. 


Explaining  the  Treatment 

A  writer  in  an  English  magazine  makes  a 
very  sensible  plea  for  a  little  more  explana- 
tion to  be  given  to  patients  in  hospitals  in 
regard  to  their  ailments.  She  cites  an  inci- 
dent which  is  suggestive,  and  which,  no 
doubt,  is  true,  in  its  main  outlines,  of  many 
similar  cases.  We  talk  of  preventive  medi- 
cine and  of  educating  the  public  in  regard  to 
health  matters,  yet  our  rules  or  our  stupidity 
or  carelessness  keep  us  many  times  from 
enlightening  our  patients  as  to  their  own 
condition,  or  of  giving  any  reason  why  they 
are  placed  qn  a  rigid  diet  system. 

The  incident  is  as  follows: 

"  I  am  what  is  known  in  the  laundry  trade 
as  'an  ironing-room  examiner,'  and  while  at 
work  I  recently  overheard  the  following  re- 
mark from  one  of  the  ironers : '  I  went  up  the 
'ospital  yesterday,  and  they  told  me  I'd 
have  to  go  in.  Well,  I  ain't  a-goin'  in.  If 
they  can't  do  me  no  good  outside  I  stays  as 
I  am.'  I  could  not  refrain  from  asking  the 
speaker  why  she  would  not  go  in.     '  It's  like 
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this,  Miss,'  was  the  reply:  'Our  Lizzie — a 
fine,  strappin'  girl  she  were — was  took  bad 
and  went  up  the  'ospital.  They  said  she'd 
got  gastritis  and  kept  her  in.  She  was  using 
the  gas-irons  at  the  time.  •  Well,  what  do 
you  think  ?  If  they  didn't  try  to  starve  her ! 
I  suppose  they  were  payin'  'er  out  because 
she  give  'em  a  lot  of  trouble.  Well,  Liz 
wasn't  goin'  to  stand  it,  so  after  four  days 
she  came  out.'  (I  knew  that  the  poor  girl 
died  shortly  after  her  return  home.)  I  took 
the  opportunity  to  explain  that  gastritis  had 
not  the  connection  with  'gas-irons'  which 
the  speaker  believed,  but  meant  ulcers  of  the 
stomach,  demonstrating  as  well  as  I  could 
that  when  the  stomach  is  covered  with  ulcers 
and  you  put  food  in,  it  breaks  and  tears  them 
open.  'So  you  see,'  I  concluded,  'that  is 
why  they  refused  to  give  Lizzie  any  food.' 
I  cannot  tell  you  how  I  felt  when  the  poor 
mother  exclaimed  that  if  she  had  known 
that  was  so  Lizzie  might  have  been  living 
now.  Several  of  the  other  ironers  had  lis- 
tened to  my  explanation.  I  found  later  that 
another  one  had  smuggled  in  two  small  meat 
pies  to  a  sister-in-law  in  hospital  under  simi- 
lar food  restrictions .  These  poor  women  have 
strange  ideas  about  hospitals.  Some  would 
rather,  as  they  say,  'die  in  the  street'  than 
go  into  one,  while  others  speak  of  them  very 
highly.  What  I  should  like  to  suggest  is 
that  any  nurse  who  reads  my  letter  might 
try  now  and  again  to  give  a  few  homely 
reasons  to  the  patients  for  the  treatment 
which  is  being  carried  out.  It  surely  cannot 
be  wrong  to  do  so  judiciously.  I  find  that 
these  women  learn  a  great  deal  from  a  simple 
illustration,  and  they  most  certainly  pass  it 
on  to  many  others.  I  feel  glad  to  realize 
that  the  simple  explanation  I  gave  these 
women  answered  the  purpose,  and  that 
Mrs.  A.  is  going  into  the  hospital  feeling 
rather  hopeful." 

If  this  patient  had  been  visited  by  a  nurse 
in  her  home,  probably  she  would  have  been 
told  the  why  and  wherefore  of  her  rigid  diet. 
Then  why  not  in  a  hospital? 


Hospital  Costs  on  Paper  and  in  Real 
Life 

An  effort  is  being  made  to  form  an  or- 
ganization in  Jacksonville,  Florida,  which 
will  work  to  secure  a  municipally  owned 
hospital,  which  it  is  stated  is  much  needed 
in  that  city. 

Dr.  M.  B.  Herlong  has  been  appointed 
chairman  of  a  temporary  organization,  to 
work  toward  this  end  and  in  the  effort  to 
create  sentiment  for  the  proposed  new 
hospital  he  submits  some  interesting  figures 
which  will  doubtless  be  read  with  surprise 
by  those  who  have  personal  acquaintance 
with  the  cost  of  operating  a  hospital  in 
1915.  Dr.  Herlong  proposes  to  treat  100 
patients  a  day  at  a  per  capita  cost  of  67 
cents.  The  figures  submitted  by  Dr.  Her- 
long to  the  Times-Union  newspaper  of 
that  city  are  as  follows: 

Capacity  of  proposed  hospital,  lOO  bed  patients 
and  IOC  outdoor  clinic  patients.  Cost  of  pro- 
posed city  hospital,  four  stories  and  basement, 

fireproof $50,000 

Equipment  and  furnishings  complete. . .      10,500 
Maintenance  for  one  year,  full  capacity. .     24,000 
Cost  per  patient  (bed)  per  day  in  pro- 
posed hospital .67 

The  cost  of  67  cents  per  bed  patient  per 
day  covers  all  cost  on  100  outdoor  clinic 
patients  per  day  and  this  is  making  no 
allowance  for  the  tremendous  quantity  of 
farm  products  that  can  be  produced  on  the 
city  prison  farm  of  649  acres,  which  would 
probably  reduce  the  figure  to  50  cents  per 
patient  per  day. 

Monthly  Expenses 

According  to  Dr.  Herlong  the  following 

figures  show  what   the  monthly  expenses 

of  the  proposed   city   hospital  would   be: 

One  superintendent $  75  ■  00 

One  superintendent  nurse 50.00 

One  night  supervisor 50.00 

Four  orderlies 80.00 

One  chief  cook 25.00 

One  druggist 50.00 

One  janitor  assistant 20.00 

Groceries  for  attaches 250.00 

Laundry 45  •  00 

Gasoline 50.00 

Total $695.00 
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One  assistant  cook $     20.00 

Three  internes 15  •  00 

One  elevator  man 20 .  00 

Twelve  nurses 60 .  00 

One  ambulance  driver 40.00 

One  janitor 50.00 

Groceries  for  100  patients 810.00 

Drugs  and  supplies 200.00 

Fuel 75.00 

Gas  for  plates 15. 00 

Total $1,305.00 

Grand  total  cost  per  month  to  operate  hos- 
pital, full  capacity,  $2,000.  With  this  hos- 
pital the  city  could  then  treat  100  bed  pa- 
tients every  day  in  the  year  and  100  out- 
door clinic  patients,  also,  for  a  total  cost  of 
$24,000,  whereas  the  city  paid  St.  Luke's 
hospital  last  year,  including  clinic  patients, 
$29,252.37  for  the  care  of  only  thirty-sLx 
patients  per  day  throughout  the  year,  thus 
showing  a  loss  to  the  city  of  $5,252.37  in  one 
year.  For  twelve  years  this  amounts  to 
$63,028.44,  or  enough  to  pay  for  the  hos- 
pital and  equip  it.  The  city  also  lost  the 
treatment  of  sixty-four  patients  per  day 
throughout  the  year  (bed  patients),  and 
the  city  also  lost  the  treatment  of  fully  fifty 
outdoor  clinical  patients  per  day;  the  re- 
sult is  that  many  of  these  patients  who 
should  have  been  treated  are  now  either 
dead  or  helpless  invalids  looking  to  the  city 
for  support.  With  treatment,  many  of  them 
would  today  be  well  and  self-sustaining. 
Evidently  from  the  above  figures  the 
new  organization  is  not  expecting  to  over- 
pay its  working  force. 

Economy  in  Caring  for  Convalescents 

In  his  paper  before  the  hospital  conven- 
tion in  San  Francisco  Howell  Wright, 
superintendent  of  the  City  Hospital,  Cleve- 
land, emphasizes  particularly  the  pressing 
need  of  more  accommodation  for  con- 
valescent patients,  especially  where  muni- 
cipal institutions  are  concerned,  and  the 
economies  which  might  be  effected  thereby. 
Mr.  Wright  claims  that  if  convenient  cot- 
tages were  available  on  their  Warrensville 
Farm,  it  would  be    possible  to  care  for 


patients  for  fifty  cents  a  day,  and  restore 
them  more  quickly  to  their  homes  than  is 
possible  by  keeping  them  in  beds  for  acute 
sick  in  the  City  Hospital,  where  the  cost 
is  $1.50  per  day. 

Illustrating  the  cases  that  the  convales- 
cent home  could  be  used  for  the  writer  says: 

All  of  the  mental  patients  sent  to  us  for 
obser\''ation  should  be  sent  to  the  Warrens- 
ville Farm,  where  they  may  have  opportun- 
ities for  work  and  recreation  and  a  chance 
to  forget  their  troubles.  As  our  accom- 
modations for  convalescents  develop  the 
term  "convalescent"  can  be  made  more 
and  more  elastic.  In  time  it  would  include 
a  patient  who  has  been  operated  upon  for 
appendicitis  and  could  not  go  back  to  his 
regular  work  for  two  or  three  weeks  but 
could  go  to  Warrensville  in  a  week;  a 
maternity  case  that  ought  not  to  go  home 
for  three  weeks  but  could  go  to  Warrens- 
ville on  the  ninth  or  tenth  day;  and  pa- 
tients with  communicable  diseases  could 
go  to  isolation  wards  at  W^arrens\dlle  as  soon 
as  the  fever  period  is  over.  Children  suf- 
fering from  nephritis  and  certain  diseases 
of  childhood  that  mean  months  or  years 
for  recovery,  if  they  recover  at  all,  and  from 
chronic  bone  diseases  of  childhood,  should 
be  included  eventually. 


Iowa  Industrial  Hospital 

The  old  Drake  University  Medical  Build- 
ing in  Des  Moines  is  to  be  remodeled  for  a 
hospital.  The  present  plans  are  for  an 
ultimate  bed  capacity  of  200. 

The  hospital  ^vill  be  known  as  the  Iowa 
Industrial  hospital  of  Des  Moines.  It  will 
extend  the  privileges  of  hospital,  medical 
and  surgical  attention  to  organized  labor 
and  industrial  workers  of  Des  Moines  on 
the  same  plan  as  is  carried  on  for  United 
Mine  Workers  in  other  places.  A  dispensary 
will  be  operated  in  connection  with  the 
hospital.  The  hospital  will  be  open  to  any 
reputable  physician. 


i;f)e  ©ietarp  (©ue£(tion=pox 

BY  E.  GRACE  MCCULLOUGH 
Dietitian,  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

The  Hospital-Dietitian 


THE  hospital-dietitian,  as  such,  has  a 
life  history  of  about  twenty-five 
years,  dating  back  to  1890.  The  first  diet 
kitchen  opened  for  the  dual  benefit  of 
patients  and  nurses  was  at  the  Johns  Hop- 
kins Hospital,  Baltimore,  when  Miss  Isabel 
Hampton  (Mrs.  Robb)  was  superintendent 
of  nurses.  It  was  her  thought  and  in- 
fluence in  the  hospital  which  made  the 
position  possible.  JSIiss  Mary  A.  Boland 
(now  Mrs.  George  Pequignot)  was  selected 
to  organize  the  new  department.  It  was 
during  her  service  there  that  she  wrote 
and  published  her  book  on  "Invalid 
Cookery,"  which  was  almost  exclusively 
used  as  a  text-book  for  nurses  during 
fifteen  years. 

The  title  and  oflScial  ranking  of  the  per- 
son who  is  the  head  of  the  new  profession 
in  hospitals,  has  always  been  uncertain,  and 
continues  to  be  a  problem.  The  prominence 
of  the  hospital,  and  the  dietitian  herself, 
are  really  the  determining  factors.  The 
hospital-dietitian  works  out  her  own  salva- 
tion. 

At  the  Lake  Placid  Conference  in  1006, 
the  controversy  waxed  strong  and  fiery  as 
to  whether  she  should  be  called  a  dietist, 
a  dietician  or  a  dietitian,  plus  a  hyphened 
prefix,  to  determine  in  which  class  to  place 
her.  It  was  left  an  open  question,  and 
custom  has  given  the  preference  to  the 
title  of  this  preamble. 

As  to  the  official  ranking  in  the  hospital, 
which  one  hears  about  at  all  meetings,  I 
feel  it  is  always  determined  by  the  amount 
of  dignity  and  confidence  the  dietitian 
maintains,  the  amount  of  exact  knowledge 
and  executive  ability  she  puts  into  the  work. 
We  attract  the  conditions  of  our  daily  life 


to  us,  by  our  own  attributes  of  mind,  under 
seemingly  purposeless  acts;  there  is  always 
the  strong  current  of  personal  inclination. 

The  hospital-dietitian  must  be  equal  to 
organizing  a  simple,  yet  systematized  dietary 
department.  It  requires  tact,  executive 
ability,  adaptability,  eternal  vigilance  and 
excellent  health  to  produce  results.  She 
must  keep  ahead  of  demand,  creating 
opportunities.  The  evolution  of  the  dieti- 
tian in  every  institution  has  not  been  by 
ways  of  pleasantness,  where  all  the  paths 
are  peace. 

The  profession  of  Dietetics  is  not  popular; 
only  2  per  cent,  of  the  domestic  science 
graduates  of  reputable  technical  colleges 
elect  Dietetics.  For  the  past  few  years  the 
effort  has  been  made  to  find  the  why! 
There  are  few  positions  which  offer  board, 
lodging,  laundry,  fair  salary  positions  fre- 
quently carrying  the  dignity  of  an  officer 
of  the  institution,  that  are  not  overrun 
with  applicants.  Some  of  the  conclusions 
reached  are  that  the  work,  in  many  ways, 
is  unattractive.  It  is  nerve-racking,  there 
is  very  little  leisure;  nine  hours  is  the 
minimum  for  duty;  while  the  maximum 
may  cover  the  entire  twenty-four.  The 
working  hours  are  most  strenuous,  hands, 
feet  and  brain  go  by  leaps  and  bounds  from 
one  thing  to  another.  The  old  stigma 
continues  to  cling  to  anything  which 
approaches  what  might  be  considered 
domestic  drudgery,  to  the  kitchen  in  par- 
ticular— and  though  we  have  advanced, 
and  may  feed  the  hungry  to  the  glory  of 
God,  the  devil  usually  blows  the  odors  into 
the  nostrils  of  the  shocked  public.  It  takes 
character  to  ignore  public  opinion  in  the 
selection    of    a    profession.      The  woman 
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specially  gifted  and  suitable  can  often  find 
more  congenial  work  at  larger  salar>',  with 
more  leisure. 

At  her  best,  the  hospital-dietitian  is  but 
a  small  part  of  huge  institutional  machinery. 
To  be  paradoxical  she  must  lose  herself 
in  the  work  and,  at  the  same  time,  find 
herself  the  recognized  head  of  her  depart- 
ment. The  dietary  work  differs  from  all 
others,  in  that  she  must  care  for  the  sick 
as  for  the  well.  The  ill  fed  up  to  health 
and  the  well  kept  there;  if  possible,  all 
contented  and  happy — this  is  her  task. 
There  must  be  a  steady  advance  in  the 
entire  field.  The  standard  should  be  con- 
tinuously raised,  by  the  best  practical 
methods,  which  mean  good  financing, 
frictionless  institutional  machinery  and 
an  open  mind,  ever  alert  for  the  ad- 
vances in  medical  research  applicable  to 
her  work.  If  she  is  in  a  la'rge  hospital,  the 
horizon  will  be  wider,  her  duties  more  com- 
plex, with  insistent  demands  on  her  time 
and  strength.  The  small  hospital,  in 
proportion,  needs  the  lesser  requirements. 
The  trouble,  however,  does  not  rest  entire!}- 
with  the  applicant.  The  hospital  fre- 
quently does  not  know  the  txpe  to  select, 
has  not  an  outline  of  duties,  and  the  medical 
staff  too  often  follows  the  course  of  least 
resistance  and  dietetics  until  too  late. 

It  is  exceedingly  difficult  to  formulate 
routine  duties.  Hospitals  differ  greatly  in 
character,  but  all  demand  good  food,  clean 
food,  and  suitable  food  for  each  member  of 
the  household.  A  hospital-dietitian  should 
never  be  selected  immediately  after  gradua- 
tion. She  should  be  required  to  serve  an 
intemeship  in  a  hospital  where  practice  has 
rounded  out  theor\'.  The  majority  of 
technical  schools  are  affiliated  with  the 
large  hospitals,  who  take  students  as  pupil 
dietitians  for  a  period  of  three,  four  or  six 
months  where  they  are  brought  in  touch 
with  the  various  phases  of  life  and  work 
of  an  institution. 

Briefly  summarizing  from  the  foregoing 


— we  find  dietitians  facing  a  very  new  pro- 
fession in  a  state  of  evolution,  not  over- 
crowded. To  be  truthful,  the  supply  in  no 
sense  is  equal  to  the  demand  eminently 
within  "woman's  domain."  There  is  yet 
much  that  is  imsatisfactor>'  on  both  sides — 
that  of  the  employer  and  employee — much 
that  can  be  remedied  by  definite  knowl- 
edge of  both  hospital  and  applicant  on 
the  subject  of  requirements.  Realizing 
that  it  is  a  work  the  world  needs,  that  it 
is  of  great  importance  and  has  a  broad 
outlook  for  the  future,  both  sides  may 
\\-isely  give  serious  attention  to  its  require- 
ments and  problems. 

This  brings  us  to  the  matter  of  the 
questions  grouped  in  the  Introduction  to 
the  Question  Box  of  the  October  number, 
showing  how  important  the  dietitian  is  to 
the  hospital,  and  that  she  is  a  real  prob- 
lem. 

I.  What  salary  should  a  small  hospital 
pay  a  dietitian? 

Ans.  A  dietitian  having  completed  the 
four  years'  technical  course  and  pupil 
dietitian's  intemeship  receives  S6o  per 
month,  with  promise  of  increase  at  the 
expiration  of  one  or  two  years. 

II.  If  a  small  hospital  cannot  afford 
a  thoroughly  trained  dietitian,  yet  has  a 
visiting  doctor  and  resident  interne,  de- 
manding weighed  and  calculated  diets, 
how   can    they   meet    the   requirements?* 

Ans.  The  hospital  must  be  willing  to 
pay  from  S50  to  $100  to  an  expert  dietitian, 
as  is  required  by  an  auditor  or  engineer, 
to  work  out  a  series  of  diets  with  the  pos- 
sible varying  amounts  of  fats,  carbohydrates 
protein  and  salts  to  suit  the  diseases.  Turn 
these  calculations  over  and  over  into 
menus  and  arrange  in  a  card  catalogue. 
Then  send  one  of  your  brightest  nurses  for 
a  dozen  lessons  in  the  preparation  of  the 
food  selected;  if  possible,  plan  six  weeks' 
service  in  a  diet  laborator>'  and  then  con- 

*This  question  was  answered  in  a  paper  before  the  Ameri- 
can Hospital  Association  at  San  Frandsco,  June  21, 1915. 
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tinue  along  the  same  lines  in  your  own 
hospital. 

III.  Why  do  so  many  college  graduates 
fail  as  practical  dietitians? 

Ans.  They  are  too  young;  their  vision 
is  not  broad  enough;  they  do  not  grasp  the 
entire  situation;  they  give  their  personal 
time  to  the  doing  of  details,  rather  than  to 
supervising  them.  Through  lack  of  experi- 
ence they  make  changes  too  abruptly  and 
in  quick  succession  which  creates  friction. 
They  are  uncertain  in  the  handling  of  help; 
unsystematic  in  dealing  with  large  quan- 
tities; physically  unable  to  bear  the  strain 
of  long  hours  with  the  nervous  wear  and 
tear,  and  they  too  often  refuse  to  consider 
the  unwritten  laws  of  the  institution. 

rV.  What  are  the  duties  of  a  dietitian? 

Ans.  The  duties  of  the  dietitian  vary 
somewhat  with  the  size  and  scope  of  the 
hospital,  but  always  is  she  expected  to 
control  the  food  and  feeding  of  the  hospital 
family,  to  have  oversight  of  all  places 
where  food  is  prepared  and  served,  plus 
the  cleanliness  of  the  same,  be  responsible 


for  the  help  of  her  department,  their  work 
and  their  time.  If  she  does  not  purchase 
the  food;  she  should  supervise  the  receipt 
and  condition  of  the  raw  food  material, 
and  be  consulted  in  the  ordering,  care  and 
distribution  of  it,  as  she  is  responsible  for 
the  per  capita  cost.  She  should  visit  the 
wards  daily,  come  in  touch  with  the  patients 
as  far  as  possible,  be  open-minded  as  to 
complaints  and  idiosyncrasies,  go  from  one 
place  to  another  during  the  rush  of  meal 
hours,  to  be  sure  things  are  as  they  should 
be.  She  will  teach  the  pupil  nurses  in 
dietetics  by  lectures,  practical  lessons  and 
service  in  the  diet  kitchen  or  laboratory. 
She  must  cooperate  with  the  medical  staff 
when  required  and,  by  continually  study- 
ing, be  ready  for  the  emergencies. 

V.  Genesee  Pure  Food  Co.,  LeRoy, 
N.Y.? 

Ans.  The  two  books  can  be  purchased  di- 
rectly from  the  publishers  or  the  Lakeside 
Publishing  Co.:  "The  Principles  of  Himian 
Nutrition,"  by  Whitman  H.  Jordan;  "Nu- 
trition and  Dietetics,"  by  Winfield  S.  Hall. 


An  International  Hospital  in  Tokio 

Dr.  R.  B.  Tensler,  formerly  of  Virginia, 
who  is  promoting  the  establishment  of  a 
great  international  hospital — St.  Luke's — 
at  Tokio,  Japan,  is  now  in  America.  Pre- 
vious to  his  leaving  Japan  he  was  the  guest 
of.  honor  at  a  farewell  dinner  given  by 
Count  Okuma,  Premier  of  Japan,  at  which 
the  American  physicians  who  are  sent  by 
the  Rockefeller  foundation  to  promote  the 
establishment  of  a  modern  system  of  med- 
ical education  in  China — Dr.  William  H. 
Welch,  Dr.  Simon  Flexner,  Dr.  Wallace 
Buttrick  and  Dr.  F.  L.  Gates  were  present. 
The  new  St.  Luke's  Hospital  in  Tokio  will 
have  about  150  beds,  a  complete  dispensary 
and  a  social  service  department. 


Memorial  Nurses'  Homes 

The  year  1915,  in  spite  of  the  adverse 
efifects  of  the  war  on  hospital  finance,  has 
been  notable  in  the  United  States  for  the 
large  number  of  nurses'  homes  which  are 
being  planned  and  built  as  memorials  or 
as  gifts  from  some  devoted  friend  of  hos- 
pitals and  nurses.  Within  the  past  month 
news  of  at  least  a  dozen  such  memorials 
which  are  under  construction  has  reached 
this  office.  What  this  means  in  increased 
comfort  and  convenience  can  hardly  be 
estimated.  Without  question  the  popular- 
ity of  this  form  of  memorial  is  gro-vNong. 
What  is  needed  now  for  many  of  them  is  an 
endowment  that  will  make  possible  many 
advances  along  educational  lines. 


(Sbttortall^  g>peaiktng 


"We  Can   Make   Our   Lives   Sublime" 

Stories  of  heroism  in  this  war  are  common. 
We  read  and  quickly  forget,  but  now  and 
again,  as  we  scan  the  papers  for  any  news 
that  will  give  hope  that  the  war  may  soon 
close,  there  comes  to  us  from  across  the 
seas  a  stor>'  of  heroism  so  great,  so  striking, 
that  men  and  women  instinctively  pause 
in  admiration.  A  few  weeks  ago  few  out- 
side the  circle  of  her  friends  and  associates 
had  even  heard  the  name  of  Edith  Cavell. 
Today  all  over  the  civilized  world  her 
name  and  the  story  of  her  victorious  death 
are  known.  Men  and  women  of  all  races 
and  nations  have  paid  their  tribute  of 
admiration  to  the  spirit  of  the  indomitable 
woman  who,  because  she  had  hold  of  the 
things  which  endure,  was  able  to  make  death 
glorious,  and  through  her  death  was  able 
to  inspire  millions  of  others  with  the  cour- 
age and  faith  that  strengthens. 

Out  of  the  gloom  of  night  in  a  prison 
yard  in  Brussels,  this  woman  in  a  nurse's 
uniform  appears  before  the  world,  a  sub- 
lime figure,  whose  name  will  endure  as 
long  as  the  history  of  this  war  endures. 

WTiat  has  she  done?  Hall  Caine  puts  it 
beautifully  when  he  says,  ''She  taught  us 
how  to  die."  Her  name  will  stand  for  dif- 
ferent things  to  different  people.  She  had 
broken  the  laws  of  a  Government  in  order 
to  obey  the  higher  laws  of  humanity,  of 
mercy,  and  of  God,  and  she  paid  the  price 
with  her  life.  This  is  a  fact  that  will  deeply 
impress  itself  on  hospital  workers  and 
nurses.  Hall  Caine's  tribute  to  the  memor>- 
of  this  great  nurse,  after  the  memorial  ser- 
vice in  St.  Paul's  Cathedral,  has  in  it  some 
lessons  of  wonderful  beauty,  and  is  well 


worth  preserving  as  a  literary  gem.  He 
was  about  to  write  a  word  of  pity — to  say 
"poor  Edith  Cavell"  when  he  checks  him- 
self and  says  "no,  not  poor — great,  heroic, 
immortal,  everlasting — victorious — one  of 
the  sentinels  on  the  hilltops  of  eternity,  who 
have  won  the  right  to  stand  by  the  beacon 
fires  of  hope  and  sacrifice  which  light  up  the 
destinies  of  mankind." 

Put  her  story  in  your  scrapbooks.  Tell 
it  to  the  nurses  of  today  and  of  the  future — 
how  this  nurse,  this  great  heroic  soul,  met 
her  death.  Placed  on  trial  in  the  after- 
noon and  executed  before  the  dawn  of 
another  morning — her  courage  failed  not. 
Her  life  had  always  been  so  busy  and  so 
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full  of  difficulties  that  she  said  she  thanked 
God  for  a  little  rest  before  the  end — the 
rest  secured  by  ten  weeks  in  prison.  No 
bitterness,  no  hatred  entered  into  her  clos- 
ing hours — just  the  calm,  unfaltering  cour- 
age of  a  dauntless  soul  whose  faith  in  the 
Infinite  One  upheld  her  till  the  supreme 
sacrifice  of  her  life  was  made. 
Her  spirit  calls  to  nurses  all  over  the  world 
to  be  strong,  to  meet  adversity  with  a 
courage  that  will  not  fail  to  keep  our  faces 
toward  the  light  that  illuminated  her  clos- 
ing hours. 

It  will  be  given  to  few  to  meet  death  as 
she  did,  let  us  hope,  but  all  of  us  can  "make 
our  lives  sublime." 


The  Christmas  Spirit 

Another  anniversary  of  the  coming  of  the 
Prince  of  Peace  is  approaching.  The  dark 
war  cloud  still  hovers  over  the  world  and 
in  many  thousands  of  homes  the  day  will 
be  one  of  sorrow  because  of  "the  vacant 
chair" — because  of  calamities  of  all  kinds 
due  to  the  great  devastation. 

In  America  there  is  abundant  reason  to 
be  grateful  because  of  the  blessings  of  peace 
that  are  ours — and  because  we  have  been 
privileged  to  have  such  a  large  part  in 
lessening  the  suffering  of  those  who  are 
fighting  for  their  country  or  for  their 
honor. 

Some  writer  has  suggested  that  "  Christ- 
mas is  not  a  season — it's  a  feeling!"  and 
most  of  us  are  ready  to  agree  that  the  feeling 
has  a  lot  to  do  with  Christmas.  Nurses  and 
hospital  workers  can  do  much  to  brighten 
the  day  in  their  own  little  comer.  We  are 
glad  to  be  able  to  present  in  this  number 
a  variety  of  suggestions  from  the  facile  pens 
of  Mrs.  Amy  Armour  Smith  and  Katherine 
Megee  for  making  the  season  in  the  hos- 
pital one  to  be  long-remembered  by  those 
having  a  part  in  it. 

To  those  of  our  readers  who  are  serving 
in  isolated  sections  far  from  home   and 


friends  our  hearts  go  out  in  sympathy,  yet 
we  know  that  to  them  much  real  joy  is 
possible  by  giving  pleasiu'e  to  others. 

To  one  and  all  our  readers,  we  wish 
abundant  joy  and  peace  in  this  approach- 
ing yule-tide  season.  We  would  be  glad  to 
have  from  our  readers  brief  letters  on  the 
way  in  which  Christmas  was  spent — espe- 
cially where  the  circumstances  were  un- 
usual or  imexpected.  The  best  time  to 
write  such  letters  is  during  Christmas 
week,  while  the  impressions  are  still  fresh 
in  mind. 


The  Nurses'  Convention  in  China 

The  story  of  the  meeting  of  the  Nurses' 
Association  of  China,  found  elsewhere  in 
this  number,  is  a  story  of  pioneer  work  that 
fills  one  with  a  sense  of  pride  in  the  part 
which  nurses  are  playing  in  the  evolution 
of  that  country,  now  just  awakening  to  its 
need  of  skilled  care  in  illness,  and  to  the 
need  of  proper  methods  of  preventing  illness. 
When  the  history  of  nursing  in  China  is 
written,  one  hundred  years  hence,  the  names 
mentioned  in  this  report  will  stand  out 
with  a  luster  which  none  of  them  today 
have  time  to  dream  of. 

In  a  letter  to  the  editor  one  nurse  at 
work  trying  to  get  a  new  building  in  con- 
dition for  work  and  to  train  native  nurses 
expresses  the  wish  that  she  were  made  of 
iron  so  that  she  could  go  on  working  with- 
out getting  so  tired — there  is  so  much  to 
do.  Doubtless  every  one  of  the  dauntless 
band  of  nurses  at  work  in  China  has  often 
expressed  the  same  wish. 

One  reading  the  report  is  struck  with  the 
similarity  of  the  subjects  to  those  occupying 
the  thought  of  hospital  and  training  school 
workers  at  home,  such  subjects  as  "The 
Social  Life  Recreation,  and  Care  of  Nurses 
in  Training,"  "Discipline,"  "A  Scheme  for 
District  Workers,"  "Hospital  Economies 
and  the  Prevention  of  Waste,"  "Hospital 
Social  Service" — sound  strangely  familiar.  , 
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Not  so  familiar  however  sounds  the  fol- 
lowing: "After  the  reading  of  each  paper 
or  giving  of  an  address,  an  open  discussion 
was  held,  this  often  being  quite  as  helpftd  as 
the  address  itself;"  or  this,  "fifty-three  heads 
contributed  to  the  topic  under  discussion." 
Imagine,  if  you  can,  our  American  Nurses' 
Association,  with  time  for  full  discussion  of 
each  paper,  or  fifty-three  nurses  taking 
part  in  the  discussion ! 

We  would  agaia  remind  our  readers  that 
they  can  have  a  part  in  the  work  this 
pioneer  band  of  nurses  in  China  are  doing, 
by  cooperating  with  their  friends  in  pro- 
viding for  a  scholarship  at  about  S40  a 
year,  which  provides  for  the  support  of  a 
native  Chinese  pupil  nurse.  Here  and 
there  individual  nurses  and  alumnae  societies 
are  doing  this  and  without  depriving  them- 
selves of  one  thing  really  needful.  Amer- 
ican nurses  could  provide  for  hundreds 
of  such  scholarships. 


The  Nurse-Anesthetist  Again 

The  medical  profession  still  remains 
divided  on  the  question  of  whether  nurses 
should  or  should  not  be  allowed  to  ad- 
minister anesthetics  in  hospitals,  as  the 
following  editorial  from  the  American 
Journal  of  Surgery  indicates. 

"The  drastic  attitude  of  the  American 
College  of  Surgeons  toward  fee-splitting 
loses  much  of  its  force  in  view  of  the  fact 
that  the  organization  permits  some  of  its 
most  prominent  members  to  continue  the 
routine  employment  of  unlicensed  anes- 
thetists. 

"If  anything  can  be  such  the  adminis- 
tration of  an  anesthetic  is  certainly  a 
medical  act,  and  as  such  should  be  duly 
limited  to  Ucensed  practitioners  of  medicine 
and  dentistry.  Any  other  course  of  pro- 
cedure is  in  direct  violation  of  the  letter 
and  spirit  of  all  Medical  Practice  Acts. 


"That  a  question  of  sex  is  not  at  the  root 
of  the  antipathy  toward  the  nurse-anes- 
thetist is  evidenced  by  the  number  of  women 
physicians  who  are  members  of  the  various 
associations  of  anesthetists  in  this  country 
and  England.  The  nurse-anesthetist  must 
go  because  she  in  unlicensed,  and  because 
her  employment  is  as  much  an  economic 
crime  against  the  profession  and  public  as 
fee-splitting. 

"It  is  up  to  the  American  College  of 
Surgeons,  during  its  forthcoming  meeting 
in  Frisco,  to  take  action  in  this  matter,  or 
stand  convicted  of  playing  favorites,  vio- 
lating medical  ethics  and  alienating  a  cer- 
tain proportion  of  licensed  practitioners 
from  a  legitimate  source  of  financial  sup- 
port. Meantime,  the  demand  for  nurse- 
anesthetists  shows  no  sign  of  lessening  but, 
on  the  contrary,  appears  to  be  growing." 

In  this  connection  it  is  interesting  to 
note  that  the  Georgia  Board  of  Medical 
Examiners  has  put  a  stop  to  this  practice. 


Occupational  Therapy 

Probably  no  articles  which  have  appeared 
in  this  magazine  in  recent  years  have  at- 
tracted such  widespread  attention  as  those 
of  Miss  Reba  G.  Cameron,  and  Mr.  George 
Edward  Barton,  on  occupational  therapy. 
We  have  heard  from  these  articles,  and  are 
continuing  to  hear  from  all  parts  of  the 
globe.  It  is  therefore  not  only  a  pleasure 
but  we  feel  it  a  privilege  to  be  able  to  present 
in  this  issue  another  article  from  the  pen  of 
Miss  Cameron.  Miss  Cameron  feels  that 
the  subject  is  as  yet  little  understood,  many 
believing  that  occupational  therapy  is 
simply  play,  or  something  to  amuse.  Like 
Mr.  Barton,  Miss  Cameron  is  an  enthusiast 
on  the  subject,  and  has  an  unbounded 
faith  that  this  new  therapy  will  "prove 
its  case"  and  rise  triumphant. 
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Nitrous-Oxide  Gas  in  Obstetrics 
In  the  Journal  of  A.  M.  A.  J.  C,  Webster 
describes  his  use  of  nitrous-oxide  gas  in 
certain  compHcated  obstetric  cases.  The 
technique  is  simple.  Usually  the  ad- 
ministration is  begun  when  the  patient  com- 
plains of  second  stage  pains,  though  it  may 
also  be  used  during  the  first  stage.  In  the 
majority  of  cases,  however,  gas  is  not  neces- 
sary during  the  greater  portion  of  this  period. 
It  has  been  found  best  to  use  a  small  nasal 
inhaler,  the  mouth  of  the  patient  being  un- 
covered. The  gas-bag  attached  to  the  tank 
is  kept  under  low  pressure  and,  as  the  pain 
begins,  the  patient  is  instructed  to  breathe 
quietly,  keeping  her  mouth  closed.  Or- 
dinarily, light  inhalation  suffices  to  produce 
the  analgesic  effect.  It  is  not  necessary  to 
cause  asphyxiation  or  jactitation,  which 
are  due  to  the  inhalation  of  large  quantities 
of  gas.  Expulsive  efforts  on  the  part  of  the 
patient  are  not  interfered  with,  to  any 
appreciable  extent.  As  soon  as  the  uterine 
contraction  begins  to  subside  the  inhaler 
is  removed  and  the  patient  is  again  con- 
scious. This  procedure  may  be  kept  up 
for  hours  if  necessary.  A  nurse  or  assistant 
may  be  instructed  so  as  to  carry  out  the 
administration  satisfactorily.  Pure  nitrous- 
oxide  gas  or  gas  with  oxygen  (3  per  cent.) 
may  be  employed.  The  former  is,  perhaps, 
the  most  universally  apphcable.  It  may 
be  used  in  private  houses  as  well  as  in 
hospitals,  the  necessary  apparatus  being 
small,  compact  and  easily  transported.  The 
amount  of  gas  varies  according  to  the  dura- 
tion of  painful  contractions,  and  the  cost  is 
therefore  a  variable  factor.  In  the  Pres- 
byterian Hospital  the  ordinary  small  gas- 
tanks  have  chiefly  been  used,  the  expense 


of  administration  being  comparatively  small. 
In  hospitals  where  large  tanks  may  be 
employed,  the  cost  may  be  reduced  about 
one-half.  This  method  is  recommended  as 
the  safest  and  simplest  method  of  conduct- 
ing painless  labor.  Its  advantages  are  as 
follows:  The  apparatus  is  simple,  easily 
transported,  and  may  be  used  by  any 
practitioner.  Deep  anesthesia  is  not  neces- 
sary. There  are  no  ill-effects  to  mother  or 
child.  The  strength  of  uterine  contractions 
is  not  diminished,  no  matter  how  long  the 
administration  of  the  nitrous-oxide  gas  is 
continued.  The  administration  is  under 
control  all  the  time,  and  can  be  stopped  at 
any  moment.  This  is  a  very  decided  ad- 
vantage which  is  not  possessed  by  any 
method  which  necessitates  placing  a  patient 
under  the  influence  of  drugs  administered 
internally. 


Diet  After  Abdominal  Operations 

A.  Carless,  surgeon  to  Kings  College 
Hospital,  London,  in  a  paper  in  Medical 
Press  and  circular,  states  that  methods  in 
regard  to  feeding  after  abdominal  opera- 
tions have  undergone  great  modifications 
in  recent  years,  as  a  result  of  increasing 
confidence  in  aseptic  technique.  Formerly 
patients  were  starved  for  nearly  a  week; 
now  the  surgeon's  desire  is  to  restore  the 
normal  activities  of  the  intestinal  canal 
at  the  earliest  date,  and  where  there  has 
been  no  interference  with  the  continuity  of 
the  bowel  there  is  not  the  slightest  reason 
why  the  patient,  if  he  desires  and  feels 
capable  of  taking  it,  should  not  be  given  his 
ordinary  ^food  the,^next  day.  V^As  for  the 
quenching  of  thirst,  this  is  best  relieved  by 
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the  administration  of  saline  solution  by  the 
bowel,  either  continuously  or  in  doses  of 
a  pint  at  a  time  at  six-hourly  intervals. 
In  enteroanastomosis  a  little  more  care  ha> 
to  be  taken  with  the  administration  of  food, 
but  even  in  gastroenterostomy  the  present- 
day  methods  of  suture  are  so  perfect  that 
the  risk  of  leakage  need  hardly  be  taken  into 
consideration.  Carl  ess  recommends  as 
purgative  measures  that  a  turpentine 
enema  be  given  on  the  day  after  operation 
when  the  patient  generally  suffers  from 
distention  and  some  colicky  pains.  On 
the  second  or  third  day  an  ordinary  routine 
purgative  is  necessary  in  most  instances, 
and  the  patient  may  be  given  castor  oil  or 
calomel.  Subsequently  the  bowels  are 
kept  acting  daily  by  senna,  cascara  or 
some  other  mild  laxative. 


Therapeutic  Measures  in  Typhoid  Fever 

The  surgeons  are  not  the  only  ones  who 
are  applying  their  resourcefulness  in  trying 
to  solve  the  many  important  problems 
arising  in  the  present  war.  The  internists 
are  also  profiting  by  the  vast  amount  of 
material  at  their  disposal  in  the  various 
militar}'  hospitals.  Typhoid  fever  is  the 
disease  which  as  usual  is  engaging  most 
attention  in  this  respect.  In  the  Presse 
Medicale,  January  14,  191 5,  there  appear 
two  papers  in  which  are  reported  new  rou- 
tine methods  of  treating  t3T)hoid  fever. 
M.  E.  de  Massary  advocates  the  use  of 
continuous  refrigeration  of  the  abdomen  by 
means  of  an  ice-bag,  the  skin  being  pjotected 
by  a  thick  layer  of  talcum  powder  and  a 
piece  of  light  flannel.  In  conjunction  with 
this  measure  there  is  enforced  absolute  rest, 
and  the  patient  is  given  a  large  amount  of 
water  to  drink.  This  includes  boiled  milk 
well  diluted  with  tea  or  coffee.  After  each 
drink  the  mouth  is  rinsed  with  an  alkaline 
solution  and  a  mouthful  is  swallowed.  This 
method  was  employed  in  140  patients  with 
a  mortality  of  8.5  per  cent.    In  the  second 


paper,  E.  Weil  extols  the  use  of  the  Murphy 
drip  as  an  efficient  procedure  in  combating 
typhoid  fever.  The  solution  used  is  a  liter 
of  water  at  40°  C,  containing  50  grams  of 
glucose.  It  has  both  nutritive  and  diuretic 
properties,  reduces  the  temperature  of  the 
patient,  and  in  other  respects  improves  his 
condition.  The  nervous  manifestations 
particularly  are  said  to  be  reUeved. 


The   Comforter 

Is  the  use  of  the  dummy  or  comforter  on 
the  increase  in  this  countr\'?  Certainly  its 
use  does  not  seem  to  be  decreasing.  A 
writer  in  an  English  magazine  suggests 
that  notwithstanding  the  propaganda 
against  the  comforter  it  seems  to  be  on  the 
increase  in  England.  She  advocates  the 
usual  method,  "pass  a  law  against  it,"  and 
believes  that  when  the  law  against  the 
manufacture  or  sale  of  the  disgusting 
things  is  passed,  there  will  be  a  great  im- 
provement in  the  digestion  of  infants. 
She  suggests  that  there  is  a  close  connection 
between  the  "dummy  comforter"  and 
delicate  digestion. 


Posture  After  Labor 

It  is  now  the  consensus  of  opinion  that  it 
is  not  always  the  wise  thing  to  keep  the  par- 
turient woman  "flat  on  her  back"  for  nine 
days  or  longer.  If  there  are  no  pronounced 
contraindications  for  so  doing,  the  woman 
should  assume  a  sitting  posture  for  micturi- 
tion and  defecation.  Drainage  is  thereby 
better  effected  and  retained  clots  and  debris 
expelled  with  greater  facility.  Many  physi- 
cians even  favor  this  procedure  in  septic 
peritonitis  following  labor.  Drainage  as  a 
preventive  of  sepsis  is  one  essential  factor, 
and  whatever  measures  accomplish  this  end 
without  otherwise  proving  detrimental  to 
the  patient  is  commendable  practice. — 
Med.  Summary 
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A  History  of  Nursing 

To  the  Editor  of  The  Trained  Nurse: 

One  of  the  greatest  needs  of  our  system  of  nurse 
education  is  more  teaching  of  the  "History  of 
Nursing." 

If  it  is  important  that  our  normal  schools  teach 
"History  of  Education"  to  imbue  teachers  with 
the  high  ideals  of  Pestalozzi,  Arnold,  of  Rugby, 
and  Horace  Mann,  does  not  the  nurse  need,  in 
fully  as  large  a  degree,  the  inspiration  and  ideals 
to  be  gained  from  a  knowledge  of  that  noble 
woman  of  the  Society  of  Friends  Elizabeth  Fry; 
Florence  Nightingale  the  angel  of  Crimea,  and 
our  own  Clara  Barton? 

Many  pupil  nurses  become  dissatisfied  as  soon 
as  they  are  put  on  night  duty  and  many  drop  out 
of  training  about  that  time.  May  it  not  be  that 
night  duty  would  not  seem  so  "hard"  if  those 
young  nurses  had  their  first  enthusiasm  sus- 
tained in  the  early  trying  experiences  of  hospital 
life  by  the  vision  of  Florence  Nightingale,  as  she 
quietly  ministered  to  those  uncounted  thousands 
in  Crimea? 

Let  us  make  our  nurses  familiar  with  Long- 
fellow's poem,  "The  Lady  of  the  Lamp,"  early 
in  their  course  of  training,  at  that  impressionable 
period  when  their  highest  ideals  take  form.  We 
should  teach  them,  perhaps  later  on  in  their 
course,  something  of  the  history  of  the  Red 
Cross,  not  only  in  times  of  war  but  in  times  of 
pestilence,  famine,  earthquake,  flood  and  fire. 

There  seems  to  be  need  of  a  "History  of  Nurs- 
ing," brief  enough  to  be  used  as  a  text-book  and 
inclusive  enough  to  give  the  nurse  a  realization 
that  she  is  part  of  a  noble  band  of  the  world's 
workers,  and  that  her  calling  has  a  dignity  which 
she  will  want  to  help  uphold. 

I  would  not  urge  the  "over-education"  of 
nurses,  but  I  wonder  if  we  do  not  sometimes  put 
too  much  stress  on  non-essentials  and  forever 
miss  instilling  into  our  pupils  the  larger  world- 
vision  that  will  enable  them  to  realize  the  import 
of  the  words  of  the  peerless  Servant  when  he 
said:  "For  even  the  son  of  man  came  not  to  be 
ministered  unto  but  to  minister." 

H.  J.  C,  R.N. 


Ownership  of  the  Clinical  Record 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  reading  with  considerable  interest 
an  article  in  July  number  of  The  Trained 
Nurse,  "The  relation  of  the  nurse  to  the  owner- 
ship of  clinical  records." 

I  can  easily  see  why  a  nurse  leaving  a  case, 
should  leave  the  record  to  her  successor,  but  after 
the  patient  has  recovered,  or  othervvise,  as  the 
case  may  be,  I  cannot  see  wherein  it  belongs  to 
any  one  but  herself,  or  her  physician,  if  he  asks 
her  for  it,  for  rather  that  it  being  like  unto  a 
servant  leaving  her  employer's  own  property 
where  she  found  it.  A  clinical  record,  as  I  un- 
derstand, is  a  private  conversation  between  phy- 
sician and  nurse,  and  a  nurse  who  is  so  un- 
womanly and  indiscreet  as  to  publish  her  pa- 
tient's private  affairs  can  do  so  without  the  aid 
of  a  record.  In  fact,  my  experience  has  proven 
that  a  record  is  far  more  private  in  the  hands  of 
an  honorable  nurse,  than  in  that  of  the  patients 
themselves.  And  again  let  me  say  that  no  hon- 
orable nurse  has  any  desire  to  cover  up  her 
mistakes. 

Am  anxious  to  hear  other  comments  on  this 
question. 

Adelaide  B.  Pickell,  R.N. 


An  Answer  to  "  The  Observer  " 

To  the  Editor  of  The  Trained  Nurse: 

"The  Observer"  who  wrote  an  article  for  the 
October  number  of  The  Trained  Nurse  re- 
minds one  of  the  story  of  the  old  colored  gentle- 
man who  put  a  fine  fat  'possum  roasting  for  his 
dinner,  and  then  soothed  by  the  warmth  of  the 
fire  and  the  delicious  fragrance  of  the  cooking 
'possum  fell  in  a  sound  sleep.  The  savor  of  the 
'possum  attracted  the  attention  of  a  mischievous 
young  negro  passing  Uncle  Jerry's  cabin.  He 
stepped  close  to  the  window  and  peered  in. 
Uncle  Jerry  sat  deep  in  his  chair,  sleeping  audi- 
bly, beside  his  little  set  table. 

Quickly  and  stealthily  the  young  man  entered 
the  cabin  and  soon  the  'possum,  now  cooked  just 
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right,  was  reduced  to  a  heap  of  bones  on  Uncle 
Jerry's  plate,  and  as  a  parting  gift  the  young 
man  put  a  bone  in  the  hand  of  the  sleeping  old 
man.  Then  the  perpetrator  of  the  joke  hastily 
retreated  and  took  up  a  point  of  observation  out- 
side the  window. 

Soon  Uncle  Jerry  awakened  with  a  wide  yawn 
and  sniffs  of  pleasurable  anticipation.  Then  be- 
holding the  wreck  of  the  'possum,  a  look  of  sur- 
prise and  perplexity  overspread  his  face,  and  he 
shook  himself  thinking  he  must  be  dreaming. 
But  he  found  himself  awake  and  as  the  terrible 
conviction  came  to  him  he  expressed  himself 
thus: 

"Yes,  suh!  Ah  suah  ate  dat  'possum  in  moh 
sleep — but  it  suttinly  leaves  a  mighty  empty 
feelin'  in  de  stummack." 

Having  attended  the  inspiring  meetings  at 
San  Francisco,  I  feel  convinced  "The  Observer" 
occupied  much  the  same  position  and  condition 
as  did  Uncle  Jerry,  and  while  others  enjoyed  the 
feast,  she  slept. 

That  was  her  privilege.  But  now  when  the 
meetings  are  past  history  and  "The  Observer" 
finds  all  she  gleaned  from  the  feast  was  bones, 
which  give  no  satisfying  feeling  to  the  mind,  we 
think  it  is  not  fair  that  she  should  use  one  of  our 
prominent  nursing  journals  to  pass  those  bones 
to  the  nurses  throughout  the  country,  as  the  feast 
served  at  San  Francisco. 

A  Montana  Observer. 


The  Problems  of  the  Practical  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

Will  you  permit  me  a  word  to  the  contributors 
and  readers  of  your  magazine? 

Certain  articles  in  late  numbers  concerning 
registration  and  practical  nursing  I  have  found 
amusing  and  others  amazing. 

Sifted  down  to  real  fact  the  argument  seems  to 
be  the  supply  of  trained  nurses  exceeds  the  de- 
mand, therefore,  practical  nursing  must  be  elim- 
inated. 

Of  course,  if  the  good  of  the  trained  nurse  only 
is  to  be  considered,  there  is  nothing  to  be  said, 
but  if  to  the  sick  in  families  of  moderate 
means,  or  less,  the  salary  of  a  trained  nurse  is 
prohibitive,  and  the  continuous  service  of  a  prac- 
tical nurse  is  of  more  benefit  than  the  intermit- 
tent work  of  a  district  trained  nurse,  possibly,  the 
greatest  good  to  the  sufferer  is  worthy  of  being 
taken  into  account.  And  surely  the  employer 
has  a  right  to  decide  what  he  can  afford  to  pay 
and,  having  consulted  with  his  physician,  what 
grade  of  service  he  requires. 


The  objection  to  the  term  "Nurse"  as  applied 
to  any  but  those  who  have  received  hospital 
training  seems  funny.  People  who  cared  for  the 
sick,  for  babies  and  young  children,  were  called 
nurses  before  ever  there  was  a  nurses'  training 
school.  It  seems  to  me  the  prefix,  apparently 
looked  upon  by  trained  nurses  as  a  decoration 
only,  a  badge  of  honor,  should  be  sufficiently  dis- 
tinctive as  well  as  dignifying.  But  I  believe 
there  would  be  no  objection  by  practical  nurses 
to  the  adoption  of  the  term  "attendant,"  in- 
definite as  it  is,  or  to  any  more  suitable  one,  to 
indicate  the  nature  and  limitations  of  their  work, 
leaving  to  the  trained  nurses  the  title  about  which 
they  seem  so  sensitive. 

I  have  done  practical  nursing  for  sixteen  years. 
I  may  at  least  say  that  I  never  have  let  a  patient 
die  from  neglect,  given  the  wrong  medicine,  nor 
burned  her  with  a  hot-water  bottle.  I  proudly 
number  among  my  friends  five  trained  nurses. 
They  are  so  good  as  to  endorse  my  work,  fre- 
quently referring  calls  for  a  nurse  to  me. 

One  such  case  was  that  of  a  22-months'  old 
child  with  measles,  double  pneumonia,  and  an  in- 
testinal infection,  and  in  a  home  where  dirt  and 
vermin  abounded.     The  child  recovered. 

I  am  always  glad  to  be  taught  better  methods 
of  work  by  a  trained  nurse,  and  as  glad  to  tell  her 
of  those  I  have  discovered  to  be  of  value.  And 
I  believe  this  to  be  true  of  other  practical  nurses. 
But  I  am  sure  none  of  us  will  ever  submit  to  have 
a  trained  nurse  fix  our  salaries,  nor  dictate  to  us 
as  to  what  kind  of  a  case  we  shall  engage  for. 
The  first  is  a  matter  which  concerns  ourselves 
only,  the  other  one  to  be  decided  by  the  patient, 
the  doctor,  and  the  nurse  herself. 

I  do  not  belittle  nurses'  training.  No  knowl- 
edge of  the  details  of  any  avocation  can  be  too 
thorough,  certainly  no  amount  of  preparedness 
for  the  care  of  the  sick  can  be  too  great.  And  I 
recognize  the  fact  that  hospital  training  develops 
self-control,  self-denial,  tact,  cheerfulness  and 
other  virtues  to  a  marked  degree.  But  surely 
it  is  not  altogether  from  lectures  and  text-books, 
nor  wholly  from  example,  that  these  things  are 
learned.  It  is  quite  possible  that  some  skill  and 
the  same  qualities  may  be  begotten  in  the  prac- 
tical nurse  during  the  long  and  trying  hours  and 
months  and  years  she  spends  by  the  bedside  of 
the  sick,  giving  to  them  of  her  very  best,  some- 
times life  itself,  in  the  effort  to  bring  to  them 
health  of  body  and  peace  to  mind  and  soul. 

You  seem  to  me,  trained  nurses,  to  be  need- 
lessly disturbed.  Sooner  or  later  things  properly 
adjust  themselves.  "  The  old  order  changeth  " — 
if  the  new  be  better.     But  no  real  and  lasting 
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reform  is  brought  about  by  intolerance  and  ar- 
bitrariness. 

Put  aside  your  prejudices,  learn  really  to  know 
us,  to  do  our  work  justice,  and  so  prove  to  us  that 
your  training  has  also  made  you  wise  enough  and 
broad-minded  enough  to  recognize  merit  where- 
ever  found.  For  at  present  we  are  inclined  to 
say,  with  Job,  "No  doubt  but  ye  are  the  people, 
and  wisdom  shall  die  with  you."        L.  M.  P. 

►I- 

Again  "  The  Grouch  " 

To  the  Editor  of  The  Trained  Nurse: 

I  have  received  a  copy  of  the  October  number 
of  the  Trained  Nurse  axd  Hospital  Review 
with  A.  E.  C.'s  reply  to  my  letter  in  the  August 
issue.  I  quite  agree  with  her  that  my  question  is 
"Absurd."  It  was  indeed  a  disbelief  that  any- 
thing so  utterly  absurd  could  really  exist  in.  a 
serious  profession,  which  led  me  to  write  my 
August  letter.  Nevertheless,  I  must  point  out 
that  A.  E.  C.  has  evaded  a  very  real  question, 
which,  it  seems,  does  lie  beneath  the  absurdity. 
A.  E.  C.  says, "I  believe  it  is  entirely  w^ithin  the 
jurisdiction  of  the  nurse  to  use  or  not  to  use  salt 
to  season  food."  My  question  was  one  not  of 
"belief"  but  of  law.  I  wrote  to  The  Trained 
Nurse  and  Hospital  Review  hoping  that  my 
question  might  be  easily  answered  and  because  I 
am  not  sufficiently  interested  to  employ  myattor- 
ney  in  looking  into  the  legal  question  involved. 

If,  however,  the  doctor  has  succeeded  in  so 
concentrating  the  nurse's  attention  upon  "taking 
off  her  cap  "  to  him,  as  A.  E.  C.  says,  it  may  well 
be  that  the  public  of  the  future  (considering  all 
the  other  things  it  has  to  pay  for),  will  cease  to 
regard  this  exhibition  of  charming  manners  as 
"absurd,"  and  it  may  be  forced  for  the  sake  ot 
suflfering  humanity  to  take  sufficient  interest  in 
the  situation,  not  only  to  employ  an  attorney  to 
go  into  the  question  of  the  legal  standing  of  the 
nurse,  but  also  to  have  the  laws  so  changed  as 
to  include  a  benefit  for  the  sick  man  even  regard- 
less of  the  doctor'sdcsireforthenurse'ssubjection 
and  abasement.  The  Grouch. 

Is  it  the  Usual  Custom? 

To  the  Editor  of  The  Trained  Nurse: 

It  has  been  my  custom  when  engaged  on  an 
obstetrical  case,  to  call  on  the  physician  in  charge, 
who  has  always  expressed  his  opinion  as  to 
whether  he  is  expecting  anything  out  of  the  or- 
dinary in  labor,  or  if  he  is  looking  forward  to  an 
easy  confinement. 

The  doctor  has  always  both  looked  and  ex- 
pressed his  pleasure  by  voice  at  my  call  and  has 


invited  me  to  return  and  report  on  case  at  a  later 
date  if  I  am  in  the  home  of  patient. 

My  sister  has  engaged  me  for  her  confinement, 
which  is  barely  ten  weeks  in  the  future. 

This  is  her  first  child. 

She  only  lately  visited  her  physician,  who  in- 
formed her  her  pelvis  was  small  and  gave  her  to 
understand  her  measurements  were  not  satis- 
factory. I  called  on  him  at  his  office  at  which  my 
sister,  who  is  a  trained  nurse,  also  took  oflFense. 
Are  other  nurses  in  the  habit  of  visiting  the  phy- 
sician before  labor  begins.     If  not,  why  not? 

R.  S.  S. 
►i< 
What  Is  Your  Opinion 
To  the  Editor  of  The  Trained  Nurse: 

1  w^ould  like  to  have  nurses  express  through 
The  Trained  Nurse  an"d  Hospital  Review, 
their  opinions  on  this  question.  What  is  your 
opinion  of  a  woman  who  after  one  year's  training, 
leaves  the  hospital,  poses  as  a  graduate,  and  de- 
mands $25  a  week.  Has  she  any  right  to  accept 
$25  per  week  because  people  are  willing  to  pay 
her  that?  She  says  it  is  no  one's  business.  Is  it 
or  is  it  not  any  one's  business  to  look  after  cases 
of  this  kind?  P.  S.  M. 

A  Klondike  Bed 

To  the  Editor  of  The  Trained  Nurse: 

Will  some  one  of  your  readers  send,  as  soon  as 
possible,  directions  for  making  a  klondike  bed? 

B.  M.  R, 

Miss  Smith 

To  the  Editor  of  The  Trained  Nurse: 

We  read  the  article  in  a  recent  issue  of  Mc- 
Clure's  Magazine,  Miss  Smith,  of  Bellevue,  and 
were  much  impressed  by  its  injustice  to  the 
nursing  profession.  Miss  McLean's  letter,  "We 
Protest,"  in  October  issue,  will  we  know  be  ap- 
preciated by  all  readers  of  The  Trained  Nurse, 
and  will  give  to  the  public  a  higher  regard  for  the 
nursing  profession.  We  wish  to  express  our  grati- 
tude to  Miss  McLean  for  her  loyalty  to  the  pro- 
fession and  hope  that  all  nurses  are  equally  loyal. 

We  resent  the  paragraph  in  the  article  on  the 
removal  of  an  eye,  as  an  injustice  to  the  medical 
profession.  We  also  resent  being  criticized  by 
the  public  for  not  being  musical  nor  an  artist. 
As  nurses  we  believe  that  there  are  many  things 
which  should  hold  a  higher  and  more  sacred  place 
in  our  minds  than  music  or  art. 

Nora  K.  Cantwell,  R.N. 
Nina  B.  Wales,  R.N. 


ARTICLES   IN    THIS    DEPARTMENT,   WHETHER    BEARING    SIGNATURE    OR   NOT,   ARE    CONTRIBUTED,   AND 
DO   NOT   NECESSARILY   REPRESENT  THE   IDEAS   OR   POLICY   OF   THIS   MAGAZINE 


An  American  Nurse  in  Mexico 

The  friends  of  Miss  Anna  Hanbury  will  be  in- 
terested to  know  that  she  has  recovered  from  an 
attack  of  typhus  fever  which  she  contracted 
while  assisting  the  Red  Cross  Society  in  its  hu- 
manitarian work  among  the  starving  Mexicans. 

She  says  that  in  the  month  of  August,  30,000 
people  were  subsisted,  by  that  society,  in  Mexico. 

Miss  Hanbury  has  lived  in  Mexico  City  nearly 
ten  years.  In  Februar\",  1906,  she  went  to  Mex- 
ico City  to  assist  Miss  Mar>'  J.  McCloud  in 
supervising  the  training  of  Mexican  nurses  at 
the  Mexican  General  Hospital  (the  largest  hos- 
pital in  Mexico),  which  accommodates  1,500  pa- 
tients and  has  a  staff  of  112  Mexican  nurses. 

She  has  seen  many  changes  in  the  government 
and  conditions  of  the  country  but  is  not  dis- 
couraged, hoping  that  under  the  present  regime 
better  times  mav  come. 
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Army  Nurse  Corps 

Appointments — Loie  L.  Compton,  graduate 
of  Woman's  Hospital,  Philadelphia,  Pa.;  Marion 
A.  Himes,  Memorial  Hospital,  Worcester,  Mass.; 
assigned  to  duty  at  the  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C. 

Transfers — To  the  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C:  Bessie  S.  Bell,  as- 
signed to  duty  as  chief  nurse.  To  Letterman 
General  Hospital,  San  Francisco,  California: 
Ella  Kirkpatrick,  Rose  Pegler,  Edna  M.  Rocka- 
fellow,  Bessie  P.  Seger.  To  Department  Hos- 
pital, Honolulu,  H.  T.:  M.  Estelle  Hine,  with 
assignment  to  duty  as  chief  nurse.  To  Depart- 
ment Hospital,  Manila,  P.  I.;  Carolyn  Milligan. 
To  Post  Hospital,  Fort  Wm.  McKinley,  Rizal, 
P.  I.:   Clara  G.  Calderwood. 

Discharge — ^Auber  M.  Kepler. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


The  Conference  of  the  Nurses'  Association 

of  China 

Reported  by  "Missionary  Nurse." 

The  1915  conference  of  the  Nurses'  Associa- 
tion of  China  was  held  September  i  to  6,  at  the 
national  capital,  Peking.  Over  fifty  nurses  at- 
tended, coming  from  eleven  provinces,  and  rep- 
resenting   well-nigh    every    denomination    and 


MINNIE  GOODXOW.  R.N. 

Matron  of  the  nurses  of  the  Har\'ard  Unit  which  sailed  from 
New  York,  November  17,  for  war  service.  Miss  Goodnow 
is  well  known  to  the  readers  of  this  magazine,  being  one  of 
the  regular  staff  of  contributors.  She  is  also  the  author  of 
several  nursing  books,  "First  Year  Nursing,"  "Ten  Lessons 
in  Chemistry,"  "The  Nursing  of  Children,"  etc. 


nationality  engaged  in  such  work  in  the  empire. 
With  such  representation  the  conference  could 
not  fail  to  be  most  helpful,  full  of  inspiration  and 
encouragement  to  all  who  attended. 

On  Wednesday,  at  the  Union  Medical  College, 
the  conference  opened  with  Miss  Hope  Bell, 
president,  in  the  chair.  Dr.  Cormack,  principal 
of  the  college,  conducted  the  devotional  service, 
giving  a  deeply  spiritual  address,  the  keynote  of 
which  was,  "Steady!  Keep  Cool!  Pray!" 
"These  are  three  \nta\  necessities  in  the  life  of  a 
Christian  nurse." 

Miss  Powell,  of  the  Peking  Methodist  Hos- 
pital for  Women,  gave  a  cordial  address  of  wel- 
come. A  reception  followed  to  which  all  dele- 
gates, physicians,  and  friends  were  invited,  with 
Sir  John  Jordan,  British  Minister,  Lady  Jordan, 
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Surgeon-General  Ch'uan,  of  Tientsin,  Mr. 
Greene,  representative  of  the  Rockefeller  Foun- 
dation, and  Dr.  Wu  Lien  Te,  as  guests  of  honor. 
A  letter  of  welcome  was  read  from  the  American 
Minister,  expressing  his  regret  at  being  unable 
to  attend.  Dr.  Wu  spoke  most  appreciatively 
of  the  progress  along  medical  lines  in  China  dur- 
ing recent  years,  the  reward  of  much  faith  and 
patience  on  the  part  of  the  pioneer  workers.  He 
urged  the  importance  of  getting  in  readiness  fully 
trained  Chinese  nurses  who  would  be  competent 
to  staff  the  new  hospitals  now  going  up  in  all 
parts  of  China — laying  great  stress  on  the  need 
for  real  nurses,  not  "half  nurse,  half  doctor." 
Mr.  Greene  gave  a  rapid  sketch  of  the  purpose  of 
the  Rcokefeller  Foundation  Movement,  espe- 
cially with  regard  to  China,  revealing  at  the  same 
time  his  own  keen  personal  interest  and  appre- 
ciation of  the  part  which  trained  nurses,  foreign 
and  native,  are  to  play  in  the  establishment, 
staffing,  and  carrying  on  of  adequate  hospital 
aid  for  China's  needy  millions. 

Thursday  morning  was  given  to  the  hearing 
of  three  papers.  The  first  was  on  "Social  life, 
recreation,  and  care  of  nurses  in  training."  Miss 
Powell,  the  writer,  is  one  of  the  "veteran"  nurses 
in  Peking,  to  quote  her  own  words,  though  by  no 
means  ancient  in  years.  Superintendents  were 
urged  to  see  to  it  that  the  pupils  had  opportunity 
for  active  out-of-door  play,  and  that  they  took 
advantage  of  such;  not  always  the  easiest  end  of 
the  bargain. 

Throughout  the  conference,  after  the  reading 
of  each  paper  or  giving  of  an  address,  an  open 
discussion  was  held,  this  often  being  quite,  if 
not  fully,  as  helpful  as  the  address  itself. 

The  second  paper  dealt  with  the  "Discipline 
for  Women  Nurses"  by  Miss  Baldwin,  of  Foo- 
chow.  The  status  of  our  work  today  over  that 
of  fourteen  years  ago  was  vividly  portrayed. 
Miss  Baldwin  urges  that  superintendents  give 
themselves  utterly  to  working  personally  side  by 
side  with  the  new  nurses,  during  their  first  six 
months,  the  crucial  and  important  period  in 
their  training.  "Their  standard  of  work  during 
these  first  six  months  will  determine  it  for  life." 
"Let  your  first  lecture  to  them  be  on  the  require- 
ments for  a  good  nurse,  and  then  live  it,  and  teach 
it  day  by  day,  from  a  physical,  moral  and  spir- 
itual standpoint.  From  your  second-  and  third- 
year  nurses  you  yourself  may  learn  much,  but 
your  first-year  nurses  should  learn  your  way  of 
doing  things  first.  Beware  of  undcrstaffing  your 
hospital,  lest  you  be  forced  to  lower  the  grade  of 
your  work,  since  the  press  of  the  sick  about  us  is 
so  great  that  it  is  difficult  to  control  the  number 


of  inpatients."  Miss  Tomlinson's  paper  on 
"Discipline  of  Men  Nurses"  was  exceedingly 
practical  and  helpful. 

The  Chinese  graduate  and  pupil  nurses  of  the 
city  were  the  guests  of  the  afternoon  on  the 
second,  and  all  papers,  addresses  and  discussions 
were  in  the  native  tongue.  Dr.  Liu,  of  the 
Methodist  Women's  Hospital,  presided  with  gra- 
cious dignity.  He  made  a  few  preliminary  re- 
marks in  explanation  of  the  Nurses'  Association 
of  China,  its  purpose,  its  groAvth  in  these  four 
years  (the  membership  now  reaching  to  more 
than  one  hundred),  and  also  for  the  benefit  of 
the  non-members  present,  giving  the  official 
titles  in  Chinese,  as  conferred  by  the  association, 
for  graduate  and  pupil  nurses.  The  graduate 
nurse  to  be  known  as  "hu  shih,"  and  the  pupil 
nurse  as  "hu  sheng." 

In  the  next  address  given  by  Surgeon  General 
Ch'uan  of  Tientsin,  ever  a  warm  and  loyal  friend 
of  our  profession,  he  stated  "that  there  were  those 
who  said  that  the  nursing  profession  could  not 
grow  in  China,  but  that  day  has  passed.  The 
nurse  has  proven  her  worth  in  this  land,  and  has 
come  to  stay  and  to  multiply.  Keep  your  ideals 
high.  A  nurse  worthy  of  the  name  must  have 
education  and  refinement,  and  a  character  above 
reproach.  Go  forth  with  love,  faith  and  purity 
of  heart — your  hope  for  the  future  is  bright." 

Miss  Tippet,  of  P'ingyangfu,  followed  with  one 
of  the  most  spirited  and  spiritual  appeals  that 
nurses  were  ever  privileged  to  hear.  She  said  in 
part:  "The  Chinese  have  a  saying,  which  being 
translated  reads,  'With  three  of  one  mind,  even 
earth's  dust  turns  to  gold.'  Important  ever>'- 
where,  it  is  doubly  so  in  hospital  life  that  har- 
mony and  singleness  of  purpose  reign.  If  we 
hitch  two  animals  to  a  cart,  and  one  goes  east, 
and  one  goes  west,  we  are  not  likely  to  make  very- 
rapid  progress.  You  nurses  who  are  located  in 
the  large  cities  in  this  land  are  opening  up  a  new 
road  to  the  Chinese,  the  profession  of  nursing. 
It  is  you  who  pave  the  way  for  them  to  follow. 
Take  care  that  you  build  well!" 

Thursday  evening  from  eight  to  ten  the  con- 
ference met  in  a  united  session  with  the  Peking 
Medical  Association,  with  Dr.  Gray,  of  the  Brit- 
ish Legation,  in  the  chair.  The  officers  of  the 
association  had  hoped  to  be  able  to  arrange  for  an 
audience  with  the  president  at  some  time  during 
the  conference,  but  illness  preventing,  his  rep- 
resentative, Admiral  Ts'ai,  was  the  guest  of  honor 
for  this  evening. 

A  paper  by  Mrs.  Lyon,  of  Tientsin,  followed 
on  "A  Scheme  for  District  Nursing,"  full  of  in- 
terest to  the  listeners.     This  phase  of  nursing 
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work  at  present,  however,  is  possible  only  in  the 
large  cities  and  ports  of  the  empire.  The  inte- 
rior hospitals,  owing  to  the  rigidity  of  social  laws 
and  customs,  must  needs  advance  more  slowly, 
even  though  all  are  heartily  in  sympathy  with 
such  work,  and  long  for  the  time  when  it  will  be 
possible  to  put  our  nurses  out  into  the  homes  of 
the  people  to  a  greater  degree. 

The  final  paper  of  the  evening  was  by  Miss 
Hope  Bell,  of  Hankow,  on  the  "Teaching  of  Men 
Nurses,"  a  topic  of  keen  interest  to  the  many  en- 
gaged in  that  work.  "There  are  those  who  think 
the  training  of  male  nurses  in  China  but  a  tem- 
porary' expedient  until  social  laws  permit  women 
nurses  to  care  for  both  sexes,  but  it  is  hard  for 
some  of  us  who  are  teaching  the  boys  to  feel  con- 
vinced on  that  point.  Many  of  them  are  proving 
themselves  as  gentle  and  capable  as  their  sisters. 
It  is  evident,  of  course,  that  for  the  present  in 
many  localities  men  nurses  must  be  used  for  the 
male  wards.  In  the  port  cities  where  the  cus- 
toms have  been  broken  over  women  nurses  are 
caring  for  men  in  some  instances,  but  this  phase 
can  come  about  but  gradually,  if  at  all,  in  thfe  far 
interior.  The  foreign  woman  superintendent 
in  the  interior  often  finds  herself  looked  upon  as  a 
decided  innovation,  and  she  has  to  move  cau- 
tiously ere  she  can  command  the  respect  of  her 
men  nurses  and  other  native  co-workers,  and 


thus  gain  entrance  to  the  wards.  It  is  easy 
enough  to  give  the  male  nurses  lessons  in  theory, 
but  practical  work  must  be  taught  and  still  meet 
the  ethical  requirements."  Miss  Hope  Bell  finds 
her  "sawdust  man"  of  the  greatest  value  in 
gi\Tng  demonstrations.  "The  dummy  lends 
himself  to  all  manner  of  treatments  with  perfect 
good  nature,  and  much  can  be  taught  of  routine 
ward  work  -ftith  his  aid.  A  copper  or  two  will 
secure  a  small  boy  patient  as  a  willing  %'ictim  for 
massage  or  an  occasional  bath.  Specimens  of 
heart,  eyes,  bones,  and  the  like  may  be  gotten 
from  the  friendly  butcher,  and  these  object  les- 
sons are  not  easily  forgotten.  The  danger  of 
teaching  too  much  materia  medica  to  the  men 
nurses  was  warned  against,  lest  they  go  out  and 
pose  for  doctors.  But  there  is  much  to  encour- 
age one  in  the  progress  made  by  the  male  pupils 
in  recent  years,  and  certainly  "it  is  a  comfort 
that  so  many  of  them  choose  to  make  it  their  life 
work,  and  not  lay  plans  to  marr>'  as  soon  as  they 
get  their  certificate." 

Friday  morning's  papers  were  on  ver>^  prac- 
tical subjects.  The  first  on  "Hospital  Economies 
and  Prevention  of  Waste,"  by  Miss  Booth,  of 
^Hankow,  was  a  delight  to  the  hearts  of  all  the 
hospital  housekeepers  who  listened.  Miss  Booth 
in  helpful  detail  told  just  how,  when,  and  what 
to  buy  in  kitchen  commodities,  fuel,  linen,  dress- 
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ings,  disinfectants,  etc.,  and  though  location 
governs  to  some  extent  certain  of  these  details, 
everyone  found  much  that  was  helpful  and  sug- 
gestive. 

Next  came  "Nursing  Requisites  as  Made  on 
the  Native  Street,"  Miss  Sawyer,  of  Tehchow, 
had  this  topic,  and  had  prepared  an  exhibit  of 
articles  or  their  photos.  A  lively  hour  was  spent 
in  which  many  of  the  members  shared,  giving  as 
they  were  called  on,  descriptions,  prices,  and 
their  personal  experience  in  making  or  buying 
the  article  under  discussion.  "Necessity  is  the 
Mother  of  Invention,"  especially  in  interior  hos- 
pitals, where  practical  substitutes  for  expensive 
and  impossible  equipment  must  be  had.  This 
was  one  of  the  occasions  when  fifty-three  heads 
contributed  to  the  topic  under  discussion,  and  it 
could  but  be  an  interesting  and  profitable  hour 
for  all. 

After  tiffin  everybody  piled  into  rikshas  and 
the  party  was  off  for  the  Temple  of  Heaven, 
where  the  afternoon  session  was  held.  As  one  lis- 
tened to  the  devotional  service,  and  the  address 
that  followed,  one  forgot  that  this  spot,  so  rich 
in  the  beauties  of  Nature,  was  steeped  in  cen- 
turies of  heathen  rites  and  adoration.  Miss, 
Tippet,  of  P'ingyangfu,  gave  a  forceful  talk  on 
"  Evangelistic  opportunities  of  the  Superin- 
tendent." 

Miss  Clark,  of  Shanghai,  followed  with  "Hu- 
mor and  Pathos  in  Nursing  in  China."  She 
chose  to  turn  the  tables  and  tell  of  the  pathos  first 
that  the  happier  memories  might  linger.  First 
of  the  horrors  of  child  labor.  "There  is  abun- 
dant child  labor  in  China  everywhere,  but  it  is 
at  its  worst  in  the  treaty  ports.  Child  labor  in 
the  factories  is  far  more  to  be  deplored  than  that 
which  takes  them  out  into  the  sun  and  air.  The 
accident  cases  among  these  mites  from  machinery 
are  too  sickening  for  description,  a  disgrace  to 
civilization.  Then  from  the  social  customs  arise 
much  pathos.  A  patient  suffering  from  inop- 
erable cancer  is  doomed  to  live  apart  from  hus- 
band and  children,  a  veritable  outcast,  though 
wealthy.  Small  wonder  she  begs  for  something 
to  make  her  sleep  forever.  A  girl  of  thirteen  is 
brought  in  frightfully  mutilated.  Her  baby 
is  born  soon,  happily  dead,  and  the  child-mother 
soon  follows.  Her  brother  finding  she  had  dis- 
graced the  family,  takes  revenge  on  the  child. 
What  of  the  man,  one  can  but  ask?  A  baby  slave 
girl  is  beaten  so  cruelly  that  paralysis  results. 
Here  I  would  pay  a  thankful  tribute  to  the  Shang- 
hai municipal  police  who  always  aid  us  in  pro- 
tecting the  children's  cause."  Time  will  not 
permit  the  repeating  of  the  tales  told  of  that  uni- 


versal curse,  white-slave  traffic,  rife  in  this  port 
city,  or  of  the  sufferings  of  the  riksha  coolies,  or 
of  the  unknown  thousands  of  suffering  women 
who  have  no  chance  to  lay  down  the  cares  of  the 
home  and  children,  and  come  to  the  hospitals  for 
treatment,  even  if  grandmother,  neighbors,  hus- 
band, and  countless  other  factors  approved  of 
Western  methods,  which  is  doubtful.  But  to 
the  humorous  side  of  the  work,  for  there  is  one. 
From  the  husband  who,  dissolved  in  tears  that  his 
wife  must  remain  in  the  hospital  for  two  weeks 
because  there  was  no  one  left  to  take  care  of  him, 
to  the  mites  who  came  to  the  dispensary  one  day, 
and  on  being  asked  what  their  sickness  was,  re- 
plied, 'We  aren't  sick,  we've  come  to  see  the 
fun.'  A  child  of  a  hospital  worker  is  suddenly 
seized  with  convulsions  and  hurried  to  the  hos- 
pital. On  undressing  the  baby  we  find  such  a 
pretty  suit  of  underwear  made  from  pink  boracic 
lint,  but  perhaps  to  the  hospital  housekeeper  that 
was  not  so  funny." 

"Obedience  is  what  we  all  strive  for  in  our 
schools,  and  we  had  an  instance  of  it  recently 
when  one  of  our  doctors  sent  a  nurse  to  wash  his 
hands  after  dressing  a  pus  case,  instructing  him 
to  'continue  washing  till  I  come  for  you.'  Other 
duties  cropped  up  and  the  nurse  was  forgotten  till 
some  time  later  the  doctor  had  occasion  to  re- 
turn and  the  lad  was  still  washing." 

Business  over,  the  nurses  went  across  to  the 
Temple  of  Agriculture  grounds,  and  enjoyed  a 
picnic  supper,  for  the  foreigners  were  not  per- 
mitted to  eat  in  the  Temple  of  Heaven's  sacred 
precincts. 

Saturday  morning  an  interesting  paper  on 
"Hospital  Social  Service,"  and  its  possible  use 
in  China,  by  Miss  Gage,  of  Ch'angsha,  was  read. 
Room  does  not  permit  reviewing  the  compre- 
hensive sketch  of  social  service  as  it  has  been  car- 
ried on  in  America  in  recent  years,  but  many 
helpful  suggestions  were  given  as  to  its  adapta- 
tions to  our  own  work  in  this  land.  "Must 
China  wait  all  the  tens  of  years  which  Western 
lands  have  waited  for  what  has  been  proven  an 
economic  necessity  rather  than  a  charity? 
Social  service  in  some  form  should  stand  at  the 
door  of  the  hospital  to  welcome  every  patient. 

The  question  box  was  then  opened,  and  the 
meeting  thrown  open  to  discussions  of  the  various 
topics  thus  introduced.  All  manner  of  problems 
were  brought  up  from  the  building  and  equipping 
of  hospital  kitchens  and  how  to  make  a  home- 
made incinerator,  to  the  proper  term  for  our  hos- 
pital matrons  (tsung  kuan). 

The  program  for  the  afternoon  was  a  treat  to 
all,  but  especially  to  those  coming  from  the  in- 
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terior.  Immediately  after  tiffin  eight  big  tour- 
ing cars  took  the  party  for  a  ten-mile  ride  through 
fields  and  woodsy  roads,  terminating  at  the  sum- 
mer palace  of  the  ruler  of  the  empire.  The  chief 
points  of  interest  were  visited,  including  a  boat 
ride  on  the  lake,  and  a  stop  at  the  marble  boat 
'built  for  the  Empress  Dowager  (but  which,  need- 
less to  say,  is  not  navigable).  The  picturesque 
scenery  was  enjoyed  to  the  full  and  then  came 
the  home  ride  which  took  us  via  the  grounds  of 
the  Ching  Hua  Indemnity  College.  It  was  a 
memorable  closing  for  the  busy  week,  and  but 
one  of  the  evidences  of  the  thoughtful  interest  of 
our  hostesses  for  our  pleasure. 

Sunday  was  a  day  of  rest  with  friends  in  the 
city,  new  or  old,  with  a  helpful  sermon  at  Union 
Church,  by  Dr.  Fenn,  at  eventide. 


Massachusetts 

The  Taunton  State  Hospital  has  been  splen- 
didly active  in  relief  work  for  the  Allies.  Since 
December  5,  1914,  until  October  22,  it  has  made 
and  shipped  1,741  garments,  500  bandages,  400 
slings,  247  amputation  dressings,  and  2,000  gauze 
sponges.     All  contributed  by  the  employees. 


Dr.  Worcester  has  resigned  the  presidency  of 
the  Waltham  Training  School  for  Nurses,  a 
position  he  has  held  since  the  school  first  opened. 
Dr.  Worcester  has  meant  much  to  the  school  and 
its  development,  and  his  loss  will  be  keenly  felt. 
The  school  is  very  fortunate  in  having  as  his 
successor  Dr.  Fuller,  who  has  been  for  a  number 
of  years  in  close  touch  with  it,  and  who  under- 
stands and  sympathizes  with  its  principles  and 
aims.  Dr.  Fuller  has  the  good  wishes  of  all  in 
his  new  duties. 


The  State  Infirmary  Training  School  for 
Nurses,  at  Tewksbury,  Mass.,  held  commence- 
ment exercises  in  the  chapel  on  September  28, 
for  the  191 5  class,  of  which  there  were  twenty- 
six  members.  First  came  the  procession,  which 
numbered  nearly  two  hundred,  marching  from 
nurse's  home  to  chapel.  The  exercises  were 
opened  with  prayer  by  Rev.  F.  X.  McGann. 
The  address  of  welcome  was  given  by  Made- 
leine L.  Hartley.  There  were  addresses  by  Dr.  John 
H.  Nichols,  superintendent  of  the  Infirmary  and 
Mr.  John  B.  Tivnay,  chairman  of  the  board  of  trus- 
tees, Hazel  M.  Daye  delivered  the  valedictory. 
Mrs.  Nellie  M.  Talbot,  a  member  of  the  board  of 
trustees,  presented  the  diplomas.  School  pins 
were  presented  by  Laura  E.  McEachern,  R.N., 
superintendent  of  nurses.     Class  ode  was  com- 


posed by  Bertha  J.  Robinson.  Class  motto, 
"Be  Thou  Ever  Faithful."  Class  colors,  blue 
and  gold.  Class  flower,  roses.  The  exercises 
were  followed  by  a  reception  and  dance. 

The  annual  meeting  of  the  Massachusetts 
State  Hospital  Alumnae  Society,  was  held  August 
28.  Thirty-nine  members  present.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Miss  Etta  Handley;  vice-president, 
Mrs.  A.  G.  McDonald;  corresponding  secretary-, 
Miss  C.  Germain;  recording  secretary.  Miss  B. 
Baillie;    treasurer.  Miss  S.  Holden. 


Connecticut 

The  regular  monthly  meeting  of  the  Nurses' 
Alumnae  Association  of  the  Connecticut  Training 
School  for  Nurses,  New  Haven,  was  held  on 
November  4,  meeting  at  the  usual  time  and  place. 

Miss  Barron  presided  and  all  officers  were 
present  and  a  fairly  large  attendance.  After 
routine  business  and  adjournment,  an  interest- 
ing talk  on  origin  and  work  of  free  dispensary', 
was  given  by  Dr.  Comfort,  after  which  a  social 
hour  was  held,  with  refreshments. 

Miss  Coonan,  a  former  secretary  of  this  Alum- 
nae Association,  who  has  been  several  years  in 
the  navy  service,  has  retired  and  is  now  doing 
post-graduate  work  in  Johns  Hopkins,  to  pre- 
pare for  obstetrical  teaching  in  the  University 
of  California,  in  San  Francisco. 

Miss  Stannard,  the  matron  of  the  Nurses' 
Home,  has  completed  a  very  satisfactory  ten 
years  this  last  October,  congratulations,  tokens 
of  esteem  and  best  wishes  for  the  future  are  ex- 
pressed on  all  sides. 

►I- 

New  York 

The  New  York  State  League  of  Nursing  Edu- 
cation, met  October  19  at  the  Hotel  McAlpin, 
New  York  City,  and  listened  to  papers  and  ad- 
dresses in  which  various  phases  of  nurse  training 
were  discussed. 

Officers  elected  for  the  coming  year  are: 
President,  Miss  Julia  Littlcfiold,  Homeopathic 
Hospital,  Albany;  vice-president,  Miss  A.  M. 
Hilliard,  State'  Inspector  of  training  schools; 
secretary.  Miss  Louise  Arnold,  Samaritan  Hos- 
pital, Troy;  treasurer.  Miss  Emma  Smith, 
Rochester  General  Hospital. 

The  fourteenth  annual  meeting  of  the  New 
York  State  Nurses'  Association  was  held  at  the 
Hotel  McAlpin,  New  York  City,  October  20-22. 
Among  the  subjects  discussed  were  "Progress  in 
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the  Department  of  Nursing  and  Health,"  "The 
Possibility  of  Introducing  Student  Government 
in  Training  Schools,"  "The  Value  of  Social  Ser- 
vice Instruction  to  Pupil  Nurses,"  "A  Sounder 
Economic  Basis  for  Schools  of  Nursing."  Many 
prominent  speakers  were  heard  during  the  con- 
vention. 

The  graduating  exercises  of  the  City  Hospital 
School  of  Nursing,  Blackwells  Island,  were  held 
on  Thursday,  October  28,  at  4  p.  m.  in  the  Nurses' 
Home.  Twenty-three  students  received  di- 
plomas. 

A  reunion  of  the  alumni  of  the  New  York  City 
Training  School  for  Nurses  was  held  at  the  Hotel 
Savoy,  on  the  evening  of  November  4,  and  was 
celebrated  with  a  banquet;  on  this  occasion  the 
members  of  the  class  of  1915  were  entertained. 

Miss  Irene  Yocum  acted  as  toastmistress,  and 
among  the  speakers  were  Miss  Jane  Pindell,  and 
Miss  Croft,  former  superintendents  of  the  school. 
Miss  Carolyne  Gray,  present  superintendent  and 
Miss  Dora  Thompson,  superintendent  of  the 
United  States  Army  Nurse  Corps.  Also  at  the 
speakers'  table  were  Mrs.  Harriet  Clute,  and  Dr. 
F.  S.  White,  the  only  members  of  the  class  of 
1877  present;  also  Mrs.  Charles  Stevenson,  and 
Miss  M.  E.  Bollerman.  A  number  of  physicians 
of  the  staff  of  the  hospital,  past  and  present,  and 
internes,  were  present  for  the  dancing  which  fol- 
lowed the  banquet. 

The  Nurses'  Alumnae  Association  of  the  King- 
ston City  Hospital  held  a  meeting  at  the  hos- 
pital, November  i.  Owing  to  the  small  atten- 
dance (a  number  of  the  members  being  on  cases), 
it  was  considered  best  not  to  transact  any  busi- 
ness, biit  a  social  hour  was  enjoyed  by  those 
present. 

Miss  Lucy  A.  Hall,  R.N.,  New  York  Infirmary 
Training  School,  class  '96,  for  several  years  night 
supervisor  at  the  House  of  the  Holy  Comforter, 
New  York  City,  received  the  State  appointment 
of  nurse,  at  the  State  Custodial  Asylum,  Newark, 
N.  Y. 


New  Jersey 
The  commencement  exercises  of  the  Homeo- 
pathic Hospital  Training  School  for  Nurses, 
Newark,  N.  J.,  were  held  at  the  Masonic  Temple 
on  Friday  evening,  October  22.  Eleven  young 
women  received  diplomas:  Myrtle  Stirton,  Mar- 
ion Clark,  Minnie  Ringgold,  Marion  Crawford, 
Myrtle  Raub,  Sadie  Tolen,  Alice  Nesslage  and 
Theodora  Foote.       The  superintendent  of  the 


hospital   is   Miss   Helen   Bare.     Reception  and 
dancing  followed  the  exercises. 

On  Wednesday,  October  27,  the  graduating 
class  and  supervising  nurses  of  the  hospital  were 
entertained  by  the  Alumnae  Association,  at  a 
luncheon  at  Davis'  banquet  hall.  Miss  Emilie 
Willms  is  president  of  the  association. 


The  annual  meeting  of  the  Mountainside  Hos 
pital  Alumni  Association  was  held  at  the  Nurses' 
Club,  39  South  Willow  Street,  Montclair,  N.  J., 
October  19. 

Among  the  reports  read  two  of  particular  in- 
terest might  be  mentioned: 

First — Report  of  the  commission  appointed 
to  interview  Mrs.  F.  H.  Hooper,  president  of  the 
board  of  governors  of  the  Mountainside  Hospital, 
regarding  the  use  of  a  room  in  the  new  hospital 
for  sick  graduate  nurses.  Mrs.  Hooper  gra- 
ciously received  the  committee  and  plans  of  the 
new  building  were  submitted,  showing  where  it 
would  be  possible  to  locate  such  a  room  as  sug- 
gested, and  this  was  subsequently  endorsed  and 
the  request  granted  by  the  board  of  governors. 

The  second  report  was  from  Sivas,  Turkey. 
Mrs.  Leon  Sewny,  formerly  Miss  Lillian  Cole, 
graduate  of  the  Mountainside  Hospital,  1894, 
recently  lost  her  husband,  who  died  of  typhus 
fever,  and  later  in  a  massacre  of  Christians  of 
that  place,  was  given  an  opportunity  to  escape, 
being  an  American.  She  refused  to  desert  her 
husband's  people,  however,  and  is  now  a  refugee 
in  the  desert,  her  exact  location  being  unknown. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  Executive  officers — Pres- 
ident, Miss  Ida  Stitt;  first  vice-president,  Miss 
Mae  Wilier;  second  vice-president,  Miss  Alice 
Guthrie;  recording  secretary.  Miss  Ann  Speicher; 
corresponding  secretary.  Miss  Josephine  Trip- 
pett;  treasurer,  Mrs.  Margaret  Wilson. 


Pennsylvania 

The  thirteenth  annual  meeting  of  the  Graduate 
Nurses'  Association  of  the  State  of  Pennsylvania 
was  held  November  8,  9,  and  10,  1915,  at  Thom- 
son Hall,  College  of  Physicians,  Philadelphia,  Pa. 
The  morning  of  November  8  was  devoted  to  the 
reports  of  officers  and  committees.  The  pro- 
gram for  the  other  sessions  follows:  Invocation, 
Carl  E.  Grammer,  D.D.;  Address  of  welcome, 
Joshia  H.  Penniman,  Ph.D.  LL.D.;  response, 
Roberta  M.  West,  R.N.;  president's  address, 
Susan  C.  Francis,  R.N.;  report  of  proceedings 
of  the  convention  of  the  American  Nurses'  Asso- 
ciation;    discussion,     "Affiliation    of    Training 
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"A  Dependable  Ally" 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 

has  proven  its  value  bevond  all  questioi     during   the   twenty-five 
years  it  has  been  at  the  '■ommaijd  of  the  medical  profession. 

It  is  simple  yet  appealing  in  its  -omposition;  the  ingredients  of 
"Gray's"  are  sele:ted  and  combined    with  a  care  to   quality   and 
uniformity  that  assures  therapeutic  effects  impossible  to  obtaia 
Samples  with  nondescript  substitutes. 

On  Request 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
The  Purdue  Frederick  Co.  reliability — the  attainment  of  results ;  in  no  other  way  could  it 
135  Christopher  Street  have  won  the  regard  and  confidence  of  the  thousands  of  physicians 

Y    1j  (ft  to  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 


INSTRUCTION    IN    MASSAGE 

Gymnastics  offls/rm""  Electro- and  Hydro -Therapy 

Tlieoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro- Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Winter  Class  Opens  January  19,  1916 
Spring  Class  Opens  April  5,  1916 
Summer  Class  Opens  July  5,  1916 

Duration  of  Term,  Four  Months 


PeRnsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy 

1709-1711  Green  Street,  PhUadelphia,  Pa.  (Inc.  by  MAX  J.  WALTER,  M.D.) 
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Schools."  Evening  session  held  at  the  Medico- 
Chirurgical  Hospital,  demonstrations  by  stu- 
dent nurses  of  Philadelphia  hospitals. 

Tuesday,  November  9,  191 5,  invocation,  Mon- 
signor  Kiernan;  the  curriculum  of  the  Training 
School  for  Nurses,  Miss  Isabel  M.  Stuart,  Teach- 
ers College;  nurse 's  alumnae  sections.  Reports 
from  the  different  alumnae  associations;  private 
nursing  section,  "The  Progcss  of  Central  Regis- 
tries; "Why  Private  Nurses  Need  an  Associa- 
tion;" "The  Nurse  and  Her  Opportunities  to 
Aid  in  the  Prevention  of  Cancer,"  John  G. 
Clarke,  M.D.;  Red  Cross  nursing  section,  report 
of  work  done  by  local  committees;  report  of 
delegate  to  National  Red  Cross  Association. 
Evening,  banquet  at  the  Aldine  Hotel. 

Wednesday,  November  10,  1915,  report  of 
tellers;  "The  Opportunities,  Responsibilities 
and  Relations  One  to  the  Other  of  the  State 
Association,  The  Board  of  Examiners,  and  the 
State  Inspector  of  Training  Schools,"  Annie  W. 
Goodrich,  Teachers  College-  Public  health 
nursing  section,  "Settlement  Work  from  a 
Nurse's  Standpoint,"  Anna  B.  Heldman,  R.N.; 
"Some  Recent  Developments  in  Public  Health 
Nursing,"  Ella  Philips  Crandall,  R.N.;  "The 
Public  Health  Nurse,"  Charles  E.  A.  Winslow, 
M.S.;  "The  Nurse  as  a  Collector  of  Statistics," 
Carol  Aronovici,  Ph.D.;  "Red  Cross  Town  and 
Country  Nursing,"  Florence  D.  Fuller,  R.N.; 
reports  of  committees,  unfinished  business, 
introduction  of  officers.  Announcement,  time 
and  place  of  next  meeting.     Adjournment. 


The  senior  class  of  the  Norristown  State  Hos- 
pital Training  School  has  formed  a  club  for  social 
purposes.  The  club  meets  every  Thursday  even- 
ing and,  after  a  short  business  session,  thirty 
minutes  is  devoted  to  talks  on  various  nursing 
methods  and  the  rest  of  the  evening  is  devoted  to 
card  playing,  music,  etc.  The  senior  class  will  also 
entertain  the  junior  class  and  will  also  take  charge 
of  all  visiting  nurses  who  visit  the  institution. 

The  following  officers  were  elected:  Mr. 
David  Hopkins,  president;  Miss  Maude  Strine, 
vice-president;  Mr.  Melvin  Green,  treasurer; 
Miss  Elizabeth  Cook,  secretary^. 

The  following  comprise  the  social  committee: 
Mr.  Eugene  Bonniwell  and  Miss  Jessie  K.  lies. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  November  4,  at  3  o'clock.  The  pres- 
ident, Miss  C.  B.  Steinmetz,  presiding,  the 
roll  call  showed  twenty-two  members  present. 


The  Friend's  Hospital  Alumnae  of  Frankford, 
Philadelphia,  Pa.,  held  a  special  meeting  Oc- 
tober 18,  191 5,  at  the  hospital,  in  which  they 
established  a  registry'  for  the  graduates  of 
Friend's  Hospital. 

All  nurses,  members  of  the  alumnae,  were  noti- 
fied to  register,  all  present  had  their  names  put 
on  the  lioard,  which  had  just  been  purchased. 
Physicians  can  obtain  nurses  especially  trained 
in  mental  and  nervous  diseases  at  any  time. 
The  secretary.  Miss  R.  Kerstan,  R.N.,  would  be 
pleased  to  hear  from  any  graduate  of  Friend's 
Hospital,  who  is  not  yet  a  member  of  the  alum  • 
nae. 

>i< 

Delaware 

The  Delaware  State  Association  of  Nurses 
held  its  fall  meeting  at  the  home  of  Mrs.  Allen 
Speakman,  at  Claymont.  About  twenty  mem- 
bers were  present  at  the  meeting  and  five 
new  members  were  added  to  the  association. 
The  reading  of  papers  and  discussions  was  the 
order  of  the  meeting. 

Miss  Turner,  superintendent  of  the  Homeo- 
pathic Hospital  Training  School  for  Nurses,  gave 
a  report  of  the  convention  of  the  Associated  Char- 
ities which  was  held  early  in  the  fall  in  Baltimore. 

Mrs.  Ralph  I.  Flinn,  who  was  the  delegate  to 
the  convention,  sent  by  the  Delaware  State  Asso- 
ciation of  Nurses,  also  gave  a  report  of  the  con- 
vention. General  discussions  on  the  need  of  the 
work  in  Delaware  followed  the  reports  of  Miss 
Turner  and  Mrs.  Flinn.  Mrs.  Curry,  of  Chester, 
read  an  interesting  paper  on  "Twilight  Sleep." 

Miss  Jeannette  F.  Duncan,  superintendent  of 
the  Delaware  Hospital,  who  has  recently  re- 
turned from  hospital  duty  in  the  war  zone,  gave 
an  interesting  talk  concerning  some  of  her  ex- 
periences during  her  absence  from  the  city. 

Mrs.  John  Bancroft  read  a  paper  on  the  Red 
Cross  relief  work.  Luncheon  was  served  at  2 
o'clock  and  a  social  time  prevailed.  Mrs. 
Charles  F.  Robinson,  of  Claymont,  played  several 
selections. 

'i' 
Ohio 

On  Tuesday  evening,  October  5,  a  reception 
and  banquet  was  given  by  the  alumnae  of  St. 
Vincent's  Charity  Hospital,  Cleveland,  Ohio, 
to  the  war  nurses  from  Cleveland  and  vicinity, 
who  had  returned  home  after  service  in  the  Red 
Cross  Society  in  Europe.  Sixty  nurses  were 
present,  including  the  Charity  Hospital  grad- 
uating class  of  1915,  and  nine  war  nurses.  Sister 
Marcelline,  directress  of  nurses,  in  a  few  well- 
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The  Harrison  Act 

is  a  step  forward  in  the  cause  of  right  Uving;  it  is  a  stepping 
stone  toward  the  ehmination  of  one  of  the  great  social  evils, 
drug  addiction.  But  though  it  is  intended  as  a  barrier  against 
the  further  creation  of  drug  fiends,  this  law  is  still  limited  in  scope. 

How  about  the  caffein  habit-*  This  drug  in  coffee  saps  the 
vital  energy  of  countless  thousands  who  do  not  realize  that  it  is 
a  common  cause  of  many  ills. 

Doctor,  have  you  given  sufficient  attention  to  those  of  your 
patients  for  whom  coffee  is  contraindicated? 

Obedience  to  your  order,  "No  coffee,  "  will  be  most  easily 
assured  if  you  suggest  a  change  to 

POSTVM 

In  so  doing  you  will  not  only  hasten  the  recovery  of  your 
patient,  but  assist  in  the  realization  of  the  humanitarian  princi- 
ples embodied  in  the  Harrison  Act. 

Postum,  a  wholesome,  nutritious  food-beverage,  totally  devoid 
of  caffein  or  other  drugs,  is  made  by  roasting  whole  wheat  with 
a  small  percentage  of  wholesome  molasses. 

It  resembles  rich  coffee  in  appearance  and  snappy  taste  and 
is  the  perfect  table  beverage  for  those  who  should  not  use  tea 
or  coffee. 

Postum  comes  in  two  forms.  The  original  Postum  Cereal 
which  must  be  well  boiled  to  bring  out  the  flavour;  and  Instant 
Postum,  the  soluble  form,  prepared  instantly  by  stirring  a  tea- 
spoonful  in  a  cup  of  hot  water. 

The  Clinical  Record,  for  Physicians'  bedside  use,  together 
with    samples    of    Instant    Postum,    Grape-Nuts    and    fost 

1  oasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,   Limited,    Battle  Creek,   Mich.,   U.  S.  A. 
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chosen  words,  welcomed  all  the  nurses  from  the 
different  hospitals,  assuring  them,  that  within 
the  hospitable  doors  of  Charity  Hospital  they 
would  always  find  a  warm  welcome.  Miss  Mar- 
garet McGuire,  in  behalf  of  the  alumnae,  ex- 
tended a  greeting  to  the  war  nurses,  and  Miss 
Grace  Bentley  gave  the  response. 

Miss  Rachel-  Morgan  commended  the  courage 
of  the  efficient  young  women  who  left  home  and 
kindred  to  engage  in  the  noble  work  of  alleviating 
the  suffering  of  the  victims  of  war  on  foreign 
battlefields. 

Miss  Margaret  Doyle  welcomed  the  graduating 
class  of  1915  into  the  alumnae.  Fine  musical 
selections  were  given  by  Mrs.  E.  G.  Lloyd. 

After  the  banquet,  the  delightful  evening,  long 
to  be  remembered,  came  to  a  close. 

The  following  young  ladies  served  as  war 
nurse  in  France  and  Austria-Hungary:  Margaret 
McGuire,  Katherine  Volk,  Rosina  Volk,  Grace 
Bentley,  Mollie  McKenney,  Minnie  J.  Bowman, 
Nettie  Eisenheim,  Clara  Reynolds,  Claribel 
Schofield,  Eva  Mantner. 


Georgia 

The  Georgia  State  Board  of  Medical  Exam- 
iners, in  executive  session  October  13  at  the  Kim- 
ball House,  Atlanta,  put  a  stop  to  the  practice 
said  to  obtain  in  many  of  the  hospitals  of  the 
State  of  allowing  trained  nurses  to  administer 
anesthetics. 

It  having  been  brought  to  the  attention  of  the 
members  of  the  board  that  in  many  hospitals 
of  the  State  trained  nurses  were  allowed  to  ad- 
minister anesthetics,  and  that  some  physicians 
in  their  private  practice  were  accustomed  to  have 
nurses  administer  chloroform  to  patients.  The 
board  adopted  resolutions  declaring  that  the  ad- 
ministration of  an  anesthetic  came  under  the 
head  and  within  the  province  of  the  practice  of 
medicine  and  that  only  licensed  practicing 
physicians  should  be  considered  as  qualified  to 
perform  this  work. 

The  secretary  of  the  board  was  directed  to  mail 
copies  of  the  resolutions  to  the  hospitals  and 
physicians  said  to  be  the  offenders. 

Mississippi 

The  Mississippi  Association  of  Graduate 
Nurses  held  a  two-day  session  at  Jackson  the 
last  week  in  October. 

During  the  convention  the  association  heard 
some  interesting  papers  and  discussions  from 
members. 

Mrs.  J.  H.  Fox  was  present  and  invited  the 


nurses  to  join  the  Federation  of  Clubs,  which  was 
accepted. 

The  nurses  adopted  resolutions  thanking  the 
people  of  Jackson,  the  press  and  local  association 
for  courtesies  extended. 

The  association  was  the  guest  of  the  Hinds 
County  Association  at  the  Mississippi  State  Fair, 
taking  supper  at  the  Episcopal  restaurant. 

Forty-two  nurses  were  in  attendance  on  the 
meeting  and  all  present  joined  in  declaring  it  a 
most  successful  event. 

The  following  officers  were  elected:  President, 
Miss  Mary  H.  Trigg,  Greenville;  first  vice- 
president,  Miss  Leola  Steele,  Natchez;  second 
vice-president.  Miss  Kate  James,  Grenada;  third 
vice-president.  Miss  Brit  Sutton,  Meridian; 
fourth  vice-president.  Miss  Rose  Keating,  Jack- 
son; secretary.  Miss  Jane  Cox,  Natchez;  treas- 
urer. Miss  Irma  Lee  O'Mara,  Hattiesburg. 

The  State  Board  of  Examiners  of  Graduate 
Nurses  met  at  the  Capitol  November  i .  At  this 
session  Miss  Jennie  M.  Quin,  of  Hattiesburg,  was 
re-elected  president  and  Miss  Mary  H.  Trigg,  of 
Greenwood,  secretary-treasurer. 

Texas 

Miss  Carrie  Knox  Williams,  graduate  of  Aus- 
tin Presbyterian  Sanitarium,  '15,  sails  January  I 
for  Sutsien,  North  Kiangsu,  China,  to  accept  a 
position. 

Miss  Mattie  Summers,  R.N.,  class  '09,  Charles- 
ton General  Hospital,  Charleston,  W.  Va.,  has 
accepted  the  superintendency  of  nurses  at  Aus- 
tin Sanitarium,  Austin,  Texas. 

Marriages 

On  October  14,  1915,  at  Torrington,  Conn., 
Mary  Esther  Holdcn,  of  Stamford,  to  John  Fran- 
cis Brady,  of  New  York  City. 


On  October  30,  1915,  at  St.  Paul's  Lutheran 
Church,  Hartford,  Conn.,  Ingrid  M.  Carlson,  to 
Frank  N.  Crane. 

On  October  29,  1915,  at  Flushing,  L.  L,  Cath- 
erine MacDougall,  graduate  nurse  of  Flushing 
Hospital,  to  Dr. Walter  Steffens,  of  College  Point. 


On  October  28,    1915,  at   Mendham,   N.   J.. 
Edna  M.  Hann,  to  Grover  C.  Apgar. 


On  October  29,  1915,  Nina  E.  Wyman,  for- 
merly superintendent  of  nurses  at  Lynn  Hos- 
pital, Lynn,  Mass.,  to  Dr.  Wilfred  G.  Funnell,  of 
Boston. 
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All  Talcums 
are  NOT  alike 
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Another  Chemist    Says: 

WE  have  tested 
the  antiseptic 
qualities  of  Col- 
gate's \'iolet  Talc  Pow- 
der, and  the  perfume 
used  therein  and  find 
they  have  a  marked  in- 
hibitory- action  on  the 
growth  of  bacteria. 
The  tests  made  on  the 
perfume  show  that  its 
presence  adds  decided- 
ly to  the  value  of  the 
powder.  The  powder 
was  purchased  in  the 
open  market. 

(Name  of  Chemist 
on  request; 

Colgate's  Baby  Talc  is  pre- 
pared on  exactly  the  same  for- 
mula as  the  other  Colgate 
Talcs. 


N  ADDITION 
to    its    wider 
choice  of  perfumes, 
Colgate's  Talc  has 
other  points  of  su- 
periority.   It  is  the 
real  boric  powder 
— evidenced    by 
the    report    of    an 
eminent  chemist 
which    \\^  e    will 
send  on  request— 
and  has  additional 
ingredients    lacking   in  all 
the  other  powders  he  examined. 

The  perfumes   add    antiseptic  value 
—as  well  as  delightful  variety. 

j4  dainty  trial  box  of  Baby 
Talc  zvill  be  sent  you  free  if 
\ou  mention   this  publication 

COLGATE  &  CO.,Dept.5,199FultonSt.,N.Y. 

Established  ia  America  1806.     Awarded  Grand  Prix,  Paris,  1900 

Makers  oj  Cashmere  Bouquet  Soap — luxurious,  lasting,  refined 
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On  October  20,  1915,  at  Lawrence,  Mass.,  Em- 
ily Briggs,  graduate  nurse  of  Lawrence  General 
Hospital,  to  Dr.  Harold  N.  Allen,  of  Norway,  Me. 

On  October  14,  1915,  at  Springfield,  Mass., 
Blanche  E.  HoUiday,  formerly  assistant  superin- 
tendent of  Wesson  Memorial  Hospital  Training 
School,  to  Richard  T.  Carrier. 


Recently  at  St.  Louis,  Mo.,  Janet  Luke,  grad- 
uate nurse  of  Rebekah  Hospital,  St.  Louis,  to 
John  Grant. 

On  July  27,  1915,  at  Dallas,  Texas,  Lillian 
Stella  Shaw,  R.N.,  graduate  nurse  of  Texas 
Christian  University  Hospital,  Fort  Worth, 
class  of  1913,  to  Roscoe  Conklin  Maxwell.  Mr. 
and  Mrs.  Maxwell  will  reside  in  Ft.  Worth. 


On  June  15,  at  New  York  City,  Miss  Marion 
Clark,  Ingersoll,  Canada,  class  of  1915,  Homeo- 
pathic Hospital,  Newark,  N.  J.,  to  John  F.  Katz. 
Mr.  and  Mrs.  Katz  will  live  in  East  Orange. 


On  September  14,  at  New  York  City,  Alice 
Nesslage,  class  of  1915,  Homeopathic  Hospital, 
Newark,  N.  J.,  to  George  W.  Herrington.  Mr. 
and  Mrs.  Herrington  will  live  in  New  York. 

On  September  18,  at  Glen  Ridge,  N.  J.,  Lillian 
Simmons,  class  of  1914,  Homeopathic  Hospital, 
Newark,  N.  J.,  to  Harry  Whelan.  Mr.  and  Mrs. 
Whelan  will  live  in  Newark. 


On  October  2,  1915,  at  Washington,  D.  C. 
Ida  E.  Tinsley,  to  Whithers  Whitehead,  of  Rose- 
land,  Virginia.  Mr.  and  Mrs.  Whitehead  will 
make  their  home  in  Roseland. 


On  September  30,  1915,  at  Sacred  Heart 
Church,  Evansville,  Ind.,  Ida  F.  Crowdus,  a 
graduate  nurse  of  St.  Mary's  Hospital,  Evans- 
ville, Ind.,  to  Mr.  F.  C.  Bradley,  of  Pensacola, 
Florida.  

On  September  22,  1915,  at  the  Rectory,  Wel- 
land,  Ont.,  Can.,  by  the  Rev.  James  Thompson, 
M.A.,  Emily  May  Sauve,  of  Cleveland,  Ohio,  to 
George  Alpha  Hanna,  of  Wclland. 

In  October,  1915,  at  Paterson,  N.  J.,  Kate 
E.  Golding,  formerly  supervising  nurse  at  the 
Paterson  Isolation  Hospital,  to  Aldrich  Harvie 
Moore,  of  New  York. 

On  Tuesday,  November  8th,  1915,  Imogene 
Smith,  graduate  nurse  of  the  Homeopathic 
Hospital,  Newark,  N.  J.,  to  Mr.  B.  R.  Roome, 
of  Arlington,  N.  J.  Mr.  and  Mrs.  Roome,  will 
make  their  home  in  Staten  Island,  N.  Y. 


Births 

On  October  20,  1915,  to  Mr.  and  Mrs.  W.  C. 
Hussey,  a  daughter,  Anna  Elizabeth.  Mrs. 
Hussey  was  Miss  Anna  Bell,  graduate  nurse  of 
the  City  of  Kingston  Hospital. 


Deaths 

On  November  i,  1915,  at  Sag  Harbor,  Long 
Island,  Julia  Fordham,  of  heart  disease. 


A  cablegram  received  November  i  from 
Etables,  France,  reports  the  death  of  Sarah  Ham- 
ilton, from  meningitis.  Miss  Hamilton  was  at- 
tached to  the  Chicago  Nurses'  Unit,  in  charge  of 
Dr.  J.  M.  Knapp. 


In  October,  Mabel  Gertrude  Thompson,  nurse 
in  training  at  Waldo  County  Hospital,  Belfast, 
Maine.  Miss  Thompson  was  operated  on  for 
appendicitis  from  the  effects  of  which  she  did 
not  recover. 


On  October  7,  1915,  Isabella  Hackett,  graduate 
of  St.  Joseph's  Hospital,  Paterson,  N.  J.,  and 
cousin  of  Rev.  Father  Hackett,  of  Massachu- 
setts. Miss  Hackett  will  be  greatly  missed  by 
her  family  and  many  friends. 


Many  Canadian-born  nurses,  trained  in  the 
United  States,  have  volunteered  for  service 
under  Canadian  organizations  sending  nurses  to 
the  war  regions.  The  Nursing  Times  (London, 
England),  of  October  16,  records  the  death  of 
two  Canadian-born  nurses — Mrs.  Jessie  B.  Jag- 
gard,  a  graduate  of  Massachusetts  General  Hos- 
pital and  later  employed  as  an  executive  in  the 
Morristown  State  Hospital  and  the  University 
Hospital,  Philadelphia,  and  Miss  Mary  E.  F. 
Munro,  a  graduate  of  the  City  Hospital,  Boston. 

Mrs.  Jaggard,  it  appears,  was  matron  of  a  hos- 
pital unit  first  ordered  to  Shorncliffe,  England, 
and  later  to  the  Mediterranean.  Miss  Munro 
served  at  Rouen,  France,  and  later  was  sent  to 
join  the  unit  of  which  Mrs.  Jaggard  was  matron. 
Miss  Munro  died  of  dysentery  September  7  and 
Mrs.   Jaggard's  death  occurred   September  25 

The  war  takes  its  sad  toll  from  workers  of  all 
classes.  Our  sympathies  go  out  to  the  friends 
and  relatives  of  these  two  who  gave  up  even  life 
itself  in  the  service  of  the  countrv  of  their  birth. 


{Continued  on  Page  404) 
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Supplied  in  11-ounce  bottle* 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  iorm  ol  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  AH  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meeil. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Om'  HacteriologicaJ  Wall  Chart  or  our  Differential  Diagnosis  Char*  will  be  sent  to  anv  Physician  upon  'equest. 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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T.  B. — Playing  the  Lone  Game  Consumption.  By 
Thomas  Crawford  Galbreath,  author  of  "  Chas- 
ing the  Cure  in  Colorado,"  Journal  of  the 
Outdoor  Life  Publishing  Co.,  New  York  City. 
Price,  $1.00. 

This  is  the  story  of  Mr.  Galbreath's  own  inner 
life.  The  book  is  filled  from  cover  to  cover  with 
helpful  suggestions  to  those  taking  the  cure  for 
tub'erculosis  and  others  interested  in  the  fight 
against  the  disease.  At  the  same  time,  the  in- 
spiration, optimism  and  hope  that  breathe  from 
every  page  enhance  its  value  a  hundred  fold. 
Here  are  the  chapter  headings  which  give  one  an 
idea  of  the  scope  of  the  book:  "My  Early  Life: 
I  get  it;  I  go  away;"  "Early  Mistakes — My 
own  and  others — which  you  should  avoid;" 
"In  the  matter  of  seeking  climate;"  "If  not 
climate,  then  what?"  "Staying  Home — You 
have  your  office — What  next?"  "The  place  of 
the  Sanitarium;"  "Phthisiophobia:  Intelli- 
gence, its  cure  for  it;"  "Later  Mistakes:  Con- 
clusion." 

The  late  Dr.  Edward  L.  Trudeau,  Saranac 
Lake,  N.  Y.,  founder  of  the  American  Anti- 
Tuberculosis  Movement  said: 

"I  have  read  Mr.  Galbreath's  book  'T.  B.' 
with  utmost  pleasure.  It  is  admirably  written 
and  presented  and  should  be  the  means  of  saving 
many  lives." 

A  Text-Book  of  Chemistry  and  Chemical  Urin- 
alysis for  Nurses.  By  Harold  L.  Amoss, 
S.B.,  S.M.,  M.D.,  Dr.P.H.,  formerly  Chem- 
ist, Hygienic  Laboratory,  U.  S.  Public  Health 
Service;  Physiological  Chemist,  U.  S.  Bureau 
of  Chemistry;  Instructor  in  Physiological 
Chemistry,  George  Washington  University 
Medical  School;  Assistant  in  Pre\^entive  Med- 
icine, Harvard  Medical  School.  i2mo,  268 
pages.  Cloth,  $1.50  net.  Lea  &  Febiger, 
Publishers.  Philadelphia  and  New  York, 
1915- 

Dr.  Amoss  has  made  a  careful  but  very  concise 
survey  of  the  whole  subject,  making  clear  the 
terminology  of  the  science,  afforded  definitions 
of  unusual  lucidity  and  selected  for  more  detailed 
consideration  those  points,  an  understanding  of 
which  must  increase  the  capacity  of  the  nurse 


for  intelligent  service.  To  this  end  stress  is  laid 
on  the  chemistry  of  foods,  of  metabolism  and  of 
digestion,  and  on  urinalysis  and  allied  subjects. 
A  clear  grasp  of  the  requirements  of  the  nurse 
has  enabled  him  to  avoid  the  two  extremes  of 
superficiality  and  of  too  minute  attention  to  de- 
tail and  the  more  complicated  aspects  of  his 
subject.  Technical  terms  are  elucidated  and 
laborator>'  procedures  explained.  A  useful  fea- 
ture is  a  brief  and  most  enlightening  summary', 
at  the  end  of  each  chapter,  of  the  information  the 
author  has  endeavored  to  impart.  The  nurse 
who  devotes  serious  attention  to  this  voluriie  will 
have  an  intelligent  working  knowledge  of  gen- 
eral chemistry'  and  a  useful,  well  grounded  un- 
derstanding of  the  science  as  it  bears  on  her  work. 


First   Aid    in    Nursery   Ailments.     By    Emelyn 
Lincoln  Coolidge,  M.D.,  author  of  the  Mothers 
Manual.     Physician  in  charge  of  the  babies' 
class  of  the  Society  of  the  Lying-in  Hospital, 
N.   Y.    City.     Sturgis  &  Walton    Company, 
N.  Y.     Price,  50  cents  net. 
The  aim  of  this  little  book  is  to  assist  young 
mothers  in  caring  for  their  children,  when  any  of 
the  simple  ailments  of  the  nursery  arise,  and  to 
teach  them  how  to  act  in  an  emergency.     It  is 
not  for  a  mother  to  treat  her  own  child  when  he  is 
seriously  ill;    such  is  the  province  of  the  physi- 
cian.    But,  in  the  absence  of  a  doctor,  reference 
to  this  volume  may  save  a  baby's  life. 


A  Manual  of  the  Practice  of  Medicine.     By  A.  A. 
Stevens,    A.M.,    M.D.,    Professor   of   Thera- 
peutics and  Clinical  Medicine  in  the  Woman's 
Medical  College  of  Pennsylvania,  Lecturer  on 
Medicine  in  the  University  of  Pennsylvania. 
Tenth  edition.     Revised.     12 mo  of  629  pages, 
illustrated.     Philadelphia.     W.    B.    Saunders 
Company,  1915.     Flexible  leather,  $2.50  net. 
The  special  features  of  the  tenth  edition  include 
the  careful  revision  of  all  the  chapters,  and  the 
addition  of  new  ones.     Important  modifications 
will  be  found  in  the  sections  relating  to  leukemia, 
chronic    nephritis,    pyelonephritis,    cardiac    ar- 

(^Continued  in  Publisher's  Desk) 
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Self -Help''   Nemo  Wonder  lift   Corsets 


a 


A  MARVEL  OF  STYLE  AND  COMFORT 


WONDERLIfT 

No.  55S — For  stout  wom- 
en of  tall  figure.  Of 
fine  white  coutil;  aizes 
24  to  36— $5.00. 


WONDERLIfT 

No.  554 — For  stout  wom- 
en of  medium  height. 
Of  fine  white  coutil  ; 
sizes  24  to  36 — $5  00. 


556 

/voNDERLIFT 

No.  556 — -For  slender 
and  medium  figures. 
Of  fine  white  coutil; 
sizes  20  to  30 — $5.00. 


woHDERUrT 

No.  1000 — For  all  aver- 
age full  figures.  Of 
lustrous  silk  brocade; 
sizes  24  to  36  — $  1 0.00. 


1.  Waist-line. 

2.  Wide,  deep,  bust- 
gores  —  no  pres- 
sure  below    waist 

on  stomach  and  liver. 

3.  Adjustable  semi-elastic  bind- 
er   (oblique  musclem). 

4.  Poupart's  ligament. 

5.  Symphysis  pubis. 

6.  Curved  steels  —  no  pressure 
over  bladder. 

7.  Garters  attached  to  semi-de- 
tached skirt — no  undue  pres- 
sure upon  abdomen. 


Why  This  is  a  Truly  Scientific  Supporting  Corset 

The  semi-elastic  bandlets  are  in  exact  apposition  to  the  internal 
broad  ligament,  and,  in  position  and  action,  closely  simulate  the 
lifting  and  supporting  functions  of  the  external  and  internal  oblique 
muscles.  The  inner  side-lacing  permits  exact  individual  adjustment, 
each  side  being  independent  of  the  other,  thus  providing  for  inequali- 
ties in  size  and  shape  of  abdomen  or  hip  bones.  The  mechanical 
construction  is  such  that  the  entire  weight  of  support  is  carried  upon 
the  hip  bones,  thus  protecting  the  kidneys  from  undue  pressure  and 
the  spinal  column  from  distortion. 

For  all  forms  of  ptosis.  Invaluable  in  inoperable  floating  kidney. 
A  great  help  in  anteversion,  retroversion,  prolapsus,  ante-partum, 
post-partum,  post  operative,  obesity,  hernia.  The  corset  acts  as  a 
splint  to  the  internal  organs  and  their  ligaments,  giving  them  "physio- 
logical rest"  until  they  regain  their  tone.  The  elasticity  of  the  band- 
lets  produces  a  passive  massage,  reducing  fat,  correcting  the  circula- 
tion, relieving  recent  adhesions  and  preventing  new  ones. 

This  New  Kind  of  a  Binder  "Stays  Put!" 

It  can't  shift.  It  gives  added  comfort.  It  does  not  bulk  the  figure, 
but  reduces  it.  It  accomplishes  its  purpose  icithout  off  ending  the  woman  s 
pride  of  figure.  Your  patient  will  wear  this  corset  gladly.  Too  often 
she  throws  your  binder  aside  the  minute  your  back  is  turned. 

It  is  inexpensive.  The  price  of  this  corset  is  $5.00 — less  than  the 
cost  of  the  cheapest  binder;  and  it's  a  big  value,  simply  as  a  corset, 
at  $5.00,  saying  nothing  of  this  new  supporting  feature. 

We  shall  be  glad  to  furnish  further  information  on  request. 


The  Nemo  Hygienic-Fashion  Institute,    120  East   16th   St.,  New    York  City,   U.   S.   A. 
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Kornlet 

This  comparatively  new  food  contains  all  the 
nourishment  and  flavor  of  luscious  sweet  corn, 
without  any  solid  fiber  or  hulls.  Every  bit  of 
Kornlet  can  be  readily  assimilated;  and,  heated 
with  a  little  milk,  it  has  often  been  found  ac- 
ceptable and  appetizing  to  patients  who  rejected 
all  other  nourishment. 

In  making  Kornlet  we  take  out  the  milk  while 
the  kernels  are  plump  and  juicy— and  this  milk 
alone,  without  the  indigestible  hulls,  is  boiled 
down  and  concentrated.  In  ordinary  canned 
corn  the  hulls  and  solidified  pulp  are  retained — 
Kornlet  is  in  a  totally  different  class. 


Walsh  Window  Tent 

The  Walsh  tent  fits  into  the  lower  sash  opening 
of  any  ordinary  window  and  extends  back  over 
the  head  end  of  the  bed.  It  affords  a  large  airy 
chamber  for  the  head  and  breathing  organs,  and 
at  the  same  time  completely  excludes  the  cold 
air  from  the  room  of  the  user. 

With  the  ordinary  methods  of  outdoor  sleep- 
ing, a  great  deal  of  heat  and  energy  is  lost  by  the 
exposure  and  by  the  necessity  of  warming  up  a 
chilled  bed.  The  saving  of  this  heat  energy  by 
using  a  warm  bed  in  a  comfortable  room  is  one 
of  the  great  advantages  of  the  Walsh  way. 


Ricinol-Grape 

Ricinol-Grape  helps  the  bowels  and  keeps  them 
healthy.  It  lubricates  and  cases  all  inflamed  con- 
ditions. 

Take  Ricinol-Grape  when  your  bowels  need 
assistance.  They  act  naturally.  There  is  no 
griping  or  pain,  and  they  will  never  injure  or  irri- 
tate the  stomach. 

Anola  Sugar  Wafers 

Delicious  dessert  accompaniments  in  sugar- 
wafer  form  for  luncheons,  teas  or  any  purpose  re- 
quiring a  confection.  A  wonderful  combination 
of  crisp,  chocolate  flavored  wafers  and  creamy, 
chocolate  flavored  filling.  Are  a  treat  served  as 
a  confection  or  with  any  dessert. 

National  Biscuit  Company, 


Good  Uniforming  as  a  Health  Influence 

The  neat  and  trim  appearance  of  a  nurse  is  an 
immeasurable  influence  for  good.  It  contributes 
very  largely  towards  the  welfare  of  the  patient 
by  instilling  in  the  sick  room  an  air  of  neatness 
and  comfort.  Hence,  much  care  should  be  ex- 
ercised in  choosing  the  uniform  which  you  wear. 

Your  uniform  should  first  of  all  possess  the 
character  of  correctness.  In  construction  it 
should  be  trustworthy  and  the  materials  of  gen- 
uineness and  quality. 

To  those  who  are  not  above  being  assisted  in 
securing  uniforms  with  these  qualities,  Henry  A. 
Dix  &  Sons  offer  for  consideration  one  of  the  most 
varied  lines  of  high-class  uniforms  made  in 
America. 

This  house  is  so  proud  of  the  Dix-Make  line 
that  they  put  a  label  on  each  garment — an  em- 
blem which  today  guarantees  perfect  satisfac- 
tion and  dependability  to  nurses  everywhere. 

Graduation  Report 

Among  the  students  graduated  at  the  end  of 
the  summer  term,  1915,  from  the  Pennsylvania 
Orthopaedic  Institute  and  School  of  Mechano- 
Therapy,  1709-1711  Green  Street,  Philadelphia, 
Pa.,  were  the  following: 

Mrs.  F.  I.  Coutant,  R.N.,  Lincoln,  Nebraska; 
Dr.  Benjamin  F.  Bailey,  Training  School  for 
Nurses,  Lincoln,  Nebr. ;  Miss  Agnes  McL.  Mar- 
tin, Augusta,  Ga.,  London  Hospital,  London, 
England;  Mrs.  Louise  M.  Schuler,  Philadelphia, 
Pa.;  Miss  Enid  G.  Finley,  Montreal,  Canada; 
Miss  Maude  V.  Kinnier,  Philadelphia,  Pa.; 
Miss  Louise  Jetter,  Collingswood,  N.  J.;  Mr. 
F.  I.  Coutant,  R.N.,  Lincoln,  Nebraska;  Dr. 
Benjamin  F.  Bailey,  Training  School  for  Nurses, 
Lincoln,  Nebraska;  Mr.  Thomas  U.  Brink,  Phil- 
adelphia, Pa. 

Antiphlogistine 

Antiphlogistine  is  a  physiological  antagonist 
of  the  inflammatory  process — deep-seated  or 
superficial.  It  produces  marked  osmotic  action 
upon  the  swollen  tissues,  thus  relie\-ing  conges- 
tion because  of  its  hygroscopic,  hydrophilic  propr 
erties.  It  is  antiseptic,  soothing,  and  promptly 
effective. 


ADVERTISEMENTS 


GLYCO  -THYMOLINE 

Is  Indicated  in  the  Treatment  of 

Congestion   and  Inflammation    of 

Mucous  Membranes  in 

all  Parts  of  the  Body 

ALKALINE 

ANTISEPTIC 

EXOSMOTIC 

Literature  Sent  on  Request 

KRESS  ^  OWEN  COMPANY 

361-363   PEARL  STREET,  NEW   YORK 


EVERY  NURSE 


needs  these  two  booklets,  which  are  sent  without  charge.     The  infor- 
mation they  contain  is  accurate,  authoritative  and  of  daily  usefulness. 


Handbook, 

i^  0/  if 

Ligatures 


'iiirssisK::sT' 


A  HANDBOOK  OF  LIGATURES  is  a 
■^*-  forty-eight-page  booklet  covering  the 
following  subjects:  Catgut — Construction  of 
the  raw  gut  and  necessity  for  absolute  sterili- 
zation; Johnson  &"  Johnson  Catgut — Prob- 
lems of  manufacture;  Chromic  Catgut;  Liga- 
ture Sizes;  Tensile  Strength  of  Catgut  and 
Silk;  Catgut  Absorption;  Tying  the  Knot; 
Sterile  Handling,  etc. 

^HE  THERAPEUTIC  USES  OF  AD. 
-*-  HESIVE  PLASTER  is  a  twenty-two- 
page  booklet,  illustrated  with  forty-one  dia- 
grams. It  explains  methods  of  applying 
plasters,  in  such  cases  as  Boils;  Bronchitis; 
Lumbago;  Uterine  and  Ovarian  Pain;  In. 
flammation  of  Breast;  Sprains;  Gastric  Neu- 
rasthenia; Typhoid;  Hiccough;  Neuralgia; 
as  a  Cosmetic;  and  as  a  Support  in  Cases  of 
Fracture,  Enteroptosis,  etc. 


THE  THERAPEUTIC 

USES  OF 
ADHESIVE  PLASTER 


(Icwv*c>v-»^|<7HntcMi 


JOHNSON  &  JOHNSON 


New  Brunswick, 


N.  J.,  U.  S.  A. 
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School  Announcements 

School  of  Medical  Gymnastics  and  Massage 
has  entered  its  ninth  year  of  existence.  Many  of 
the  best  doctors  support  the  institution  by  recom- 
mending its  graduates  to  positions  as  well  as  to 
private  patients.  The  hospitals  where  the  stu- 
dents get  most  of  their  training  are  the  New 
Ycrk  and  the  Presbyterian.  As  the  students 
progress  and  are  able  to  work  without  supervision 
of  teachers  they  are  sent  to  patients'  houses  and 
to  other  hospitals  and  clinics.  The  training  is 
a  thorough  course  in  massage  in  all  its  branches. 

Since  the  incorporation  of  the  Friis-Holm  Asso- 
ciation the  faculty  counts  among  its  members 
several  first-class  physicians. 

After  the  graduation  a  social  club  keeps  the 
Alumni  in  constant  touch  with  school. 

For  information  address:  Registrar's  Office, 
School  of  Medical  Gymnastics  and  Massage, 
6 1  to  69  East  86th  Street,  New  York,  N.  Y. 

Dosage 

A  Formamint  Tablet  should  be  allowed  to  dis- 
solve slowly  in  the  mouth  as  often  as  required  or 
found  to  give  relief.  Generally  one  tablet  every 
hour  or  half-hour  is  sufificient  during  acute  affec- 
tions of  the  mouth  and  throat.  As  a  preventive 
and  for  regular  use  as  a  disinfectant,  from  6  to  8 
tablets  a  day  should  be  taken,  or  about  one  every 
two  hours.  Where  the  danger  of  infection  is  very 
great  one  tablet  every  hour  at  least  should  be 
taken.  School  children,  exposed  to  infection, 
should  take  from  2  to  3  tablets  during  or  after 
school  hours. 

Sanatogen 

Where  the  question  of  diet  is  left  in  the  hands 
of  the  capable  nurse,  as  is  the  growing  custom, 
she  will  find  Sanatogen  unccjualcd  in  convales- 
cence, gestation,  lactation,  preparation  foi  opera- 
tion and  subsequently  and  frequently  in  the  acute 
fevers,  while  in  chronic  cases,  anemia,  tuberculo- 
sis, gout,  rheumatism,  it  will  prove  an  admirable 
method  of  introducing  the  invaluable  protein  into 
the  system  without  any  of  the  drawbacks  which 
formerly  attended  such  feeding.  Sanatogen  is  a 
coniljination  of  pure,  specially  prepared  albumen, 
95  per  gent.,  with  5  per  cent,  of  sodium  glycero- 
phosphate, obviously  a  preparation  that  will 
promptly  repair  waste  and  furnish  the  nervous 
system  with  the  assimilable  fuel  without  which 
vital  action  is  impossible.  Nurses  who  have  not 
familiarized  themselves  with  the  manifold  uses  of 
Sanatogen  in  depressed  conditions  arc  urged  to 
send  for  valuable  free  literature  and  sample  on 
the  subject. 


What  Every  Nurse  Should  Know 

Dame  Fashion  influences  the  uniform  of  today 
as  well  as  the  highest  priced  gown. 

To  be  correctly  uniformed,  the  uniforms  must 
be  correct  in  design,  perfect  fit,  strictly  tailored 
and  standard  quality  material. 

S.E.B.-Makc  Uniforms  possess  all  these  re- 
quirements, and  their  additional  merits  are  that 
the  uniforms  wash  and  wear  well  and  retain  their 
shape  until  worn  out. 

Our  long  experience  results  not  only  in  the  best 
methods  of  manufacturing,  but  enables  us  to  give 
you  these  unexcelled  values.  You  get  a  uniform 
of  quality,  regardless  of  low  price. 

If  you  have  not  yet  made  a  wearing  acquaint- 
ance, it  is  to  your  advantage  to  ask  your  dealer 
for  the  S.E.B.-Make  Uniform.  If  he  cannot 
supply  you,  write  to  us  direct. 

S.  E.  Badanes  Company,  151  West  Nineteenth 
Street,  New  York  City. 
►!< 
Hurley  Machine  Co. 

The  Hurley  Machine  Co.  manufacture  ironing 
machines  that  will  handle  all  the  flat  work  of  the 
average  hospital  of  a  hundred  beds. 

All  the  table  linen  of  the  big  Auditorium  Hotel, 
Chicago,  is  washed  and  ironed  on  a  pair  of  Thor 
machines.  About  1,500  hospitals  have  already 
taken  advantage  of  the  very  liberal  terms  made 
by  this  company,  for  hospitals  are  as  welcome 
to  buy  on  weekly  or  monthly  payments  as  for 
cash. 

We  believe  it  would  be  the  part  of  wisdom  of 
the  superintendent  of  every'  hospital  to  write  for 
a  catalogue  and  get  thoroughly  posted  on  the 
merits  and  prices  of  these  machines. 

Nurses'  Special  Shoe 

This  special  "Trained  Nurse  Shoe"  is  a  soft, 
neat,  stylish,  flexible  and  durable  shoe,  that  read- 
ily conforms  to  the  shape  of  the  foot,  and  requires 
no  "breaking  in." 

The  uppers  are  of  soft,  fine  selected  kidskin, 
and  are  as  easy  on  the  foot  as  a  glove  on  the  hand, 
and  feel  like  an  old  shoe  the  first  time  worn. 

For  the  Teeth 

Rainier  Natural  Soap  is  useful  as  a  tooth  soap. 
The  deodorizing  and  cleansing  effect  of  Saxonitc, 
which  forms  about  85  per  cent,  of  the  soap, 
benefits  the  teeth,  makes  them  white  and  clean, 
and  frequently  prevents  receding  gums,  Rigg's 
Disease,  and  similar  troubles.  Odors  of  the 
mouth  are  destroyed  and  the  mouth  and  teeth 
rendered  antiseptic. 
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